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FOREWORD L.

Mountain States Regional Medical Program (FS/RMP) is but
one of fifty-five such programs established by the United
States Congress through Public Law 89-239. The MS/RMP is a
program of local initiative and direction within the states’
of Idaho, Montana, Nevada, and. Wyoming. Its primary .pur-
pose is ta develop essential programs and services within
these four states to more effectlvely combat heart disease,
cancer, stroke, and related diseases. This can be accomp-
lished through educational programs,. improved services, .or
both. To determine what is needed; when, and how, requires
careful imaginative planning to optimize use of scarce
resources and make the most effective inroads against major

s diseases. The MS/RMP has been, and continues to be, committed

to a systematic approach to the determination of needs and
to an approach that involves the health community .in this

approaches to. planning it ‘has used is -a comprehensive sur—
vey of needs as seen by the health professionals in the
area. This report is based on data obtained through that
survey.

By involving health professionals, we can make a series of
statements that are representative of total regional needs
(as contrasted to isolated area need). Further, needs may
be identified on a continuum, ranging from the entire re-

gion to a small area within it and ordered in terms of priority

for resolution along that continuum.

’

The MS/RMP health professionél survey provided an oppor-
tunity for all of the physicians, dentists, hospital and
nursing home administrators, medical or laboratory tech-

therapists in the four-state Region to-participate. In

addition, representatlve sampleb of the registered nurses and

licensed practical nurses were given this opportunity. The

. . N

.‘l . o \

\

i o ) ) ) . >
FRIC—__~ S
P T v

The Western Interstate Commission for Higher Education (WICHE)

specification to the greatest extent possible. One of several

nologists, X-ray or radiological technologlsts, and physical
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“responses ‘from these health professional were gratifying; they responded in

Q
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Aruitoxt provided by Eic:

sufficient detail and in large enough numbers to allow the staffs to use the
information obtained with confidence.

In this report, the MS/RMP examines the responses of the participating health
professionals in five ‘major -areas:

- Their stated needs for continuing education
- Their preferred solutions to these éontinuing education needs .

- Thelr assessment of the availability of different types of educational
programs and evaluation of their need s

- Their assessment, in selected areas, of the quality of services pro-
vided to the patient and his. community
- Some indication of the extent and conditions under which the
physicians and dentists refer patients outside their community- for
medical care. & .
v - *

The areas analyzed in this report are the primary educational and patient
services sections from the survey. Those who use the report can do so to
obtain direction for program development -at the community level. Also, an.
overall assessment of the educational needs °for the Region- can be made as
well as the appropriate mechanisms for the inauguration of "subregional
plans for implementation. :
In this manner, realistic and practical priorities for program development
will be established. To the extent that this occurs, the Region will dis-
charge one of its major commitments:. to provide programming assistance to
the health profe531onal where needed and in terms of a systematlcally estab-
lished set of regional priorities.
The¢ planning, design, and conduct of this survey required many specialized
talents and dedication from all who participated. -Special credit for any
success which it will achieve is due to the MS/RMP state directors and staffs
in each of the four states and the consultants who assisted in the design
of the questionnaire, determined the approach fo its use in the survey, aud
analyzed the data which the survey pquuced.

The Region. is indebted to the many who responded and to the many from these
health profes51onal groups who as51sted in the early specification of the

i
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types of .questions to include in the survey instruments. In a very real
. sense, it is these individuals who are respon518¥e for the hlgh quallty and
_comprehensive data base which makes this report, and other program planning

. 'reports, possible. -

ThlS document was produced by the System Development Corporation for the
WICHE Mountain States Regional Medical Program. Its pr1nc1pal authors were
Arthur D.. Bernstein and Alfred P. Parsell. \\
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' Alfred M. Popma, M.D\ -

Regional Director \\
. < WICHE Mountain States '\
~e Regional Medical Program
June 20, 1969 \
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SUMMARY OF FINDINGS . .
14¢ 0, .
"This report documents the results of a survey of health professionals in
the four-state WICHE Mountain States Regional Medical Program: (MS/RMP). |
‘The survey was_conducted in the fall of 1967 and was[_gdressed to pro-
fessionals in the medical.and health fields.in each of,ﬁhe four :states——
Idako, -Montana, Navada, and Wyomingj] The focus. of this! reportkgﬁ primar-
ily on the characteristics of the Mountain State healthﬁprofessionals and
their needs for continuing edycation and other training with emphasis on
the disease categories of heart disease, ‘cancer, and stroke.] The analysis
of the survey data performed for this report probes -more: deeply into the,
1nterrelationships of those variables revealed to be important in an -

earlier and more general analysis and report published in September, l968 o

This section of the report—F;art One--presents an, ove iew of the major
findings of the analysis of the survey data.‘pThis “ov x;ir,view is made up of
a series dr{summary profiles of each of thephealth'Brofessional groups.
included in the study. More detailed discussions of the findings for
each group are included in later sections -of thefreport. 1

I. PROFILE OF THE MOUNTAIN STATES PHYSICIAN

On the basis of analysis of selected charaéteristics, physicians in the
Mountain States Region may, be described as follows:

- .. . &
.o ° They are in their late: forties

On the average, they are nearly 47 years of .age.

There are few very young or very old physicians
(94% are between 30 and 70 years of age).

State averages are close to the Region average, although
Idaho physicians are slightly older (average age 48
o years) and Montana’ physicians slightly younger (average
‘ age just over 45 years) .

) They have been practicing nearly 20 years

The average Mountain States physician has been in active
practice for about 18 years.

S

State averages -are extremely close to the Region average.’

¢ -
. . /
. N . -~
.
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° More than half of them‘are;specialists ) Y

1
For the Regidn,as a wholé, about 58% of the physicians |, ,
v consider their practice.to be specialized. “

- However, considerable variation is found from state to
state within the Region and from zone to zone within the
. states. .
. o . T eee
. Most of the specialists are board certified : °

»

Throughout the Region, 88% of those in specialized prac-
tice are board certified. .

With very few exceptions (one zone in Idaho, two zones ) N
in Montana), this proportlon holds for states and zones in
the Region.

- [N

° Only half of the general practitioners belong to the AAGP

° In their clinical practices with respect to heart disease,
cancer, and stroke,” Mountain State physicians treat specific
conditions with varyingﬁdegrees of frequency. .

-

Peripheral vascular disease cases are seen by the largest
. number of physicians, (80%). > '

Cancer of the central nervous system cases are seen by
fewest physicians -(42%).

L]
/ ' More Montana physicians and fewer Nevada physicians see
cases in each of -the three areas.

NEED FOR CONTINUING EDﬁCATION

In terms of responses indicating a need for continuing education in 18

specified clinical conditions of heart disease, cancer, and stroke:

- e At least half of the_physicians indicate a need for education
1n all.of the areas / ‘

lesponsés range from 727 for education in the area of
lymphoma and leukemia to 51% for rheumatic fever.

A highetr proportion of Montana physicians and a lower
proportion of Nevada physicians @xpress the need fox

- L4
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continuing education than do those in the other states.

-’

Two cancer conditions rank among the top six

lymphoma and leukemia (72%)

cancer of oral cavity, head, neck (65%).

Three heart disease conditions rank among the top six .

-1

peripheréi vascular disease (68%)
j .

oy

o cardiac arrhythwmias (67%)

-

congenital heart -defect (67%) N
A

One stroke condition ranks among the top six

stroke rehabilitation (65%)

There is a definite relationship between a physician's
experience and his expressed need for education”

A

More physicians with between 10 and 29 years of practice

express. the need for ‘education than do those with fewer

years of practice. , "
The need for continuigg‘education is most apparent among .o
general practitioners"

At least two out of every three general practitioners
express a need for education in all 18 clipical conditionms. R
e

) Specialists generally express. half as much need for educa-
tion in, these fields. . ’

Both specialists and general practitioners are consistent in
ranking their needs for education

Lymphoma and leukemia agd\pefipheral vascular disease rank .o
high for each group. :

Both groups manifest the lowest wducational interest in
congestive heart failure, hypertensive cardiovascular
disease, rheumatic heart disease, and rheumatic fever.

v

-
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. No consistent relationship is observed between expressions of
interest in education for particular c11n1ca1 cond1£1ons and
actual clinical practice- experlence

\

. Twowclinital conditions (pet*pheral vascular disease and
-, cardiac arrhythmias) show both high phys1c1an practice and
high educat1ona1 need.
Three clinical conditions (congenital heart defect, stroke
rehabilitation, and cancer of the oral cavity, head, and
neck) show low physxc1an practice exposurg but h1gh phy-
. sician expression cof educat1ona1 need.

Four clinical cond1t10ns (hyperten31ve card1ovascular o B

~dlsease, cancer of the skln, rheumatic heart disease, '

o and congestive heart failure) shoéw high physician practice
s exposure but low physician_expression_of educational-néed-

o

B. ’ PHXSICIAN PREFERENCES IN EDUCATIONAL METHODS

~There are many ways in which physicians may have -access to. continuing

education. A number of these are already available, in some degree, to .
. Mountain States physicians; others are not. Expressions of physician

) pre;erences in this area undoubtedly reflect actual experlence as well

as theoret1cal preference.

) e  Three methods are ava11ab1e to and used by more than 90% of the -
. T Ehzs1c1ans. T ez~ ] E
: N - o
2 2] » c . . ’
° . - médical journals ‘ . . e
r . . ﬁ,‘ﬂ «
personal library T T =

contacts with .colleagues. -

4 . - . T e

>

® The leading methods of continuing education considered needed - ~ ’
but not available by Mountain States physicians are
- ) - . T . "
. . ' médical television T ) B
.¢ . ) . - s
. . lectures sponsored by medical schools
) . medical radio - : .
) demons trations : i
, group discussions

vt . ' &‘V 'S 4 ’

O ' ° - -
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‘o The younger and less experienced physicians (those having lecs
than ten years of active practice) have different perceptions
about access to and need for various continuing education methods
than do those who are older, more experienced (between 10 and’
29 years of‘active practice), and in the majority (68/ of all

'gh231c1ans) -

Less experienced physicians 1ndicate that such methods as

lectures, panels, and symposia sponsored by local medical

societies are less available and more needed that the -more
experienced physicians say they are.

Group discussions are,aonsidered:more neeéad and less avail-
able by the younger physicians than 'by .these with more
years of practice. ) o

In contrast, educational films are more widely supperted
by the older group than by the physicians with fewer than
. ten years of. practice. ) . "

Among the more favored\methods of education there were .only a’
few observable differences among the 'states in terms of pre— '
ferences by the phy51c1ans, i .

3

. Medical telev151on and medical radio: the virtual absence
of these media obscures any real comparisons, except to
suggest that both are susceptible to much greater develop=
ment and use. g

Physicians in Nevada appear to make much greater use of
’ hospital library materials than do Montana physicians.

Idaho physicians favor local, medical society Jectures to
a greater extent than do Region physicians generally and
" Nevada. physicians particularly. .

_Montana physicians show a desire for medical school
lectures that is much higher than elseWhere in the Region.

x

CONSUMER HEALTH PROBLEM SUPPORT

Tezching and other support provided patients and their families 1n selec-
ted health problem areas is generally considered to be Ygood" or excel-
lent" by a majority of Mountain States physicians. d




NN N

° In only three;probiem.areas do less than a majority give a

"o00d" or "excellent" rating:

‘paralysis
bowel and bladder incontinence

speech defects

° There are substantial differences among the states in these

ratings

The fewest "'good" -and "excellent" ratings are given by

Wyoming physicians.

k-4

Do

The greatest number of "good" and "excellent" ratings is

given by Idaho and Montana physicians.

COMMUNITY HrALTH PROCEDURES ;

e Information to the public_

Six out of ten Mountain States physicians consider the

dissemination of information to the public concerning
prevention, .diagnosis, treatment, and rehabilitation of
‘heart disease, cancer, and stroke to be "satisfactory".

4
e Inter—agency exchange of patient data

A majority (56%) of the physicians consider current pro-

cedures in this area to be adequate.

Fewer physicians in Wyoming (41%) than in any of the

other states consider these procedures to be

e Inter-departmental patient data exchange

adequate.

Eight out of ten physicians feel that current procedures

are satisfactory here.

PHYSICIAN. REFERRAL PRACTICES

Definite relationships are found between the practice of referral, the

source of referral, the kind of practice of the referring
his expressed need for continuing education.

16

physicians, and

T
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e The general practitioners, in contrast to 'the specialist, has .
the greater tendency ' - .

_to make more referrals-
to refer more patients inside the local community .

to feel the greater need for continuing education in heart
disease, cancer, and stroke.

° Referral of patients for rehabilitative care is more likely to
be made within rather than outside the local community.

. Althouoh. relatively small,. there is a noticeable (practice of
referring patients out of state and even out of the Region.

.

‘e

.

II.. PROFILE OF THE MOUNTAIN. STATES DENTIST

On the basis of anlysis of selected characteristics, dentists in the
Mountain States Region may be described as follows:

‘o They are- in early ﬁiddle age

On the average, théy are about 44 years old.

.Approximately 75% of the dentists are over 30 and under 60
years of age. .
As a group, Nevada dentists are younger than other den—
tists in the Region. (average .age..of Nevada.dentists.is.. . .. ... .
just over 39 years). : .
¢ . Montana dentists, as a group, average 46 years of age,
somevwhat higher than the average for the Region and the
—other states. T d

° They have been practicing mearly 17 years

Two-thirds of the dentists have been in practice between
4 and 30 years.

While the Region average is about 17-years, state averages
vary from a low of just over 12, years in Nevada to a high




of over 19 y:;;s in Montana.

° Most of them practice general dentistry »

.Seven out of eight Mountain States dentists describe their
practice as general dentistry.

Of the 77/ reporting specialists, 70% are in the fields
of orthodontics or pedodontics. .

Specialists generally tend to be "oncentrated in a rela-

tively [few zones, largely urban, within the states..
° They see migre patients with heart disease and stroke than with
cancer / LT : ’ ’ )

A

Most Mountain States dentists see very few patients with
known cancer conditions (averagé of 13 cases per year per
dentist)s )

Most dentists see relatively few cases of known heart

disease or hypertension (no more than 30 cases per year),

but some dentists see quite a few (more than 70 cases per
. year).

One out of five dentists performs oral tytology and nearly
half of them (467%) perform oral biopsies.

Wyoming dentists perform both oral cytology and oral biopsy
tests at a markedly higher rate- than do dentists in the
other states.

- ‘NEED -FOR CONTINUING EDUCATION
In terms of responses indicating a need for more education and/or infor-
_mation concerning heart, cancer, and stroke conditions as related to

their practice: : ] “

° Four out of five Mountain States dentists indicated such a need

More than 80% of the, dentists indicated- a need for more .

education in all three clinical fields.

With a few minor exceptions, dentists in each of the states
“ responded in a manner close to the average for the Region.
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Need for education is related to number of years in active
practice ‘
The- great majority of dentists indicating.a need for edu-
cation in heart disease, cancer, and stroke are those who
have .been in active pract1ce less than 20 years.

Each of the states shows this same,distrz;ytion.

The more cases of heart disease, cancer, or sfroke.seen, ithe

more likely is' a response indicating need for education X
= — — - !

. L . \
Dentists who perform clinical tests .are more apt to want educa-

§ k

B}

tion than those who do. not. ) - \

Nine out of ten dentists who.perform oral cytology expréss
neéd, as against eight out of ten of those who do not
perform such tests.

leferences between those who did and those who did not
perform oral biopsies are ‘slight--75% to 807 or bétter
in both groups want more education.

o

These relationships hold throughout the Région and in each ©

of the states. - «

'B. DENTIST PREFERENCES IN EDUCATIONAL METHODS

Dentists have several avenues of access to continuing education. Some
are used more than others. Still athers might be used to a greater
-extent if they could be made more available.

Four methods are consistently used by more than 70% of the

dentists in the Mountain States Region:
den'tal journals “
-personal library
contacts with colleagues

unsolicited dental literature.

”"

-~ -2
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° The leadfng;methods of continuing education considered needed
but not available-by Mountain States dentists are: s
[3 - .- \\ -
S

demonstration clinics

medical television

supervised clinical practice

[

group discussions

medical radio

o. _There is— a—sl;ghe—bue—noﬁiceable—tendeney—for—dentists-with

. fewer years of active practice to make use of all available
methods to a greater extent than dentists-with many years of
act1ve practice. B ) .

For the most part, it -is dentists with fewer than 20 years
of active practice who are most aware-of their need for
methods of continuing education not available ‘to theém. o

Dental specialists, although few in number, generally

appear to ‘have ava11ab1e tothem all the continuing edu—
cation methods they feel they need. . o
All of these responses are quige uniformly distributed
throughout the Region among all four of the states.

DENTIST REFERRAL PRACTICES ) \\

By the nature of their practice, dentists have more limited contact with
heart disease, stroke, and cancer patients than do physicians. However,

many do perform clinical services in these disease areas (particularly oo
for cancer), and they do make referrals.

° There are two major reasons for referral of patients by dentists:

. diagnostic studies

treatment . ' ‘ ' ‘ ~
) Dentists tend to make most of their referrals within the local
community N ) ,
- ‘-~'
<0 a
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] There are noticeable differences in terms of years of ex-
. perience ) B 3 T

Proportionately more dentists with fewer than 19 years of
active -practice make referrals outside the local community
than do those with 10 to 20 years of experience

Dentists with more than 30 years of practice make the.
- fewest referrals of all, either within or outside the
local community.

”

T~

LLLw‘fPROFIEE"OF“THE“MOUNTKIN“STKTES"Hd?PITKﬁ'KﬁﬁTNISTRATOR

-

On the basiS‘of\ggglysis of selected characteristics, hospital adminis-
trators in the Mountain States may be described as follows:

° They are middle-aged~~__

On the average, they ;;;\EEEE“BVer\Q6 years of age. .

There are very few very young hospital'adminiétrators\\\\\\\\\\\\:

(68% are between the ages of 37 and 55 years). ,

v As a group, the -youngest hospital administrators are
found in Wyoming, the oldest in Nevada.
toa Y . .. 7
o They have been pfaéticing under 10 years
The average Mountain States hospital administrator has
been working at his profession just over 9 years. .

In terms of ‘the regional average (9.2 years), Idaho
.administrators average one year less of experience and
Nevada administrators average one year more.

‘

Il

® They are affiliated with a general hospital /

-—

Only ten (7.8%) ‘of the hospital administratoxs,in the
sample do not administer a general hospital.

Wyoming (three).

-

Eight of the ten are in Idaho (five) and

M

"




° Near;y,two thirds of them are not members of the American
College of Hospital Administrators

Throughout the Region, only 35.5% of the hospital adminis-

trators report membershlp in ‘the*society.

Y

State distributions do not differ markedly from the’ region-
al distribution. ‘ '

A. NEED FOR CONTINUING EDUCATION

Hospital administrators, as such, are not directly involved in the

~elinical ‘aspects of patient care; although many of the hospital staff ,
members under their supervision are so involved. Continuing education
) questions directed to the personal needs of administrators dealt largely
. with areas related to business and admlnlstratlve tunctlons.
Al .
® Two-thirds or more of all Mountain States hospital admin-
istrators indicate a need for additional tralnlng in all
areas related t%,hospltal admlnlstratlon.

o e The need is greatest for special courses in Hospital/
& Nursing Home Admlnlstratlon, Business Management, -and
Personnel Management.

B. = PREFERRED EDUCATIONAL METHODS

® Nine out of tem Mountain States hospital administrators

. o . feel that educational television is the procedure most
- -needed for their staffs.

e Other educat{onal procedéres which at least seven out of
ten administrators feel are needed for their staffs are
educational radio, programmed instruction, and special
classes conducted in-the hospital.. *

° Adginistrators genérally feel that special in-house
.. Urges are more needed by medical and administrative.’
B perso el than by allied professionals.

.

C.  STAFF COURSE ATTENDANCE:

LR

. to attend short-term courses outside the local community
if expenses were pai

: d \Qz\jf outside source. .
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e Principal factors mentioned as inhibiting staff attendance
at courses outside the community are lack of replacement .
personnel on the part -of the hospital and family responsi-
bilities on the part of the personnel

e All hospltal administrators would permit hospital person-—,

) nel to take special training in the prevention, treaément,

—- - —and-rehabilitation of heart disease, cancer, and stroke
conditions if such training could be offered locally.. . _|
° Techniques to encourage greater participation in contin-
uing education most frequently ‘mentioned by ‘hospital ad-

‘***ﬂimmmrrm—holdinmlwses closer to home and pay-
ment of expenses.

<

HOSPITAL FACILITIES FOR EDUCATION

e A maJority (63%) of the hospital administrators indicate
_they -have ddequate classroom space in their facilities for
staff training.

A sﬂaller number (48%), however, feel that they have ade~ .
quate equipment in their facilities for cont1nu1ng educa-
.tion programs.

@ In only one facility throughout :the Region is there a full-
time medical staff member to conduct continuing education
for the medical staff, and only 24 ‘hospitals have access
to part time personnel for this purpose.

L llghtly more . than one-third dfxthe Region s hospitals "
have full- or part-time trainipg personnel to work with
the non—medical staff

~

CONSUMER HEALTH PROBLEM SUPPORT

.
* ' D.
B
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Teaching and other support provided patients and their families in
selected health problem areas is not considered uniformly excellent or
good by Mountain Stdtes hospital administrators.

° A majority give a good or excellent rating to only four ateas:

special digtary needs
colostomy

o ileostomy
L}




amputations-

° Two :areas are considered good or excellent by no more'than one-
third of the adm1n1strators

paralysis
\ speech defects - ! e
° _There are some state‘differenées in ratihgs
A , = ) — 7
Hospital administrators.in Nevada-generally-give-higher
"good-excellent" ratings in all areas than do thosé in
the other .sstates. - . :
Ratings tend to be more variable in the other states,
-.'Asuggesting that from the adm1n1strators point of view
v patient support is spotty.
F. COMMUNITY HEALTH- PROCEDURES

° Information to the 'public

. . ; 3
More than half (55%) of the hospital administrators do
not feel that the dissemination of information to the
public concerning prevention, diagnosis, treatment, and
rehabilitation of heart disease, cancer, and stroke is
satisfactory.

o Inter-agency exchange of patient data

Six out of ten administrators consider current procedures.
in the area to be adequate.

.

o Inter-departmental-Qgtient data exéhange ’ ‘

Almost all of the hospital adm1n4strators (947) feel that
- . current procedures are sat1sfactory here.

I&. PROFILE OF THE MOUNTAIN STATES REGISTERED NURSE

On the basis of analysis of selected characteristics, registered nurses
~in ‘the Mountain States Region may be described as- follows:

. They are in their early fofties - A .

S
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On the average, they are’ about 42 years of age.

. N * = .
Three out of five Mountain States RNs are over 40 years
of age:

The age distribution of RNs is consistent foﬁigll states
and zones.

Most of them hold. diplomas

For the, Region as a whole, 85% pfgtﬁe RNs in the sample

-

trold—diplomas. ,
None of the RNs included in the sample has completed
~work for a-Master's degree.
-Mentana is ‘the only one of the four states in which all
of "'the sampled RNs report having at least an Assoclate of
Arts or Baccalaureate degree.

They have been practicing about 15 years
- On a regional basis, one-half of the RNs have had les$
than 15 -and one~half have had more than 15 y2ars of
active practice. .

Four put of ten RNs have been in practice between 5 and’
15 years. .

Less than one-fifth of the RNs (18%) have had 25 or more
years of practice.

*Neatrly half of them are not members of a national nursing or-

ganlzatlon . ~/'
Only 55% of the Mountain States RNs report membership.-
. in the American Nursing Association or the idational
League 6f Nurses.

~ Of these, by far the ‘majority are affiliated with the v
" American Nursing Association. ‘

Membership in the A.N.AT ranges from a low of 36% Jn
Wyoming to a high of 56% in Nevada. -
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° In their clinical practlce most RNs come in most freguent
contact with patlents suffering from: .

congestive heart failure

hypertensive’ cardiovascular disease

cerebral vascular. accident

1

cancer, of thé gastro-intestinal tract

O

ERIC

Aruitoxt provided by Eic:

A.

Cancer*of the genito-urinary tract

™
<

. Well over half (60%) are workigg,to supplement family 1ncome
or’ to support themselves.

NEED FOR CONTINUING EDUCATION .

k]

iy

In terms of responses indicating-a need for continuing education in 18
-specified clin1ca1 conditions of heart disease, cancer, and stroke:

° At least four out of five Mountain States RNs express 'a need:
. for education in all areas )

More than nine out of ten RNs throughout ‘the Region and
s in each 0f the states -express a need for education in
° - cardiac arrhythmjias.

The clinical area rankinfjigwest among RNs (cancer of
the breast) is, nevertheless, felt to be an area of needed
: education by 80% of the Region's RNs. g

Although there are 18 clinical areas addressed, the RN

response difference concerning need for education in these

areas is, on a Region basis, less than 137% (80.0% to 92,6%),
. and no more than 14.6% (Nevada) on a state basis.

° At least nine out of ten RNs express a need for education in
seven of the clinical areas: ‘ | '
s

Four areas relate to heart disease

Two. areas relate to cancer

One area relates to stroke



. There is an observable relationship between RN experience (years
of active practice) and expressed need for continuing education.

. ) . RNs with between ten and twenty years of active bractige >

are the ones who most frequently express need for educa- )
- ‘ » tion in. almost all areas. '

The RN experience group'expressing the least interest in
continuing education in all areas is made.up of those who

have- been-practicing-£for-more-than 20-years (although,

even here; at least three out of four RNs want continuing °
education in all areas). .

. . / . °
. ) _More of the RNs who have been practicing fewer -than 10
.years are interested in cancer egducation generally than ‘
. . are those in the other experignce/gfoups. '

B. RN PREFERENCES IN EDUCATIONAL METHODS
. <‘ . -t ¢
Nurses have several avenues of access to continuing education, some_of . :
which/are used more than others. Still others might be used to a great-

fﬂv er extent if they could be made more available.
) Educational methods considered to be needéh but not available
by at least four out of ten RNs are: . 3 ' .
Q shért-cérm training co&rses o e .
, ‘ edueé;ional television . . e

s, : .
educational radio
Q

-
-3
N
»

- workshops

. .
» v

» o~

~ -

¥
) () The younger and less experienced nurses have perceptions about
. access to and need for various continuing ‘education methods
that differ somewhat from those held by nurses with moré

experience. . ' i

; .
RNs with 0 to 9 years of experisnce consistently show the
, highest need for all but two of the methecds listed (edu—

s . cational radio and conventions/meetings)
) RNs with 20 or more years of experience indicate the least
. desire or need for all methods but one (conventions/meet-
ings of professional societies). r
2 )
E ) ‘.’? \—:“") . )
Q ) . ¢
ERIC N
- .

4 -
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. SHORT-TERM COURSE ATTENDANCE

N )
RNs in the middle experience group (10 to 19 years. of
active pract1ce) are also betwéen the younger and “older
groups in educational preferences, although they rank
éducational telev1s1on and radio fairly h1gh

‘More than half the RNs:indicate they have Had some addltlonal
tra1n1ng beyond the1r bas1c educat1on.

More of those who have -hdd over 20 years of practice
(64%) - -have had such tra1n1ng ¢

Fewer of those with.under 10 years. ofﬁpract1cee(19/)Ahaveﬁe.”«ﬁﬁe_,e_w
had such add1t10nal training. . T

RNs with only a d1ploma are more l1kely to, have had
additional formal or on—the—job training than are those
with Bachelor's 'or Associate cf Arts degrees.

More RNs with Associste of Arts degrées have had no ' e
additional training than has any other educational group.-

State differences in RN preferences as to. methods of educat1on
are minor and relat1vely 1ns1gnrf1cant. .

~

..« . f
o .\f -

-Qufside local communlty : . Tt

) Three out of é&d{;;ds would not attend at the1r own expense.

- .

Mbre than half (56/) would not attend even if expenses . o
were paid. g . . ¢ A\ ‘
State responses are consistent with Region), although a \
slightly higher percentage of Idaho nurses (64%) would L
attend. . o
" Family respdnsiBTlity was the principal reason éiveﬂ for B
inability to attend even if &enses were paid. = . ‘
I
- Within local cémmunity'

- 4 .

Nine fout of ten RNs would aEtend short~term courSes held

, in their own communities. ':' =

s

O
This ratio holds for each of th/,states and most of the
zones within the states.
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, .
] Three techniques to encourage greater participation in
continuing education are stressed.by more than 90% of the

nurses.

[ L
-

holding training programs: closer to home

payment of expenses

! more complete information about ex1st1ng programs

= /

° Desired frequency:ochoutse ‘attendance

A _ A majority of the RNs (54%) prefer a once-a-month
training course schedule

About 25% would prefer courses to be scheduled e&efy
six months

! . e
D. RN _PREFERENCES IN HEART,BCANCER, AND STROKE EDUCATION

-

There are many factors ‘that could be ‘included in- heart disease, cancer,.

and stroke .education. Three were selected for special empbasis in this
) . survey. State responses show some variability, but the overall trends
3 . "are similar to the Region trend summarized below. -

&

’ ?
° Prevention

More nurses indicate an interest in learning more about

’ . the prevention of heart disease than of cancer or stroke.
’ L e . A '
. e Treatment d : -
N ‘ ' v . .0
‘.. ° Heart disease was also favored by more RNs as a subject
for training in treatment than were cancer or stroke.
Do, . » ;
f ° Rehabilitation . '
!
. .
,[’///~ RN interest in rehabilitation training was highest for )
:

¢ . stroke, next for heart disease, :and .lowest for cancer.

T ° .Combined training

Given the choice, many more nurges would like training in
all tnree areas for all three disease categories than for'
any of ‘them singly or in any lesser combination.

/

: /

oo f
‘ /




E. CONSUMER HEALTH PROBLEM SUPPORT

Teaching and other support provided patients and their families is
selected health problem areas is not considered to be 'goud" or "exc. lent"
by a majority of the Mountain States nurses.

° In only two of the nine prablem areas do close to 50% of RNs
g;vé 'good" or exgellent ratlggg

special dietary needs (46%).

colostomy’(462)

—— ) The states differ in these ranmkings

LN ]

lowest overall ratings are given by Idaho RNs
highest overall ratings, are given by Montana RNs
Nevada and Wyoming ratings are variable:

F.  COMMUNITY HEALTH PRUCEDURES‘ . ‘

~ R
) Information to thé public «
3 Dissemination of information' to the public concerning
. prevention, diagnosis, treatment, and rehabilitation of
heart disease, cancer, .and stroke is considered to be
barely satisfactory:by most Mountain States nurses.
Nurses in Idaho are expecially negative, with only 39%
giving a satisfactory rat1ng, wh11e Wyomlng nurses are
! the most positive (70%). -
o Inter-agency ekchange of patient data
About half of the Mountain States RNs consider the curreut
procedures in this area’ to be adequate.
The range in expression of satisfaction is from a low of
45% in Montana to a high-of 57% in Nevada.
'4
o - Inter-departmental patient data exchange
About seven out of ten RNs: feél that current procedures ,
", i are satisfactory here.

L4 .
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V. PROFILE OF THE MOUNTAIN STATES LICENSED'PRACTICAL NURSE

On the basis of analysis of selected characteristics, licensed practical l
nurses in the Mountain States Region may be described as follows.

«

e They are in-their mid-forties

"On_the-average, they are about 46'years old.
Two—-thirds of them are between 34 and 58 years of age. -

. _ .
State and zone distributions. are consistent with the .
egional distribution. ‘ .

e Théy have fewer than 10 years of experience

On a regional basis, two-thirds of the LPNs have betwéen 2 and
16 years of active pract1ce.

While the regional average is 9 years of practice, nearly
one-half of the Idaho LPNs have fewer -than 5 years of practice.

e A majority are,members of a state or national professional organization

-

For the Region, 56% report membership.

Responses vary widely among thé states with Idaho and Wyoming
above the regional average and Montana and Nevada well
" below (37% for each)

N e

o In their clinical practice, most LPNs come in most frequent contact
with patients suffering from

hypertensive cardiovascular disease ~ ,
congestive heart failure

cancer of gastro-intestinal tract

cerebral vascular accident

cancer of-genito-urinary tract

e There are several reasons why they are working, the two most
frequently given being )

s
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supplement family income ° ' .

.

sole SUPPOIL of family

A. N?ED FOR CONTINUING EDUCATION o L

a

|
’ |
- In terms of responses indicating a need for continu1ng education in 18 .. {

specified -clinical conditions of heart disease, cancer, and stroke: ’ }

) About nine out of ten. LPNs express a need for education in all
areas -

t~ Almost all LPNs (at least 95%) express a need for .
education in five clinical areas, each of which relates
3 to heart disease.

The LPN response rate for education need was at least
85% in each area and for each state. -

) There is a slight relationship between LPN expefience and .
*  expressed need for continuing education..

The highest proportion of LPNs expressing educational
need is found in the group with from 5 to 20 years of
active practice..

The lowest proportion is found in the group with more N
than 20 years of practice.

4

B. LPN PREFERENCES IN EDUCATIONAL _METHODS

€

Licensed practical nurses have several "avenues of access to contihuing
education, some of which are used more than others.. Still others
might be used to a greater extent if they could be made more available.

7

® At least half of the LPNs indicate the need for increased e
availability of three educational methods -

- short-term training
. ~ WCHEN courses
workshops.

e Educational preferences vary with years of experience ’

- Short-term ttaining, workshops, special classes, and
) edu~ational radio are most preferred by LPNs with fewer than . b
five years of practice. :

v

3z . A




‘Short-term training, educational television, conventions/
meetings and WCHEN courses are most preferred by LPNs with
‘between 5 and 20 years of practice.

, . Educational £ilms, prpfessional books and journals, and
+ programmed instruction are most preferred by LPNs with
more than 20 years of practice.

e There are some state differénces in preferénces

i ’ ‘Wyoming LPNs show the highest indication of education
need in eight of the ten procedqres listed.

J

Y :
C.- SHORT-TERM COURSE ATTENDANCE

_Among the licensed p*actical 1urses, short-teram training courses, demon~
strations, workshops, and simi.ar organized training programs are rated
highly. There were conditioas expressed as to course location, however.

° Qutside local community

-

More LPNs,would attend such outside courses if their
) expenses were .paid (79%), than would if they have to pay
. ' théir own expenses (37%) . '

0f those who would not attend even if all expenses: were
paid (21%Z), nearly one-half are from Idaho.

-

Family responsibilities and lack of réplacement were the:
most frequently given reasons for inability to attend.

e Within local community ‘ _ - . .

Almost all Mountain States LPNs (96%) would attend.
continuing education programs in their own community.

Interest in locai programs is uniformly high'throughout
the Region and within each state.-

° Holdirng ‘€raining programs closer ‘to home would be the single
' bigeest stimulus to increased LPN participation

o Desired frequency of course attendance

L Once a4 month is the frequency of course attendance
preferred by a majority of the LPNs (67%).-




, : The second ranking choice-—every six months—-is preferred
by far fewer LPNs (19%).

.

D. - LBN PRE#ERENCES N TRAINING COURSE CONTENT

There 2rfe many factors that could be included in heart disease, cancer
and stroke education: Three were selected for special emphasis in this
survey. State résponses show some variability, but the overall trends
are similar to the Region trend as summarized below.

e Prevention ‘ ' o . »
; More LPNs (61%) indicate an interest in learning more
about the prevention of heart disease than of cancer -
(50%) for stroke (47%). . ]

] Treatment
Heart disease is also favored by more LPNs (827%) as a

subject for training in treatment than are canter (68/)
or stroke (57%).

° Rehabilitation

LPN interest in rehabilitation training is highest for

stroke (39%), next for heart disease (55%), and lowest for .
‘cancer (41/) ' i ¥

° —Combined'?raining

Given the choice, many more nurses would like training in e
all three areas for all three disease cdtegories than for
.any of them singly or in any lesser comblnatlon.

1

E.. CONSUMER HEALTH PROBLEM SUPPQRT

’

Teaching and other support provided patients and their families in selected
health problem areas is not considered to be 'good" or "excellent" by a.
majority of the Mountain States nurses. )

° In cnly two of the nine .problem areas do approximately one half o .
of the LPNs give ''good" or "excellent' ratings :

colostomy (51%) ’ ‘ N

‘special dietary needs 149%)
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‘o State rankings vary slightly from one problem grea to another‘

:::3
In Idaho, only colostomy is rated "g00d" or "excellent"
by more than half thé LPNs. . 4

In Montana, colostomy, special dietary‘needs,.and speech
defects are in the over 507 rate:

i - .
"In Nevada, only limited phys1ca1 activity support is ¢
rated "200d" or "excellent" by a majority of LPNs.

In Wyoming, only colostomy and special dietary needs are
rated '"good" or "excellent" by a majority of ‘the LPNs.

F. COMMUNITY. HEALTH PROCEDURES

® Information to‘the public

Just over half (52%) of the Mountain States LPNs consider
dissemination of information to the public concerning
prevention, diagnosis, treatment, and rehabilitation of -
heart disease, cancer and stroke conditions to be satisfactory.

-

® Inter-agency exchange of patient data : N

. Slightly mere than half (54%) of ‘the LPNs feel that-
current procedures are ladequate.

o - Intef-departmental patient data exchange

Nearly three out of four LPNs (71%) feel that current
* procedures are satisfactory.

VI. PROFILE OF THE MOUNTAIN STATES MEDICAL/LABORATORY TECHNOLOGISTS
On the basis of analysis of selected characteristic$, medical/laboratory
technologists in the Mountain States Region may be described as follows:

»~

® They are in their mid thirties

On the average, they are about 36 years old. ' T

«

- Two-thirds d% them are between 25 and 46 years of age.

The youngest groups of M/LTs are found in Nevada and
Wyoming, the oldest in Montana.
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They have been practicing for nearly 11 years

On a regional basis, the average M/LT has been practicing
for 10.7 yeéars, and two- thirds of them fall within a range
of from 2 to 19 years.

Well over half (6Z.0%) of the Idaho-M/LTs have nine or
fewer years of practice. =~ - ‘

A sizeable mglority_are members of a state or national professional
JLIVE

-organization.
<",.

For the Region, 7ozL£é§¢£t méﬁbership.

-

For the states, membership rates vary no more than
10% (Wyoming is high with 79%, Nevada low with 61%).

In their clinical practice, most M/LTs come in most frequent
contact with;patients suffering from

lymphoma and leukemia
cancer of the gastro-intestinal tract
“rheumatic heart disease

myocardia. infarction

hypertensive cardiovascular disease

congestive heart failure

e They are working for a variety of reasons, of which the two most
frequent;y given are

[

supplement family income

self-support

A. NEED F(R CONTINUING EDUCATION

-G )
In terms of responses indicating a need for continuing education- in 18
specified clinical conditions of heart disease, cancér, and stroke:

e More than half of the M/LTs express the need for continuing
_ education in all areas ‘




¢

Highest indications of education need (75% or more) are
’ . for lymphoma’ and leukemia in the general cancer ‘area

\\\\\- { and for four conditions in the general .clinical area of
heart disease. - . . R

conditions, but éven here more than -half the M/LTs (51%)

\f\\\\\\ ‘ .. Stroke rehabilitation-is -given the:fewest choices of all
. indicate- a need for training.

\\\\_ Nevada M/LTs lead the other -states in seven.areas -of :
! L educational need--but théy also indicate the least ‘need
. in seven other areas.

N i :
In Wyoming, the M/LTs lead those in other states:in
. expressed need in only one area (stroke rehabilitation)}
‘they exhibit the least interest of all 'the states in -
ednfatlon in six areas. — :

e There is an observable relationship between /LT experience and .
expressed need for continuing,education.

Those M/LTs\who have fewer than 5 years of active practice
are below thie regional average of ekpressed need for
. education in each of the 18 clinical areas.

‘The under .5 years\of practice group is also lower than other
experience groups in all clinical areas but one (peripheral
vascular disease). - & T .

B. -M/LT PREFERENCES IN. EDUCATIONAL METHODS\

M/LTs have seve*al avenués of accesz to co g;nuing education, some .of
which are used more than others. Still othexs might be used :to a greater
extent if they could be made more availa‘le,’

* o More than four out of ten M/LTs indicate\the .need tor increased
availabili;y of five educational methods

WCHEN courses
educational teleﬁisioni

Jpecial classes

programmed instruction -

short-term training
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>

There are differences in educational preferences accordingfto

. length of time in practice

\

e

0f all the éxperience groups, those with O to 5 years of
practice consistently show the lowest preferenee7fpr7a11
methods listed. ‘ ' B

.;?C
Those M/LTs with 20 or more yeérs of practice indicate the
highest preference for all methods except short-term
training courses, ~workshops, special classes, and WCHEN
courses.

’

State differences in preferences . re minor, the most notable being:

[y

SHORT TERM COURSE ATTENDANCE

Nevada M/LTs. show the highest indication of education

‘need in six of the ten methods 1iSted; ~

Moéntana M/LTs show the lowest indication of education
need in five of the methods.

!

"9

Amnong the M/LTs, short-term training courses, demonstrations, workshops, -
and similar organized training programs are rated highly. .Theré were
uconditions expressed as to course location, however.

o\ Qutside local community

)

More M/LTs would -attend outside courses if their expenses ’
were paid €66%), than would if they have to pay their
own expenses (23%). ;

Family responsibilities and lack of intere;% are the most
frequently given reasons for inability to attend, even if
all expenses were paid. ‘ .

Within local community'

More than three out of four M/LTs (78%) would attend
continuing education programs in their own communities.

Interest in local programs is uniformly ﬁigﬁ throughout
the Region. and within each state. .

Three techniques to encourage greater pacticipation in continuing ..

education are stressed by 75% or more..of the M/LTs.




holding training programs closer to home.

more‘complete information about existing programs.

released time with no loss of salary.
) Desired frequency of course attendance P : S
N 4

Ouce a month is the frequency of course attendance preferred
by a majority of the M/LTs (52%).

. "

The second ranking choice--every six months-~is preferred
by far fewer M/LTs (21/)

%

M/LT PREFERENCES IN TRAINING COURSE CONTENT

There are ‘many factors that could be included in heart disease, caucer
and stroke education. Three were selected for special emphasis in this
survey. .State responses show some variability, but the overall trends

are similar to the Region trend as summarized below.

.. e Prevention .

Slightly more M/LTs (41%) indicate an interest in learning
more about the prevention of cancer than of heart disease
(39%) or stroke (37%).

) Treatment

Cancer was also favored by more M/LTs (47%) ds a subject
for training in treatment than were heart diseaoe (434)
or stroke (39%).

v

e Rehabilitation o . )

M/LT interest in rehabilitation training was -highest for

stroke (24%), next for heart’disease (18%), and lowest
for cancer (12%). )

% k]

e Combined ‘Training S

For all three disease categories as a whole, more ML/Ts
(43%) are interested in training for treatment than they
are for prevention (39%) or rehabilitation (18%).

-~

s, S VO VUV S
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E. CONSUMER HEALTH PROBLEM SUPPORT

Teaching and other support provided patients and their families in .
selected héalth problem areas is not considered to be "good" or "excellent"
by a majority of the Mountain States medical/laboratory technologists.

e Not .one of the nine problem areis is rated "good' or “excellent"
. by. a majority of M/LTs. '

amputations and special dietary needs are highest in
ratings, but by no more .than 40% of the M/LTs.

‘\

support provided in the area of bowel and blaodetAincontinence
was rated "good" or "excellent" by the smallest number of
M/LTs (31%). - :

° T ere is considerable variation from state -to state in M/LT

In Nevada, 50% or more rate support as ''good" or "excellent"
in all areas except speech defects. .

Montana M/LTs give consistently lower ratings than the
Region averages-in all areas except speech defects.

: : .
Greatest dissatisfaction with~patient support procedures
in all areas is expressed by M/LTs in Wyoming.

1/€ss than half (48%) of the Mountain States M/LTs consider
‘dissemination of information to -the public concerning
prevention, diagnosis, treagtment, and rehabilitation of

heart disease, cancer, and stroke conditions to be satisfactory.

ter—agency exchang#,of paC1ent data
-agenc -

) About two-thNgds of the, M/LTs (68%) feel that current
\\\ procedures in this area are adequate.

. Inter~departmental patient data exchange
> - =

Nearly three out -of four M/LTs (73%) feel that current
procedures are satisfactory here.
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VII. PROFILE OF THE MOUNTAIN STATES PHYSICAL THERAPIST

On the :basis of analysis of selected characteristics, physiéal therapists (PT)
in the Mountain States Region may be described as follows:

o They are in their mid-thirties
On the average, they are about’ 36 years old. '~ ’ .
Two-thirds of ‘them are between 28 ana 44 years: of. age.

Nevada PTs are older and Wyoming PTs are younger, on.the
average, than thogse in the other states.

° They¥have been préctiéing just over lOAyears
<

On a regional basis, the average PT has been practicing
for 10.4 years and. two-thirds of them fall within a rang?»
of from 4 to 17 years. :
Wyoming has the highest proportion of PTs with fewer than
10 years of practice, while Idaho and Nevada both have a
majority of PTs with more ‘than 10 years of practice.

\ o. Nearly all of them belong to a state or national piofessional ’ .
organization. ~ ' '

. For the Region, 94% report membership.
-~ . s
State membership rates are consistent with:Region.

‘@ The clinical areas with which m%ré than 9 out of 10 PTs in the .

Regior and in each of the states come in most frequent ‘contact are:
) - - —

! stroke rehabilitation

cerebral vascular accident
peripheral vascular-disease

° They are working for a variety of reasons, of which the most
fregpently,mentioned are:

sole support of family e

self support . e

? o« - mmwmmam

supplement family incoﬁé
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NEED FOR CONTINUING EDUCATION &’

In terms of responses indicating a need for continuing education in 18
specified clinical conditions of heart disease, cancer, and stroke: ~

e ' At least half of the PTs express the need for continuing
education .in all buc one clinical area
The range is from a high of over 85% (stroke rehabilitation,
cerebral vascular accident, peripheral vascular disease) to
a low of 45% (cancer of the genito—urinary tract).
0f all PTs, those in Montana and Wyoming express the most
« need for training in all areas, while those ih Nevada and
' Idaho express the: least. - -
e There.is an observable relationship between PT experience and

expreSS°d néed for continuing education.

Those PTs who have fewer than 5 years of active practice
are well above ‘the regional average in expressing need
for education in 14 %of the 18. areas. -

- Those with-more than 20 years of practice ‘eXpress the least
) need for education in nearly all areas..

i

PT PREFERENCES IN»EDUCATION METHODS i
Physical therapists have several avenues of’ access to continuing education
some of which are used more than others. Still others might be used to

~a greater extent if they could. be made more available.

-

More than four out of ten PTs indicate the need for increased
availability of six educational methods.

"o

educational television .
WCHEN courses

workshops S N e
K atr?

educational radio ) . ' :
short~term. training

programned Jnstruction




35, !

I3

L]

"

i

|

)

: i

Less than 10% of the PTs indicate preference ror two eoucational

methods .

°
i
. . 0
- . . . 0 i
conventions/meetings
H
-4 . I
'professional books and joprnals
-

There are differences in educétion preferences according to

length of time, in practice. i
/
Of all the experience groups, ‘those with between 5 and 19

years of practice consistently show the higy est preference
in terms of néeded educational methods.

/
Both younger and older experience groups are generally at
or below the _regional average, with; the older group, con-

s1stent1y below. K

1

State d1fferences in eXpression of need for unavailable education
methods were minor, with some‘exceptions

In Wyoming, 'more PTs expressed need for all methods than
in any of the other states. - :

-

In Idaho, proportionately fewer PTs expressed need for
any of .the methods.

C. SHdRT—TERM COURSE ATTENDANCE

Among the physical therapists, short-term training courses, demonstrations,
workshops, and similar organized training programs were rated highly
There were conditions expressed as to course location, however.

e Outside local communitl -

Just over half (51/) of thengs would attend courses
outside their own communitics &ven if they had ‘to pay their

own expenses.

Wyoming PTs are most willing to attend at their own expense,
Montana and Nevada PTs least willing.

Almost all PTs (94/) would attend cutside courses if all

~ .

their expenses were pa1d

Montana PTs are least willing of all to attend under either

condition of prense payment.

2
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. ) . N | |
0f the very few who would not attend even if expenses
were paid, the reason most frequently given for inability.
"to attend is lack of replacement at work.
e ° Within local community - . - ‘

All responding PTs (100%) indicate that they would attend
continuing education courses held in their own communities. i 'W
" @ Three techniques to encourage greater participation inicontinuirg )
education aré stressed by more than 70% of the PTs. ' ) )

holding, training programs closer~ to home
payment of expenses
released time with ‘no loss of salary

‘® Desired frequency of course attendance

Nearly half (44%) of the PTs prefer a once-a-month
training schedule .

o

The-next most preferred interval was every six months (29%). '

.

PT PREFERENCES IN TRAINING COURSE‘CONTENT

. There are many factors that could be included in heart disease,.cancer
and stroke education. Three were selected for special emphasis -in this
survey. State responses show some variability, but the overall trends
are similar to the Region trend as summarized below,
e Prevention ’
Although -an area of interest to PTs, prevention ranks third .
in training preference in'all disease areas.

3
-

e Treatment
More PTs are interested in learning more about the
treatment of these diseases than about prevention.
Treatment ranks secondl.

. Rehabilitation

By far the majority of PTs are interested primarily in
continuing education in the area of rehabilitation of patients

7 .
F . .
. AN
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sufferiﬂ% from all of the diseases. Stroke rehabilitation
they rank highest of all.

° Combined'-Training”

0 As noted, PTs express high interest in tréihing'in all
three areas-for all three diseases.

&
%

Highest in expression of training interest by PTs is
for rehabilitationj the disease category they select most
for such training is scroke.

CONSUMER'ﬁEALTH PROBLEM SUPPORT

Teaching and. other support provided patients -and their families in selected

_ health problem areas is not considered to be "good" or "excellent! by a

maJority of the Mountain States physical therapists.

° A maJority of PTs rate three of the nine problem areas good"
or "excellent"

special ‘dietary needs: (60%) . \
paralysis (55%)

colostomy (53%)
) Support was considered least satisfactorv by PTs in two problem
_areas

speech défects (32%) ~
bowel and giadder (40%)

e Some minor state dlfferences can be identified in the PT
rating.

In Wyoming, PTs rank each of the nine areas lower in the-
"good" or "excellent" scale than do PTs throughout the
Region as a whole.

The exact reverse is. true for PTs in Idaho: they give all
areas higher than average "good" or "excellent" ratings.:

¢
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F. COMMUNITY .HEALTH PROCEDURES
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e Information to the public - <
. S S
No more than 25% of the Mountain States PTs consider
dissemination of information to the public concerning
prevention, diagnosis, treatment, and rehabilitation of
heart disease,.cancer, and. stroke conditions to be
satisfactory.. '

.

-® Inter-agency exchange of- patient data ' . g

About ome-third (35%) of' the PTs feel that current
procedures in this area are adequate.

b

® Inter—degaftmentarApatient data exchange

This is the only area 1nvolv1ng dlssemlnation .of health -
information where most PTs- (70/) feeL that present procedures .
are satisfactory. -

P

.2
-~

VIII. PROFILE OF THE MOUNTAIN- STATES RADIOLOGIC/X-RAY TECHNOLOGIST'

On the basis of analysis of selected characteristics, radlologlc/X-ray

technologlsts in the Mountain States Region may be described as follows: R
¢ e They are in their mid-thirties ) \
\ On the average, they are about 36 yedrs oid.
) Two~thirds of them are between 25 and 47 years
Montana and Wyoming R/XTs, as a group, are" younger than
‘those in the other states. ‘
e They. have been p;acticing for nearly 12 years

On a regional basis, the average R/XT has been practicing
for 11.5 years, and two~thirds of them fall within.a
range of from 3 to. 19 years.

Over half of the R/XTs in Wyoming and Idaho have fewer
.than 10 years of practice.
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° Most of them are members of a state or national professional
0. organization

For the Region, 807% report membersnip.

For the states, membership rates vary from a high of 94%
jn’ Nevada to a low of 73% in Wyoming.

e - In their clinical practice, most R/XTs come in most frequent
contact with patients suffering :from.

Ea

cancer of the gastro-intestinal tract
-congestive heart failure . < !
cancer of the genito—urinary tract

myocardial infarction -

rheumatic heart disease .
Kk"%‘

2 - ) \ Ere)
] They are working for a variety of reasons of which those most é

frequently mentioned are . \
- _' . - \

N ¢ . ) X i .-

sole support of family . \ -4
L E y 3
. \\ Trn

self support . \ \

. ‘supplement family income ’ \ _
“A.. NEED FOR-\C(SNTINUING EDUCA’i‘ION’ . :
} r

In terms of responses indicating a need for continuing education in 18
specified c¢linical conditions of heart disease, cancer, and stroke:.
e More than two-thirds of the R/XTs express the need for continuing
education in all clinical areas

_The range is from a high of 84% for congestive heart failure

i and .cerebral vascular accident to a‘low of 687 for stroke
rehabilitation. '
/ Idaho R/XTs lead the other states in expression of need

for training in 15 of the 18 clini-:al areas.

. Nevada -R/XTs indicate the least educational need of all
states in 16 of the 18 clinical areas. -

K
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e ‘'There is an observable relationship bétween R/XT exgerience -
and expressed need for continuing education : .

il

.Those.R/XTs who have fewer than 5 years .of active practice
are well above the regional average of expressed need for,-
education in each of .the clinical areas. .

The under 5 years of practice group is also higher than
other experience groups in expressing need for education
in all areas.

B. R/XT PREFERENCES IN EDUCATION METHODS
ﬁadiolpgic/Xeray téchnologists.haVe several avenqes of access to continuing .
. education, some of which are used more than others. Still others might be ,
used to a greater extent if they could be made more available. ‘ )

° More than four out of ten R/XTs indicate the need for increased
availability of six educational methods ‘

short-term training

WCHEN courses

- ’ programmed instruction
workshops
* educational television

- special classes

°

° The smallest number of R/XTs (8%) indicate;g;eferences for two
: educational methods. ’ .

professional boohs and journals

\conventions/meetings
S -

J
° There are differences in education;p;eferonces according to

lengt h of time in practice.

0f all the experience groups, those with 0 'to 5 years
of practice consistently show the highest preference. in
terms of neeced -educational methods.
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high preferences for all methods, with the older (more than
20 years of practice) group more apt to choose educational -~
radio and‘convigtions/meetings than are the other groups.

° State differences in exp;ession of need for unavailable education
methods were midor, but

In. Montana, proportionately fewer R/Xis expressed need for
any of the methods. \
C. SHORT-TERM COURSE ATTENDANCE o

Among the radiologic and X-ray technologists, short—term training courses,
demonstrations,. workshops, and similar organized training programs were

rated highly. There were conditions expressed as to course location,
however. ’

° Qutside local community

-

More R/XTs would attend outside courges if their expenses
were paid (75%) chan would if’ they must pay their own
expenses (25%). .

Family responsibilities and lack of available replacement

are the most frequently given reasons for inability to
attend, even if all expénses were paid.

° Within local community

6

More tﬁan four out of five R/XTs (81%). would attend

continuing education programs held in their own
communities.-

Interest in local programs is uniformly high throughout
the Region- .and within each state.
] Four techniques to encourage greater participation in
continuing education are stressed by 70% or more of the R/XTs'

holding training programs closer to hone.
payment of expenses \

\
i

‘more complete information about existing\programs

reléased time with no loss of salary. X ™

| +

o

Middle and older experience groups both show relativeiy high
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e Desired freguency of course attendance

A majority Of the R/XTs (54%) prefer d once-a-month
training course schedule.

Other schedule intervals- (every six months, every year)
and preferred by no .more than.one out of five R/XTs.

D. R/XT PREFERENCES-IN TRAINING COURSE CONTENT

There are mnay factors that could be included in heart disease, cancer
and stroke education. Three were selected. for special emphasis in-
this survey. State responses show some-wvariability, but' the overall
trends -are similar to the Region trend as summarized below. N

<

. ; .
) Prevention

More R/XTs (43%) indicate an interest in learning more
about the prevention of cancer than of heart disease
(40%) or stroke (36%). %

]
e Treatment

Cancer and heart disease are favored by more R/XTs (39%
for each) as a subject for training in treatment than is
stroke (34%).

o Rehabilitation

R/XT interest in rehabilitation training is highest for
stroke (32%), next highest for heart disease (21%), and
lowest for cancer (19%)

o Combined Training

For all three disease'categories as. a whole, more R/XTs -~
are interested in training for prevention (39%) and
treatment (38%) than for, rehabilitation (23%).

More R/XTs are interesied in all forms of training for
cancer (38%) than for heart disease (34%) or strokeé (29%). .

. E. CONSU'MER HEALTH PROBLEM SUPPORT = ’ ¢

Teaching and other support provided patients and their families in

selected health problem areas is not considered to be good" or

"excellent" by a majority of the Mountain States radiologic and X~-ray '
technologists. - . .

itk | ' 5;{,
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e Not one of the nine problem areas is rated '"good" or "excellent"

by.a majority of the R/XTs. =~ ~

Amputations and speech defects are highest in ratings, :
with 497 for each. 1,
é
-Support in .the area of bowel and bladder incontinence
is rated '"good" or "excellent" by the smallest number
of R/XTs (34%).

e There is some variation from state to state in\B[XT.rétings.
AGreateét dissatisfaction with patient support procedures
in all areas is expressed :by R/XTs in Wycming.

R/XTs in Montana and Nevada give somewhat more "good" .
and ' excellent" ratings than -d6*those in Idaho and
Wyoming. = . —

- F. :COMMUNITY HEALTH PROCEDURES

e Information to the public

Just over half (52%) of the Mountain States R/XTs
consider dissemination of information to the public
c'ncerning prevention, diagnosis, tréatment, and
rehabilitation of heart disease, cancer, and ‘stroke
conditions to be satisfactory:

'Y Inter-egency_exchange ¢ patient data . ?

- >

About 55% of theé R/XTs state that curient procedures in
this area are adeqiate.

) Inter-departmental patient data exchangﬁ

More than two-thirds of the R/XTS (68%) feel that current
procedures are satisfactory hcre. .o
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“I. ~ BACKGROUND OF THE REPORT .

) N AS .
. ‘The Mountain States Regional Medical Program (MS/RMP), is a cooperative
planning and operational program embracing the health professionals and
the citizens whom they serve in the states of  Idaho, Mountana, Nevada
and Wyoming. It is -funded under the provisions of Title IX, a 1965
amendment to the Public Health Services Act (Public Law, 89-239), which
¢ authorizes grants to assist in planiing, establishing, and operating
medical programs to combat heart disease, cancer, stroke, and related
diseases. . ' o
The MS/RMP has recognized the critical importance, if soun¢ planning is
to be done, of developing a comprehensive assessment of the facilittes,
educational needs, and .personnel needs throughout the Region. 3A survey
of the needs as seen by the health professionals in the Region was one
of the means selected for obtaining this information. This report, the-
N second in a series that embraces all segments of the Region, addresses .
those areas. of the survey having most direct bearing on educational
needs and patterns of patient management. Its focus is the result of . .
‘earlier analyses of the health professional data. I

The initial analytical efforts performed:- by the Mountain States Region-
al Medical Program (MS/RMP) staffs -and System Development Corporation
(SﬁCf considered the data.from a four-state regional perspective. These
analyses have produced a series of internal Technical Reports and an
MS/RMP Special lublication, Initial Analysis ~f Health Professional

' Survey: Mountain ‘States Regional Medical Program: (WICHE), SDC TM- °

* 4050, 16 September \1968. The latter report has been widely distributed
throughout the Regibq and sent to other RMPs and selected national = -
health agericies. Analytic reviews of these reports have clearly estab-
lished that health professionals throughout the Region express consis-
tent need for educationfl programs and provide suggestive information
concerning referral pfégtices,for patients with goﬁplicated management
problems. Since the initial reports were prepared on a regional basis,
it was not possible to” specify the extent to which needs were uniform
for all professionals of a given type throughout the Region.

It is evident that several factors will have an :mpact on program de-
velopment: knowing where ‘the need is; knowing what subpopulations .of

the medical profession express. the neéd; and knowing what circumstances

or conditions will enhance or inhibit the success of a particular ap- |

o
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proach to meeting the need. The present report examines selected ques—
tion responses on the lowest practical geographic level, -in terms of °
particular occupational factors and,|inferentié11y, social factors.
From this analysis it should be possible to identify and describe :the
type of professional who needs particular programs and the general en-
vironmental factors asseociated with the practice ‘of this profession.
The repert should also belp to identify types of .educaticnal program-
ming most likely to succeed and the special approathes to the conduct -
of educational programs that will be the most efficient.

Y
B

II. ANALYSIS OBJECTIVES

Reference has been made to a health professionei survey; in actuality
’ a -separate survey was conducted -on each of eight health groupS'
’ ' Physicians* ) \
‘ Dentists
Administrators
. ' . .Registered Ncrses

Licensed Practical Nurses

. ‘ ' | Medical/Laboratory Technologists
(/ o ! ~ Physical Therapists
, / Radiologic/X-Ray Technologists

. |

This report is‘organized to permit - consideraticn of the analytical

content areas as they pertain to each of the abové professional groups.

The data are interpreted and described at the lowest practical .identi-
i fying level. "The object of the analysis is: -

e To recognize . differences within professional groups as related
’ to responses. .

e To recognize differences within professional groups as related
to ‘geographical location.

: e To determine the practicality of any proposed solution to pro=
fessional needs and recommendations based on the uniformity or
P iack of uniformity of responses.

® 7o relatz the needs and recommendations from one area of a
state to the state as a unit and, in turn, to-the entire Region.

~

#

The physician survey was addressed to Doctors of Medicine
o]

. . .

*
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The report provides both descriptive and problem-oriented data‘for each
professional group surveyed. To the-extent that the survey instrument

permitted obtaining the information, the professional's needs in educa-
tional programming are presented by ) - ) .

‘What is needed?
Who needs it?

Where are they?

s

Does their  practice or professional job affect the need?
What have they experienced before?

What do they want? . A R o8

What don't they want?
e What are the inhibitors to meeting their needs?

In the referral area, the questions pertained only to the practicing
physician and dentist and provide answers to the general questions

e Who are they{-
e Where are they?

, ® Does their practice affect referfal’ ' . 5

The sections of the report pertaining to each professional group follow
a common organizational structure to facilitate comparisons among
groups. The presentation , whether in tabular or.graphic form,
is also uniform to the exgént that the data themselves permit. In some
instancesﬁ notably . where the responses of the several professional
groups to similar questions have been ranked, the data one presented in
common content format rather \than in rank order for each of the groups.
This, too, has,been done to Provide ease of cross-reference and com-
parison from group to group.. In such cases, rankings are indicated

but the data are not rank-ordered. ‘ &
- .

i

II1. SURVEY*DESIGN
. . . +

This report presents information in descriptive, statistical .and sum-
mary form pertaining to the responses of selected health professionals
to specific questions in several health educational, facilities, and
patient service areas. Several thousand health professionals who live

' - and practice their professions in Idaho, Montana, Nevada, and Wyoming
provided the answers to questions which make up.the pool of information 4~
for analysis and reporting. These answers are organized-in 2 form
which permits automated data processing in a variety of ways; this re- |
port considers the data from only a few.of the possible ways.

-
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As noted- before, eight different health professignal groups were asked
te participate in the survey. For six of the eight groups an effort
was made to provide all members of each group with the opportunity to
participate. For the other two groups--Registereéd Nurses and Licensed

Practical Nurses--sampling .was used because of the large number of mem-

‘bers in each group. The number queried and the number who responded

are shown in Table (2)-1 for the .Region as a whole. Similar summaries
. by state for each professional group are included in the separate dis-

cussions in Part Three.

Table (2)-1. Summary of Responses to MS/RMP Survey

- .
£ . ®
-

initial analysis described in this report. \

S TT——— ~
- . 1 wf "
§ ]
ABLE RE
_Professional Total Number USABLE TUR?S)RECEIVED'
Description Mailed Out Active Inactive =’ . Total Percent
Physician 2,136 999 NA 999 46.8
. Dentist 1,010 625 NA 625 61.9
Administrator ’ - <
-Hospital 280 131, NA 186 66.4
- -Nursing Homes, 55 T
’ etc. )
Yurse 1,405 491 206 697 49.6
LEN 568 212 75 287 50.5
Med/Lab 734 304 107 11 .56.0
PT 135 89 - 15 104 77.0
Rad/X-ray . 581 197 88 1285 49.1
: ‘ i
= ‘ — - !
TOTALS 6,849 3,103 491 3,59 52.5
. K ) ‘\
(%% "Inactive'" professional personnel were not included iﬁpthe \

!

~

1
\

(2)

Administrators of institutions other than hospitals (e.g., nursing
homes, éxtended care facilities, etc.) were not included in the
initial analysis described in this report.

57
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The overall response was gratifying, and sufficiently large to allow

the documenting of useful conclusions pertaining to the entire group.

It should: be noted, however, that the numbers of respondents shown in
these tables do not necessarily reflect the numbers actually used in

the final computations. The reason for this is simple: not all indi-~
viduals responded to all questions or to-all parts of same questions.

As a result, variation in the number of responses to different questions
is inevitable. The amount of variation.is slight, lhowever, and has no
appreciable effect at the level of analysis employed. The only possible
effect of this situation, or of the smallness of some of ‘the samples
when broken down into subgroups (such as, for example, study zones
within states), is to limit the analysis depth in such cases.

Throughout the analysis of the questionnaire data, occasional referen-
ces are made to the presence or absence of statistically significant

differences in the responses among the states. In making thése deter-
minations, a standard statistical chi-square test was used. Responses

‘to every questionnaire item were separately tabulated for each of the

four states; these scores were then combined into a single regional
distributien. The chi-square test is used as a means of comparing the
proportion of responses for anm individual state with the distribution
of scores for the region as a whole. If the chi-square test is not
statistically significant, then it can be said that there are no
appreciable differences among' the states. That is, each state's score
was similar to the regional totals: based on all four states. If, how-
ever, the chi-square test is statistically significant, one may conclude
that the responsés made by the residents of one or more states are
appreciably different from the regional average. A distinction is also
made between a chi—square score varying between .0l and. .05, which is
said to be "significant", and a score of less than .01, which is in—
terpreted as 'very significant '

REGION/STATE STUDY .ZONES

To fulfill the broad objectives enumerated in the preceding section,
the data in this report are organized geographically as well as pro-

fessionally. Three levels of geographic analysis have been used:

Region (all four states), state, and areas within Region/state appro-
priate for the particular analytical or response information being
presénted. The areas within the states are designated ds '"study zones'
These study zones consist of two or more counties within a state and
have been established based on economic, social, geographical, and
medical service area considerations. While no attempt is made in this
report to relate survey aggregated studv zone data to any characteris-
tic of the study zones, the reader who is familiar with specifié char-
acteristics of the participating states may find such comparisons

T e e LT e e e P g bt el % b o e il e o it < e % A
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useful. Figures (2)-1 through (2)-2, -3, -4 describe the study zones
for each of the states. The levels of analysis for the data will /
give the reader an understanding of how the particular professional

group responded, and how subgroups or other special factors contributed
- to -these responses. .
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STATE OF IDAHO
POPULATIGN OF STUDY ZONES, 1967

CINCLES REPRESENT PERCENT OF TOTAL
STATE POPULATION MICLUSES W 20WE

M SOUNCE: UE/0UP MIALTH PROPRE
.

Figure (2)-1.. Idaho Study Zones

69
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INTRODUCPiON ) ' ‘

‘¢ for each state and the Region.

l. Sample Size and Distribution

Just under half (47%) of the more than 2, 000 practicing phy icians in
. the four-staté.Mountain States Region responded to the MS/RMP ques-

tionnaire. The response rate was highest in Wyoming (59 8%) and low-

est in Nevada (32.3%). Table I~1 shows the response numbers and rates
It also shows how the actual sample
"(998 physicians) is distributed, among the states: The analysis and
findings described in .this report are based on this sample and distri-

bution.
Table- I-1. ?hysician Sample Size foxr Region and: States
+ | STATE TOTAL CONTACTED ‘TOTAL RESPONSES  _(SAMPLE)
) No. Region No.of |Response| Region
of - 'Propor- ||Responses| Rate Proportioq
Contacts tion (%) %) (%)
Idaho 620 29.0 302 | 48.7 30.3
Montana 754 ' 35.3 361 : 47.9 36.2-
Nevada _ 439 ’ 2006 142 : “32 o‘3 1402 .
wyoming - 323 15.1 193 '59.8 "19.3
Region 2,136 ,100.0 998 46.7 100.0 -

4

Highlights of the Anaiysis

e More than one half of the Mount: .2 States physicians expressed a
need for education in all heart disease, cancer, and stroke’ clini-
cal areas. . .

e Physicians who have been in practice for more than ten years feel
the need for education,to a greater extent than do those in-prac-—
~tice for fewer than ten years.

o Proportionatly more generai practitioners express a need .for
education than do specialists. .

°




. # Medical television and radio, group dilscussions, medical school
<« lectures, and demonstrations are -educational methods most des1red
://, by physicians. . -
| S ! .

" e DPhysicians generally feel that teaching and support prov1ded pa-

.  tients and their families in selected health problems are '"good"
. or "excellent", although there are exceptions for certain problems
.o ' (paralysis, bowel and bladder incontinence, and speech defects). |
. There are also differences among the states; the lowest ratings in
.- . all areas are'given by Wyoming phy31c1ans, the highest by those in

+ Idaho' and Montana. .

e A maJorlty of the Mountain, States physicians: feel that the dissem-
ination of health -information to the public and procedures for
1nter-agency exchange of patient information are Satisfactory.

#

‘B. SELECTED PERSONAL AND PROFESSIONAL CHARACTERISTICS

In thls section, a partial profile of the Mountain States physician is
drawn. The characterist.cs selected in developing this profile are those
considered of particular relevance to major problem areas examined analy-

tically in subsequent sections.
ot

we ke 1. p,ég.g: . . .

° . Average age and age ranges are given below for the Region as a whole
_and for ‘each of the four .states.

&
! L

a) Region. For the Region as a whole, the average age of physicians
is nearly 47 years (46. 6), and two-thirds of the 979 physicians
who reported their ages are between 36 and 57 years. There are
few very young or very .old physicians in the Mountain States;
almost all (94.0%) are between. 30 and -70 years of age. In general,
the distribution of Phys1c1ans accore1ng to age is fairly uniform

. throughout the entire region. There are, however, some notable
exceptions. These will be pointed out 1n “the discu331on of state
distributions' that follows.

b) Idaho. Idaho physicians average 48 years of age, sllghtly above
the regional average. . This is primarily” because a higher propor-
tion (40.3%) of Idaho physicians are 50 years of age or over, as
compared to the 35.1% throughout the Region who are in this age
grouping. Approximately half of the Idaho physicians 60 years of

- age or over are found in Zone 3. In this connection, however, it
should be noted that these 20 oldeL physicians represent only 14/

., ‘ a .

' '?0,




of the 139 physicians reporting from Zone 3, and that these 139
Zone 3 physicians represent nearly half of all the Idaho physicians
responding to the questionnaire. With the. exception of this/ zone,.
and also Zone 7 (with only three responding-physicians) the/number
of responding physicians in the other five zones ranges from 27

to 34.

c) Montanz. At an. average age of 45.4 years, the Montana p sician
tends to be somewhat younger than physicians throughout fhe Region
as a whole. A slightly higher proportion of the 365 re ponding
Montana physicians (68.0%) are under 50 years of-age th n is the

case for the Region as a. whole (64.9%). Moreover, almost- all of o

the Region's physicians who ate under the age of'29'(17 of 23) are
found in Montana. The Montana zone that exerts the greatest influ-
ence toward lowering the average age of Montana physi ans (Zone 4)

is also the zone with .the fewest number of responqent (40). Dis- °

tributions are more uniform in the other four Montana zones, both
in- terms of total number -of responding physiciansAand in. terms of
age. \
. A .
d) Nevada. This is the state that deviates most from he regional
norm. It is, the only state where there are no resppnding physi-
ciars under the dge of 29 or over the age of 70 yedrs. The aver-
age age of Névada: physicians is 46.2, and two-thirds of them are
between 35.7 énd 56.7 years of age. It is difficult to make "
zonal comparisons in Nevada, mainly because 126 of the total of
137 physicians come from two of the six Nevada zopes (Zones 1 and
6). Two zones (Zones 4 and 5) had only one respgnding physician
each. . -

e) Wyoming. Wyoming physicians average 47.0 years Jof age, and two-. .
thirds of them are between 36.7 and 57.1 years of age. Internal
distributions are fairly consistent with these figures, with
certain very minor exceptions: Zones 4 and 5. have slightly higher
proportions of younger physicians (under the age of 39 years)4 and
Zones 3 and 6 have slightly higher proportions/of older physicians
(over 60 years of age). - ' R

Years of Active Practice

Regional and state distributiens of Mountain States physicians in terms -

of years of .active practice, as an index of relativé experience, are
given below for the Region and each of the states:

a) Region. Of the 974 physicians respcnding tJ this question, approx-
imately one-fourth (25.6%) say they . ave been in active practice
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for less than ten years. The average Mountain States physician
has been working at his profession for approximately 18 years,
and two-thirds of &ll physicians fall within a range of 7.5 and
28.5 years of active practice. It is also interesting to note
that 31 of all the responding phy31c1ans (approximately 3%) say
they are still active after 40 years of practice. Eight of these
physicians are still active after 50 years of practice.

b) Idaho. Of the 295 Idaho phy31c1ans respondlng to this question,
sllghtly less th~n one out of four. have been in practice less than
ten years. On the average, the Idaho physician has been in active
practice for 18.7 years, and two—thirds of them fall within a range

\\\\\\ rom 8.1 to 29.2 years of active practice. . .
T~ . . .

c) Montana. There were 355 responding physicians in Montana. OCf
these just over one out of four (27.3%) has been in practice for
less than ten years. The average Montana physician has been in

- practice for 17.4 years, and two-thirds of them fall w1th1n the
range from 6.3 to 28.4 years of active practice.

d) Nevada. Of the 137 Nevada physicians responding to this question,
more than one out of four (28.4%) has been practicing for less
than ten years. The average Nevada physician has been practicing
for about 17.7 years, and two-thirds of them fall within the range
from 7.0 to 28.4 years of active practice.

e) Wyoming. lhere were 187 physicians in Wyoming who responded to
this question. Fewer than one out of four (23.54) has been in
practice for less than ten years. On the average, the Wyoming

- physician has been in practice for 18.4 years, and two-thirds of
them fall within the range from 7.8 to 29.1 years of active prac-
tice,

Type of Practice % c.

Each physician was asked to describe his practice as ''general" or
"specialized"”. A total of 939 physicians responded to this question.
The regional and state distributions of their answers follow:

a) Region. For the Region as a whole, a majority of the physicians
(57.7%) consider that their practice is specialized. There is,
however, considerable variation from state to state within the
Region and from zone to zone within each of the states. Thus,

“while in some zones within states as many as three -out of four
physicians consider themselves to bté in specialized practice, in
some other zones in thes. same states nine out of ten physicians .
consider themselves to be in general practice. Highlights of these
distributions aad variations are given below. )




b) 1Idaho. Of all the zones in all the states throughout the Region
Idaho's Zone 6 is the extreme case of specialization. Here 24 of
29 responding physicians (82.8%) consider themselves to be in spe-
cialized practice. On .the other hand, only 3 of the 27 physicians
in Zone 1 and 14 of the 38 physicians in Zone 2 consider their
practices to be specialized. ) T

c) Montana. With the exception of Zone 4, where only 14 of the 39
responding physicians consider their practices to be specialized,
the distribution within the state was close to that for the Region \
as a whole. . : '

d) Nevada. As compared with the rest of the Region, a higher propor-
tion of physiciant in the State of Nevada consider -their practices
to be specialized: of the 136 physicians responding from Nevadas
seven out of ten (69.9%) indicate that they are specialists. It
should be noted, of course, that all but ten of‘Neyada's responding
physicians are to be found in Zones 1 and 6. In each of these zones
about 75% of the physicians consider their practice to be special-

“ ized. Of the six physicians reporting form Zones 2, 4, and 5, all
consider themselves to be general practitioners.

-e) Wyoming. By far .the majority of physicians in three of Wyoming's
six zones consider themselves to be general practitiomers: only 4
of' the 21 physicians in Zones 1, 3 of the 13 physicians in Zone' 3, .
and 3 of the 20 physicians in Zones 5 consider themselves to be o
specialists. -

AAéP Membérship

-

. ~
There were 427 Mountain Stav@w,physicians who responded to the question
concerning membership in the American Association of General Practi-
tioners (AAGP). Of this number, approximately half (51.1%) indicate .
that they hold membership in the AAGP. This same proportion holds
consistently for all of the states within the Region and for almost
all of the zones within each of the states. Montana has the highest
proportion (52.6%) and Wyoming the lowest proportion (48.4%). There
is only one zone that differs markedly from this distribution: in
Montana's Zone 5, 24 of 31 responding physicians (77.4%) indicate that
they are members of the AAGP.

°

Board Certification

Of the 462 Mountain States responding physicians who consider themselves
to be in specialized practice, 405 (87.7%) also indicate that they are
board certified. With very few exceptions, this proportion is fairly .
uniform from state to.state and from zone to zone within each of the

v ©
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states. - The-major exceptions are:

a) Idaho. 1In Zone 2, -only 9 of 13 speciallsts indicate Board Certl—
fication (69 2%) .

b) Montana. In Zone 2, 30 out of 40 specialists (75.0%) claim Board
‘Certification, and inAZone 4, 8 out -of 13 (61 5%) claim such
certiflcation.

¢ 6. Nature of Clinical Practice

Each Mountain States physician was asked to describe his clinical
practice in terms of its relationship to the care of patients suffer-
ing from heart disease, cancer, aud stroke. Eighteen specific clini-
cal conditions were listed: seven relatlng to heart disease, three
relating to -stroke, and eight relating to cancer.

Each of these clinical conditions is 1isted'below, and is further re-
ferred to in the tables and figures associated with this discussion:

K Heart Disease

~congéstive heart failure
cardidc arrhythmias '
hypertensive cardjiovascular disease
myocardial infarction
rheumatic heart dlsease . .
i rheumatic fever ) i - YN
C congenital heart defect

o Stroke

cerebral vascular accident
peripheral vascular disease
stroke rehabilitation

) Cancer

cancer of gastro-intestinal tract
cancer of genito-—urinary tract
cancer of skin
cancer of respiratory tract
cancer of central nervous system
cancer of oral cavity, head and neck
cancer of breast . g

‘ lymphoma and leukemia

a) Region. In round numbers, approximately 750 Mountain States
phy51c1ans gave responses to each of the 18 clinical conditlon

¢
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. o)
T3ble I-2. Clinical Conditions Observed in
Physicians' Practice )

”
P

REGION CLINICAL CONDITION REGION IDAHO MONTANA NEVADA D;TYOMING
.RANK :
—; Do not work in clinical areas - 0.22 0.7%2 0.0% 0.0% 0.0%
5-- Congestive hearF failure ) 71.7  73.7 71.7 61.5 75.0 -
6 Cardiac arrhythmias . . 71.6 72.0 72.7 63.5 73.8

3 -Hypertensive cardiovascular disease 72.4 73.1 72.4 62.8 77.0

10 fyocardial infarction 66.1 64.8 67.7 585  69.6

K 4 iRhe;matic heart disease 72.4; 7%.8 73.4  53:2. 72.8
8 Rheumatic fever 70.0 © 72.4 70.9 58.5  71.9 )
16 Congenital heart defect 57.0 56.5. 61.8 50.0  52.9 |

7 Cerebralivascular accident ] 71.3  70.6 72.0 66.7  73.9

1 Periﬁﬁg%al ;agcular disease 79.5 76.6 81.7 76.0 81.5

13  Stroke' tehabilitation 59.9 61.9 60.5 55.8  58.9

9. -Cancér of gastro-intestinal tract 66.8 66,00 72.6 60.2 61.3

14 Cancer of genito-urinary tract 59.9 . 59.0 63.9 ,57.4 55.4
2  Cancer of sk%n . 72.5 71.8 74.9 -64.0 74.4
15 Cancer of respiratory tract . 57.8 56.1 60.1 58.5 55.3

18 Cancer of central nervous system. 42.3 41.6 46.3  39.4 37.6
17 . Cancer of oral cavity, head and neck 54.6 -54.8 58.8 52.0 48.4

"11 Cancer of breast 64.4 .63.0 69.8 57.1 61.3

12 Lymphoma and leukemia 64.4 ' 64.5 68.2 56.1  62.4
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e)
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, dition enccunteréd by the fewest physicians in the Mountain States

.treated patients with this condition. . -

b)’

categorie . Throughout thée- Region, the condition seen by most

physicians 1s peripheral vascular disease, with nearly eight out
of ten (79.5%) of the responding physicians indicating that this
disease is a part of their clinical practice. The clinical con-

is cancer of the central nervous system; only about four out of )
ten (42.3%) of ‘the responding physicians indicate that they have s

On a purely statistical basis, and in terms of the specified 18. .
clinical conditions, the distribution of clinical practice ‘on the
part of Mountain States physicians is quite uniform throughout the
Region and among the states. 1In genera;, the reg1onal average tends
to be midway between the highest and the lowest proportionate rank-
ings. 1d -each- case. There are some exceptions, however, and tfie more
1mportant of these will be dlscussed below on a state basis.

Idaho. 1In genéral, the responses of the Idaho physicians parallel
the regional average for all of the 18 specified conditiomns./ Com-
pared with the other three states, a slightly higher proportion

of Idaho physicians report seeing patients with rheumatic heart
disease, rheumatic fever, and patients who require assistance in
the .area of, stroké rehabilitation.

Montana. Montana physicians, also, are quite close .to the region- .

al average for most of the clinical conditions. However, propor-
tionately more Montana physicians réport seeing patients suffering

ftom each of the cancer conditions than do- physicians in any of

the other .three states. Montana also has a greater proportion of
physicians seeing patients with congenital heart defect and perlph-
eral vascular disease than any of the other states. It should be
noted, however, that these differences are not large in any of the
cases. .

Pl
Nevada. Physicians in Nevada, as a group, are the least likely//,
to have patients with the specified clinical conditions in the
f1e1ds of heart dlsease, cancer, and stroke. In 14 of the 18 clin-
ical conditions, they rank lowest of all the states. The four ex-
ceptions are: cancer of genito-urinary tract, cancer of the ¢
respiratory tract, cancer of the central nervous syctem, and cancer
of oral cavity, head, and neck. In these they. approach the region-
al average.

4

Wyoming. Wyoming physicians are lowest, proportionately, in. each
of the four clinical conditions not claimed by Nevada. However,
unlike the Nevada physicians, there are five disease categories in

o
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which Wyoming physicians are Q; the top of the list: congestive
heart failure, cardiac arrhythmias, hypertensive cardiovascular
disease, myocardial infarction, and cerebral vascular accident.
Again, it should be noted that these highs and lows are not great
and that, in general, Wyoming physicians.follow very closely ‘the
pattern prevalent throughout the entire Region in terms of their
clinical experience. L
f) Summary. ,h For oniy one disease category, cancer of the gastro-
intestinal tract, is there -any really significant distinction in
the distribution of clinical practice among the states. In this
case, a higher proportion of the physicians in-Montana report
seeing patients with this disease than do physicians for the Region
as a whole (72.6% to 66.8%). .A summary of the distribution of
Mountain States physicians with respect .to their clinical practice
concerning heart disease, cancer, and stroke is included in
Table I-2. : '

NEED FOR CONTINUING EDUCATION

Among the factors of importance in the design of a successful program

of continuing education for physicians is a reasonably accurate knowledge
of demand--the number and distribution oI physicians within the Region and
within each of the states who themselves express a need for continuing
education. A factor of equal importance is the specific content of a
continuing education program-—the' particular heart disease, cancer, and
stroke conditions about which the physicians themselves express the great-
est need for additional information. Accordingly, the Mountain States
physicians were requested to estimate their need for assistance in keeping
abreast of changes in -the care of patients suffering from any of the 18
clinical problems related to heart disease, cancer, and stroke. In this

.section, the responses of the Mountain States physicians will be examined

to show not only the gross magnitude of need for continuing 'education in

each of the clinical areas, but also the relationship, if any, between ex-
pression of need by the physician and selected other characteristics of the
physician. ’ .

1. Expressed Need e

’

In responding .to this question, physicians ‘could evaluate their own
need for continuing education in each of the clinical areas by ¢heck- .
ing one of three possible choices: strong need, moderate need, no  ’
need. For .analytic purposes, those expressing strong and moderate
need have been grouped together. In this way, it is possible to draw

a more clear cut distinction between the group of physicians who indi-
cate some need for continuing education and those who indicate no need
at all. Table I-3 is a summary table showing the proportion of respon-

o
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" Table I-3. Need for Continuing Education in Clinical Conditions
As Reported - by Physicians

REGION CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING
RANK . .

" 17  Congestive heart failure 51.9% 55.3% 48.0% 47.1% 57.3%
4 Cardiac arrhythmias  67.3  66.4° 68.6 61.1 70.4

14 Hypertensive cardiovascular disease 58.9 58.7 56.9- 53.4 66.5

13 - Myocardial infarction '59.2  58.4 59.6 53.9  63.1 \

16 Rheumatic heart disease . 557 59.5 55.0 49.5  50.9°

18 Rhé;matic fever 50.7 52.9 50.2 44.3 53.0

3 Congenitaloheart defect 67.3 69.8 69.1 57.0  67.8 o
10 Cerebral vascular accident - 62,4 60.7 " 61.3 55.1  72.0 -

2  Peripheral vascular disease 67.8 64.7 67.6 65.1 74.3 |

5 Scroge‘}éhabiiic%cion - | 65.4 62.7 65.3 64.8  70.5

12 Cancer of gastro-intestinal tract 60.9 62,2 60.5 54.6 64.6

7- Cancer of genito-urinary tract 6&.2 65.5 62.5. 60.8 68.8
15 Cancer of skin 57.1  60.2 58.0 47.3  58.3
8 Cancer of respiracor§ tract 63.2 -63.7 62.8 /57.% 67.5
11  Cancer of central nervous system 61.3 063.9’ 59.2 , 52.9 67.5

6 Cancer of oral cavity, head and neck 65.2 65.8 66.7 -56.5 67.5

>

9 Cancer of breast 63.2 64.4 62.3 57.9 66.9

1 , Lymphoma and' leukemia . 7.9 73.8 71.2 66.4  74.5

f o
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ding physicians, by Region and by state, who expressed some degree of
need for continuing education in each of the 18 clinical condition )

areas. The regional rank position of each of these
is also shown in this table, in order to facilitate
comparisons. Since not all physicians responded in
condition question areas, there is some variance in
of responses from condition to condition. However,

clinical conditions
Region-state

all 18 clinical

the total number
the variation is

small and should be considered negligible.

a) Region. Examination of the figdres contained in Table I-3 indi- '
cates quite clearly that at least half of the physicians who re-
sponded to this quecs.ion express a need for continuing educatdion
in all 18 of the clinical areas listed. The .clinical area that
the Mountain States physicians rank highest is that of lymphoma
and leukemia. This highest ranking was found to be consistent not
only throughout the Region as a whole but in each of the four
states. Specifically, for the Region as a whole, just over seven
of every ten responding physicians (71.9%) indicate some need for
continuing education in the clinical condition. At the other end

" of the scale, the disease condition-in which the fewest physicians
throughout the Region express a need of ~eantinuing education is %
rheumatic fever. While the need for assisyance in keeping up with

- .advances in this disease area ranked 18th for the Region as a whole,
and either 18th or 17th for the four states, it should be emphasized
that even here five. out of ten physicians on a regional basis
(50.7%) do. express a need for continuing education in rheumatic
fever.

Further analysis of the responses to this question can assist in
identifying specific geographic areas (zones) within each of the
states where the need for continuing education in any or all of the
designated clinical conditions appears to be greater. The results
of this analysis are summarized in Table I-4. The first column
shows, in rank order for the Region, the regional average for each
. of the 18 clinical conditioris. For each state, the overall state
average is given, and for each zone, the actual number of physi-
cians who express a need for continuing education in the specific
clinical drea. Italicized figures indicate in that zone, for the
specific disease condition, a higher proportion of physicians than
the state average inditates a need for continuing education: The
patterns produced by these italicized numbers is one that may help
in identifying where, in eich of the states, the need for continuing
. education is to be found, as well as in suggesting the content for
programs of continuing education most appropriate to particular
locations. ’ - L .
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\ In summary, it is possible .to use the italicized figures (and- by
,contrast, the unitalicized figures) to describe a pattern of greater
and lesser need for continuing education among physicians in the
zones of each state in the four-state Region. In this connection,
“greater need" includes all zones in which the proportion. of -
phy31C1ans eXpre331ng a need for centinuing education is higher
than the state average for, at least half (that is nine -or more)
oé the clinical conditions mentioned; ''lesser need" refers to thosé
zones in each of the states where the proportion 0f physicians in-
d1cat1ng a need for continuing education is lower than the state's
avegage for at least half «(nine or more) of the clinical conditions
considered. Application of this pattern gives the- follow1ng re-
sultgr—-

° G%éater_qeed: Zones 1, 2, 4, 7 . = Y
\ o <

° Lesser need: . Zones 3, 5, 6

¢) Montana.

) Grei:er need: Zomes 1, 2, 4

) Lesser need: Zones 3, 5 )

: . /
. d) Nevada. ‘ﬂ\ ' . L
e Greater need: Zonmes 2, 3, 4, 5 ;
v ° Lesser, need: Zones 1, 6 - _ .
-e) Wyoming. . :' ‘5
o . Greater\need:‘ Zones 1, 3, 4, 5 f
° Lesger ﬁeed: Zones 2, 6 . ‘ .

\
‘o

Use of the preceding list, backed up by the specific figures‘given in

Tables I-3 and I-4' would be of ¢onsiderable assistance in locating,
within each state, not only where the need for ,continuing education
is strongest, but also the particalar clinical conditions in which
such \continuing educatlon is most desired. -

|
This section can be concluded with the follwing observations: 2
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® More than half of all physicians throughout the Mountain~
States Region--regardléss of practice-rindicate a need for
‘ continuing education in a variety of clinical ,conditions
. associated with heart disease, cancer, and stfoke.

: |

e In general, a higher proportion of the physicians in Wyo-
ming express a need for continuing education than do- those:
of any of the other states.

e In general a lower proportion of the physicians in Nevada -7
express a need for continuing education "than do those of .
any of the other states.

’ d . .

e While there is some variation in the proportion of physi- .
é¢ians in each of the states: expressing a need for contin- ’
uing education, this variation is relatively constant for o
all clinical areas.

e The clinical condition for which there is the highest
indicated need for continuing education. throughout the
Region and in each ,of the states is that of lymphoma and
leukemia. A ‘ -

e One other cancer condition ranked high (among the top six)

among the Mountain States physicians in terms of their
- expressed desire for- continuing education. .cancer of the-
oral cavity, head, and neck.. ‘ '

e Three heart disease conditions were-grouped closely to-
gether in expressed need for continuing education by the
Mountain States physicians. Ranking second, third, and
fourth, throughout the Region, théy are:’ peripheral vas--
cular disease, cardiac arrhythmias, and congenital heart
defect. .

. . . -

e anking fifth, on a regional basis, among the Mountain

States physicians is stroke rehabilitation. , However, it
. might be noted here- that this condition ranked tenth in
Idaho, ‘the other states were close to the regional rank.

2. Factors Affecting Need .for Education ,' ' 4

The analysis in the preceding section has provided an indication of the

need felt by the Mountain States physicians for continuing education in

the fields of cancer, heart disease, and stroke, and has a1so pointed )
out the particular geographic locations where this need appears to be .
the strongest. While this is extremely’ useful information, the design
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of the most -effective programs in continuing education for these
physicians can be considerubly enhanced by a knowledge of some. of the
characteristics ,of these physicians and their prevailing c1inica1
practices. For example, is there a:!difference in indication of ‘need .
among physicians who have been in practice a’relatively shogt time °
when compared to physicians who have been in practice for a longer
period of time? Finally, to what ektent does the variety of disease
conditions seen, by the physician influence his expression of need> for -
continuing. education? These questions will be examined in this seotion
to the extent that’ the data from the survey permit. °

v a) Years of Active Practice. The relationship of interest and concern
here is that between physicians experiences, as measured by years
of active practice and ‘expression of need for continuing education.
For analytic purposes, the oldest group "of physicians in ‘terms of
experience (30 or more years of active practice) was.not ‘included.
Rather, the comparison was made between those physicians with fewer

than 10 years of active practice and those whose experience included'

between 10 and 29 years of active practice.. These two groups of
‘physicians were selected fer comparison of responses indicating

need for’continuing education in each of the identified clinical
conditions associated with heart disease, cancer, and stroke,

It could be hypothesized that the expression of need for continuing
educatiorn would be’ greater among physicians -who have, béen in prac-
tice longer, and, .for' whom more, time has -elapsed since the
completion of their. formal education. The survey data bear out
this hypothesis} almost. without exception. In all but one of the
18 clinical cecndition. .dreas, physicians who have been in practice
from 10 to 29 ‘years ‘:xpress a greater need for continuismg education
than do. those who have been in practice a relatively '

Table I-5. WhileAa number of observations can be pade on,the basis
of ‘close examination of these data, those of most appurent signifi-
cance to the analytic objectives of the present stldy are:

e Among physicians who hav. practiced a shorter length of time,
' proportionately more in Wyoming thai: in any other state .éx—
press the greatest need for continuing education. . (This is.

-

true of many, though not a11 of the clinical conditions under

examination) :

AR
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e In Montana and Nevada, there is greater variability from
clinical condition to clinical condition among the physicians
with less than ten years of active practice in terms of the
numben who express a need for continuing education.

e Among physicians who have been in active practice from 10 to
29 years, the highest proportion expressing a need for contin-
uing education in most of the clinical conditions is found
in Idaho.

e For all 18 clinical conditions assofiated with heart disease,
cancer, and stroke, and for physic ans with 10 to 29 years
of ‘active practice, the smallest p oportion expressing a
nced for continuing education in trese diseases is in Nevada..

General Practice vs. Specialization. In addition to length of

time in active practicey another charactefistic of the physician
. may'be expected %o have some influence on/his feeling of need for
.continuing education in the ¢linical conditions designated :here.

This is ithe 'type of practice in which he [is engaged, i.e., general
practice or specialization. When the survey -data are looked at
from this standpoint, the results are quite striking. For

every clinical condition, and for each one of the four states in
the Region, a higher proportion of physicians who are in. genefal
practice express a need for continuing educatidn: ‘Specifically,
at least two out of every three general ﬁractitioners in the
Mountain States Region,indicate d need for continuing education

in every one.of ‘the 18 clinical ‘conditions designated. 1In

_some® ¢ases, the proportion: rises to seven, eight, or nine out of

every ten physicians expressing such need.

Details as to number and proportion of /general practitioners expressing
need for continuing education in each of the 18 clinical condi-

tions are shown in Table I-6. The- clinical conditions in this

table are arranged in rank order for the Region as a whole. The,

high proportion of general pracbitioners expressing a need for con-
tinuing education in the Mountain Stdtes Region is readily apparent

in this table. Also apparent is the; general uniformity throughout

the Region ‘and within each of the four s~ates as to the clinical
conditions for which the greatest Pducation needs are felt: cardiac .
arrhythmias, stroke rehabilitation,;and lymphoma and leukemia. Even
though rheumatic fever is at the bottom of the list, two out of

every three general practitioners express the need for education

in this condition. I '

!
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Stroke

Cancer
Cancer

Cancer

Cancer

Cancer

Cancer

Myocardial infarc;ion«

Cancer-

Table I-6. Need for Continuing Educatjon in Clinical Conditions
' As Reported by Physicians in General Practice

CLINICAL CONDITION

Cardiac arrhythmias

rehabilitation

Lymphoma and leukemia
Congenital heart defect
Peripheral vascular disease

Cerebral vascular accident

-of ‘breast

of resbiratory tract

of ga§tro;intgstinal tract

of oral cavity, head and neck
of genito-urinary tract

of central .nervous system

Hypertensive cardiovascular disease

Rheumatic heart disease

of skin

Congestive heart failure

‘Rheumatic fever

REGION IDAHO MONTANA .NEVADA WYOMING

87.5% 87.6%
87.1’

86.
86.
. 83.
-81.
79.
79.
78.
78.
78.
78.
77.
75.
72.
69-
66.
66 .

. 86

(Yol

o - . R B RS T R RV I - - L =T -

90.1
90.0-
94.4
8.5

'85.0

83.2
84.9
85.2

83.7

86.2
86.1
85.2
77.9
79.3

76.8"

71.7
70.3

85.8%
85.1
84.9
87.4

827

79.1
77.5
76.7
7.4
75.6
74.2
74,9
70.6
73.9
71.7
69.7
61.2
66.7

82.5%
85.0
82.1
66.6.

“77.5
"70.0

71.8
65.8
67.5
65.8
70.3
67.5
67.6

(6.7

59.0
52.7
61.5
53.9

92.
87.
88.

83.
86.
82.
84.
77.

83.
79.
79.
81.
79.
69.
67.
70.
67.
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Turning now to physicians who consider their practice to be
specialized, examination of Table I-7 shows quite clearly that

this group of physicians expressed need for continuing education in
the clinical conditions of heart disease, cancer, and stroke that
is by no means comparable to that .expréssed by general practition-

ers. In almost every .case, the proportion of general practitioners -

expressing need is at least twice as great. Also, there is some-
what less uniformity in the rankings for the Region and the states
than is the case for thedgeneral practitioner, possibly due to the
variety of specializations that can be included in the practice of
medicine. It is also interesting to note that the rank order of
the various clinical conditions varies between the two scales.
On.y ~ne oxr the three cliri :al conditions ranking highest in the
general practitioner's scale is included in the top three of the
specialist's scale; this is lymphoma and leukemia, which

ranks first for the specialists on a regional basis and for all
states except Wyoming (where it ranks fifth). The specialists do
join the general practitioners in ranking need for contipuing ed-
ucation in rheumatic fever as the one that the smallest number
desire; nevertheless, it should -be pointed out that one out of
-every three specialists responding to this question indidates a
rneed Tor information in this area.

In an eftort to obtain a somewhat clearer picture of the distinction
between general practice and specialized practice with regard to
expressed need for continuing education, the latter category was
separated into two parts: specialized practice, and specialized
practice with Board Certification. In Table I-8 the rankings for
each of these grouping' of physician by type of practice are shown
for the Region as a whole. It is apparent that the éxpression of
need for continuing education in the designated c1inical conditions
is more nearly alike between the two groups in specialized practice

than it is between either of these groups and those in general

practice. Nevertheless, although the differences between groups
are evidernt, their general similarities .should not be overlooked.
For example, lymphoma and leukemia and peripheral vascular disease
rank high in all thrée groupings. This shows that a high propor-

tion of physicians irn general practice, asswell'as a high propor-

tion of phy31c1ans who are in specialized ptactice and who are

Board Certified, indicate a need for continuing education associa-

ted with these two clinical conditicns. On the same basis, con-
gestive heart failure, hypertensive cardiovascular disease, rheuma-
tic heart disease, and rheumatic fever all rank low in all three
scales. Here again, there is agreement on the part of general
practitioners, specialized pratitioners, and Board Certified
specialists concerning those areas in which the smallest number
feel a need for continuing education. -

RS
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_ Table I-7. Need for Continuing Education in Clinical Conditione.
As Reported by Board-Certified Physicians in :
Specialized Practice
© :
‘ CLINTCAL CONDITION REGION 1IDAHO MONTANA NEVADA WYOMING
) Lymphoma and leukemia ) 57.7% 37.0% 58.5% 61.8% 52.2%
//€~\\*\\ Cancer of genito-urinary tract 52.6 47.1 54.9 56.6 53.2
Peripheral vascular dis-:ase 51.4 40.5 51.0 - 60.0 61.2
Cancer of breast 49.8  43.9  52.4  57.7  45.5
" inéer of oral cavity, head and neck 49.6 46.2 58:4 ° 52.7 54.3
Cancer.of respiratory tract . 49.5  40.0 53.5 51.9 54.3
Cancer ‘of gastro-intestinal tract 45.6 38.3 48.0 50.9 46.7
Canceér of skin . ’ © 44.8  40.0  47.0  46.3 46.8
Congenital heatt defect 4.7 447 447 510 37.2
Cardiac .arrhythmias . 43.9  40.3  48.5  50.0°°  33.3
, Cancer of central nervous system 43.7  45.9 42.3 43.4 43.2
Stroke rehabilitation ) 41,7 31.2 45,3 - 52.1 41.9
Cerebral vascular accident 40.6  30.8 41.2 47.1 48.9
Hypertensive cardiovascular disease 39.3  32.5 37.9 46.0 46.7 .
Rheumééic iteart disease .. 37.5 41.6 33,7 44.2 31.1 ‘
Congestive hearc failure 35.3  36.4  34.4 41.2 28.9
Myocardial infarction’ 35.0 28.9 35.5 44.9. 33.3
Rheumatic fever ' 33.3  35.1 31.6 39.2 . 27.3
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Téble I-8. Relationship of Type of Physiciags' Practicé to Expressed
Need for Continuing Education .
CLINICAL CONDITION ——— TYPE OF PRACTICE
-General Specialized Specialized Practice
_ Practice Practice ‘(Board Certified)
Congestive heart failure 17 17 ) 16
Cardiac arrhythmias . ‘ I 8 . - 10 .
Hypertensive cardiovascuiar disease 14 14; Rad . 14 ‘
Myocardial infarction . 7 16 17
Rheumatic heart disease : 15 15 15
Rheumatic fever , 18~ 18 18
Cohgéhital heart defect 4 6 7 . 9
Cerebral vascular accident 6 ' 13 . 13 d
Peripheral vascular.disease . 5 .. “ 3 3
Stroke rehabilitation 2 .12 ' 12
" Cancer of gastro-intestinal® tract 10 ' 10 7.
Cancer of genito-urinary tract 12 & 2
Cancer of skin A 16 11 . ' "8 g
Cancer of respiratory tract 9 5 6
Cancer of central nervous -system 13 9 11
-Cancer of oral‘caviéy, head and neck 11 2 N 5
Cancer of breast 8 7 b
.Lymphoma and leukemia 3 ' } | 1 R
. ' & -

1. o R e ‘s
Numbers give rank order of clinical ‘conditions.
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.concern should be directed less toward differentiating among all

In summary, a very strong indication of need for continuing\edu-
cation in the '"killer" diseases (heart diséase, cancer, and stroke)
is expressed by the physicians in the Mountain States Region. The
indication of this need varles among states, it varies among zones
within the states, it varies with the length of time a phy31c1an \
has been in actlve practice, it varies with type of practice \
(spec1allzed or general), and it varies with each of 18 specific
clinical conditions associated with the three diseases. Perhaps

of the variables, and more toward an unusually clear and domlnant \
signal: throughout the Mountain States Region, there is a strong

and geralstent need expressed for continuing education in the

"killer" diseases. That this need is éxpressed, and that it is
expressed so strongly, is a signal about which no doubt should

exist.

Needs Related to Practice. The object of this analysis is to asso-

~and Tables 1-3 and I-4). -

ciate two variables: clin*ral conditions in which physicians in-

-dicate a need for continuing education, and clinical conditions

that are actually encountered by physicians. Presumably, this

association could suggest some cost-benefit priorities for invest-
ment in continuing education programs. To accomplish this, it is
necessary to relate two analyses already presented: the nature of

.clinical practice experienced by Mountain States physicians (see

Section B.6 and Table I-2), and the expressed need of physicians
for continuing education in selected clinical areas (See Section C.l

&
3

Composite Table I-9 has been constructed to show botnh extent of
indicated need and extent of experience for each clinical condition,
and the comparative rank order for each distribution. The results
have fjbeen summarized graphically in Figure I-1.° Examination of -
Figure I-1 reveals that: /

' For the Region as a whole, one disease stands out above all
others in terms of phy.icians' practice and physicians' need
for continuing education: peripheral -vascular disease. fNot
only is this disease identified by a very high proportion of
physicians as one in which they feel need for continuing edu-
cation, it is also ranked first in terms of the proportion of
physicians who indicate they take care of patients with this
disease. ' ’

<

e

9 dsimfIEijgiihough not quite so striking, situation is seen
with regard to the clinical condition of cardiac arrhythmias.
In this case, a relatively high proportion of physicians indi-
L4

| s0 o
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% Table I-9. Clinical Conditions Relafed to Need for Continuing
- Education and to Actual Practice As Reported by
Physicians
CLINICAL CONDITION NEED .~ PRACTICE
. ~ Percent Rank Percent Rank
Congestive heart failure . 5l1l.9 . 17 7167 5
Cardiac arrhythmias : 67.3 4 71.6 6 - ‘
. Hypertensive cardiovascular disease " 58.9 14 72.4 3 ~
Myocardial infarction . ' 59.2 13 66.1 10
Rheumatic heart disease 55.7 16 72.4 4
Rheumatic fever ~ . 50.7 18 70.0 -8
Congenital heart defect L 67.3 3 57.0 16
Cerebral vascular accident ‘ 62.4 10 71.3
" Peripheral vascular disease T eI~ 2 L 79.5 1
. Stroke rehabilitation ) 65.4 5 " 59.9 . 13
Cancer of gastro—in;estinal tract 60.9 12 66.8 9
Cancer of genit;»u;inary tract, 64.2 7 59.9 14
Cancer of skin o 57.1 15 72.5 2
Cancer of respiratory tract . 63.2 8 57.8 15
*\ Cancer of central nervous systaﬁ 61.3- 11 42.3 18
\}Canéer of oral cavity, head and neck 65.2 6~ 54.6 17
Cancer of breast 63.2 9 64.4 12
Lymphomg\and leukemia 71.9 1 64.4 11
. . 9
- P
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CLINICAL -CONDITION

Congestive Heart failure 70 Stroke: rehabilitation

Cardiac arrhythmias ~ 11 Cancer of‘gastro—lhtestlnal tract
Hypertensive cardiovascular dlsease 72 Cancer of genito-urinary tract
Myocardial infarction <« 13 Cancer of skin

Rheumatic heart disease 74 Cancer of respiratory tract
Rheumatic fever ) ) 15 Cancer of central nervous system
Congenital heart\defect 16 Cancer of oral cavity, head & neck
. Cerebral vascular accident 17 Cancer of breast

Peripheral vascular disease 18 Lymphoma .and leukemia

E=3

© W N Cx WD

Higher
Ranking

Rank order of
clinical cond-

- itions according
to physicians whose
practice includes
patients with
indicated
conditions.

T
2
3
4
5
6
Vi
8
9

=
o

13
14

15
16

16

Lower
Ranking 18

18 |17 |16 |15 |14 |13 |12 |11 |10} ‘ 6] 5| 4] 3] 2] 1

#

Lower Ranking Higher Ranking
Rank order of cllnlcal conditions according to propdrtlon of physicians who
indicate a need for continuing education.

\

.Figure,I—l. Rank Order Comparison of Clinical Conditions Related to Need for
Continuing Education and to Actual Practlce as Reported by
Physicians K
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s

cate need (it ranks fourth), and almost as high a proportion
of physicians indicate that it is associated with their
practices (it ranks sixth).

o Thus, the two clinical conditions associated with both’a high
proportion of physician practice as well as a high proportion
of indicated need for continuing education are periphefal
vascular disease and cardiac arrhythmias. .

o There are no clinical conditions associated with low rank- °
" ings on both scales. ///
° There are four clinical conditions associated with low ex— .

pressed need for continuing education, but with high "visi-
bility" (i.e., a large proportion of physicians have patients
with these clinical conditions); these four conditions are
hypertensive cardlovascular disease, -cancer of skin, rheuma-
tic heart disease, and congestive heart failure. This-
suggests that desplte relatively widespread practice in these
clinical conditions, the need for continuing education is felt
less extensively than for other -diseases. s

e ° Just the opposite is .true for three other clinical conditions:
congenital heart defect, stroke rehabilitation, and cancer of
oral cavity, head, and neck. These conditions. appear in the
top third rank with respect to expressed need for continuing
"education, but in the bottom third rank according to the pro-
portion of physicians whose practices include patients with
these conditions. Thus, while the proportion of physicians
who have practice in these clinical conditions is relatively -
small, the number of physicians who express the need for
continuing education associated with these conditions is
relatively high. '
. According to the, proportion of physicians whose practices in-
- clude patients with lymphoma and leukemia, this clinical con-
dition ranks eleventh; that is, it is relatively less common
for physicians: to see patients with this disease.* Neverthe~ '
less, the same group of physicians commonly expresses a need
for continuing education in this disease. Indeed, the extermnt
of the affirmation of need for continuing education in this
disease is so .common that it ranks highest among all clinical
conditions. ) "
o In all but one clinical area (cancer of thé ceutral nervous
system) better than seven out of ten physicians (70.27%) ac-
tually do have prictices that include the clinical condition

t

However,

‘64.6.peréent of the physicians do have.patients ;i;h this disease

“93
<\
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Table I-10. Observation of Clinical Conditions in the Practice of
Physicians Whé Express a Need for Continuing Education
in Those Conditions

»

\ PRACTICE
CLINICAL CONDITION NEEP PRACTICE %AS SUBSET OF
, NEED
° ,Percent Rank Percent Rank Percent Rank
g Congestive heart failure . 51.9 17 71.7 5 91.0 6
Caréiac arrhythmias . " 67.3 4 - 71.6 6 92.3 3
Hypertensive cardiovascular diseas; 58.9. 14 72.4 3 92.6 ~ 2
-Myocardial infarction 59.2 13 . 66.1 10 90.2 7
Rheumatic heart disease - 55.7 — 72.4 92.1 'y ) '
Rheuiiatic fever - 50.7 18 70.0 8 91.2 5 °
. Congenital heart defect o 67.3 3 57.0 16 75.7 ‘ 14
Cerebral vas;ﬁlar accident 62.4 ¢ 10 71.3 . 90.0 8
Peripheral vascular disease - 67.8 ™ 2 79.5 1 95.4
= Stroke rehabilitation 65.4 5 59.9 13 78.6 13 )
*  Cancer’ of gastro-intéstinal tract '60.9 12 66.8 9 85.1 10
¢ Cancer of gehito-urinary tract 64,2 7 59.9 14 74.4 16
Cancer of skin AR 57.1 15 ' -72.5 2 86.8 9
Cancer of respiratory traht‘ , 63.2 8 - 57.¢8 15 74.5 15
Cancer of central nérvous%ystem 61.3 ° 11 42.3 18 58.4
' Cancer of oral cavity, head and neck 65.2 6 S4.é 17 70.2
* Cancer of breast ' 63:2 9. 64 .4 12- éb.Z
4 11 78.8

Lymphoma and leukemia L. 71.9 1 64.

-
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Table I-11.

Observation of Clinical Conditions in the Practice of

Physicians Who Express a Need for Continuing Education dn

These Conditions, 'by ‘State ¥

CLINICAL CONDITION

Congestive heart failure
¢ °
Cardiac arrhythmias
Hypertensive cardiovascular disease

Myocardial infarction .

" Rheumatic-heart disease

. Cancer

S

}Canéer

s

Rheumatic fever

_Congenital heart defect

Cérebral vascular accident
Peripheral vascular disease
Stroke rehabilitation

of
of
of
of
of
of
of

~ s

Cancer gastro-intestinal tract

Cancer genito-urinary tract
skin

Cancer respiratory tract
Cancer’ central nervous system
Sral cavity, head and neck

Cancer breast

Lymphoma and leukemia

b

" REGION IDAHO

/

/

MONTANA NEVADA WYOMING [

\

92.3

91.0% 93.3% 88.0% 8;§éz 95.2%
93.6  91.2  87.7 95.1°
95.6 . 9128  83.7 9.8
91.8  87.6 87.5 93.4
94.7  90.2 84.4 96.2
93+3._ '89.1 - 84.6 95.8
73.7 \79.3 © 74.0  72.5 .
97 . 4_ _87.0 89.2
. 96.5 . .5 9% ;4
'81.8  79.1°° 77.5
81.0  86.4 82.0 ° |
75.0  74.5 74.2 4
88,0  87.3 '90.2
73 72.8 *75.3
61.§k 60.3 55.2
70.7 . 70.7 69.2 .
82.5 ", 81.8 77.8
79.8 \:80.7 78.6
\ ‘.
\\ _
\
\\
_//v ) -
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+ CLINICAL CONDITION

Congestive heart failure . 10 Stroke rehabilitatjon

1
2 Cardiac arrhythmias ) 11-Cancer of gastro-intestinal tract
3 Hypertensive cardiovascular disease: 12 Cancer of genito-urinary tract
4 Myocardial infarction 13 Cancer ,of skin
5 Rheumatic heart disease : 14 Cancer lof respiratory tract
6 Rheumatic fever : 15 Cancer [of tentral nervous system
7 Congenital heart defect 16 Cancer ‘of oral .cavity, head & neck
8 Cerebral vascular accident 17 Cancer of breast . N
9 Peripheral vascular disease . 18 Lymphomé*and leuremia
Higher — » ' T 1T 7
Ranking L : ~ |9 i
2 13 ‘< . A
: 3. 5 NERE
Rank order of 4 vl F
clini¢al cond- g . " /
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‘to physicians whose 6 . 13 /
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Figure I-3. Rank Order Comparison of Cllnlca’ Conditions Related to Need for
Continbing Education and to Actual Practice As Reported by -
Monrana Physicians




L CLINICAL CONDITION

1 Congestive heart failure 10~ Strpke‘rehasilitation
2 Cardiac arrhythmias 17 Cancer of gastro-intestinal tract
- 3 Hypertensive cardiovascular dlsease 12 Cancer of genito-urinary tract
4 Myocardial infarction 13 Cancer of skin
‘5 Rheumatic heart disease 14 Cancer of respiratory tract
6 Rheumatic fever 15 Cancer of central nervous system
7 Congenital heart defect 16 Cancer of oral cavity, head & neck
8 Cerebral vascular accident 17 Cancer of breast
9 Peripheral vascular disease 18 Lymphoma and Leukemia
Higher "
Ranking 1} - 9
2 8l |
L 3 113l | i ' o N
Rank order of 4 g ' | s
clinical con-
ditions according 2 ) ’
to physicians whose 6 3 i
practice includes
patients. with Z 1
indicated 8 : 117
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9 4
10{ ¢ ’
° 11 14
12 . =119 -
13 171
14 7
15 1200
16 16
17 7 .
Lower . = . E
Ranking 18 1 115 ‘ :
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Rank order of clinical conditions according to proportion of physicians who indicate
a need for continuing education.

Figure I-4. Rank Order Comparison of Clinical Conditions Related to Need
for Continuing Education and to. Actual Practice As Reported
by Nevada Physicians -




99

CLINICAL CONDITION

CongESﬁive heart failure 10.Stroke rehabilitation -

1
2 Cardiac arrhythmias 17 Cancer of gastro-intestinél tract
3 Hypertensive cardiovascular disease 12 Cancer of genito-~urinary tract
4 Myocardial infarction 13 Cancer of skin ., ‘
5 Rheumatic heart disease 14 Cancer of respiratory tract “
€ Rheumatic fever 15 Cancer of central nervous system
7 Congenital heart defect . 16 Cancer of oral cavity, head & neck
8 Cerebral vascular accident 17 Cancer of breast '
9 Peripheral vascular- disease 18 Lymphoma and leukeémia
. . N ‘i}
Higher .
Ranking —id— . 9
2 ' 3| -
3 1 .
Rank order of 41 13 1 —1- S .
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Rank order of clinidal conditions according to proportion of physicians who
indicate a need for continuing education. )

Figure I-5. Rank Order Comparison of Clinical Conditions Related to. Need for

Continuing Education and to Actual Practice as Reported by
Wyoming Physicians '
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about which they have expressed a need for .continuing educa-
tion. (This situation is shown in Table I-10, which is a ver-
sion of Table I-9 modified and expanded to show -physician practice
in terms of physician expressed need, rather than the simple
separate distributions contained in Table I-9).

® _Further examination of Table I-10 reveals that for 8 of -the
18 clinical conditions, more than 90 .percent of the physi-

¢ cians actually have practice in the clinical condition about

which they have expressed a need for .continuing education.

° State distributions of physician demand for contiruing educa-,
tion, as a factor of actual clinical practlce for .each -of the
» clinical condition areas, are shown in Table I-11l. While
IR there is some difference in relative ranking from state to
'state, and from state to 'Region average the actual percentage
differences are very small, suggésting that the regional
pattern discussed above is reasonably representative of the
individual state patterns. Comparative practice and education .
° : need ranklngs for each clinical condition, by state, are shown
; in Flgures 1-2, I-3, I-4, and I-S.

D.’ DESIRED METHODS AND PROCEDURES OF CONTINUING EDUCATION

Physicians were asked to give their assessment of a number of existing or.
proposed methods for continuing medical education in heart disease, cancer,
and stroke. They were asked to 1nd1cate whether or not 1t was needed if

not available. - .

An average of 807 physicians responded' to the several parts of this question.’
The range was from a low of 724 responses for correspondence courses to a
high of 849 responses concerning medical journals.

Table I-12 shows the proportion of physicians who gave their opinien about
each of the indicated methods of continuing medical education for the Moun-
tain States Region as a whole and for each of the four states 1n the Region.
In Table I-13 the proportions for "available and used" and for "not available
but needed" have been combined to obtain a 31ngle proportion that measures
the extent of ‘general support for the indicated method: the closer the
c0mb1ned proportion approaches 100%, the stronger the indication of support
for the method. By the same token, weak support for a method is indicated °,

if the combined proportion approaches 0Z.

In interpreting the SLgnlflcance of these combined proportions, the contrl—
bution of each factor should be con31uered If there is strong support for
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3
a methéﬁ, but most of that support.is found in the "available and used" i’
column, it could mean that while physicians generally favor the metkod,
little needs to be _done about it (except to continue using it). On the .
other hand, if the greater contribution is derived from the '"not available -
but needed" column, then.positive program action may be indicated. )

1. Methods Most Strongly Endorsed
. ; =
The combined percentages in Table I-13 can be wused to indicate the rank
order of preference for specific methods.of continuing educaticn.
Figure I-6 portrays this rank ordering graphically. It also shows how .
much of the combined proportion results from the "available and used"
and "not available but needed" Ifgsponses. -

°The three® continuing education methods currently most widely used by
‘Mountain States physicians are a’ combination of mass media, formal
written communication, and individual personal contact:

. medical journals ¢
° personal library 4
e  contacts with colleagues

\ .
The next three most frequently used methods of continuing education
in large part, be considered logical extensions of the first three: e
first two of these may be classified as spoken or written communicatigg
and, thus, essentially mass media or semi-mass media téchniques:

I,

P»

) lectures (local medical society) o * s

1

° library (hospital) ’

£

The other method in this grouping involves personal, face~to-face con-
tact and, although ranking sixth in combined proportidns, it ranks much -~
higher in the "not available but needed" category. Thus, a method-of
continuing education involving personal contact of considerable interest
to physicians is: : '
° group discussion

! ?

Some of the methods appear to be available and used to the extent that

physicians feel a need for them. Indeed, in some, instances this factor
is primarily responsible fér the ranking of the method in the combined

form, including those with the highest combined rank:

Pl
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o  medical journals - o
f ~ ¢
° personal library P
) s
) contacts with colleagues
° unsoficited medical literature
Of greater interest in identifying educational areas in need of augmen-—
tation are those areas which show the highest "not,available but needed"
responses. Some of these show rather low combined ranklngs, largely
because of their very low availability (and, by imﬁﬁlcatlon, use) in
the Mountain States. Those in which Mountain States physiciaiis ‘show
p the greatest interest, regardless of their current availability, are:
° medical television (low availability) . =
s ° medical radio (low availability) s
e  medical school lectures (somé availability) :
. demonstratfons (low-availability)'
’ . group discussions (moderate availability)
o  audio recordings (moderate availability)
Each of these methods of continuing education would appear to possess —

s+ considerable potential for increased development and distribution on
the basis of the indicated interest of physicians. This'is perhaps

% particularly true of two of the methods of contrastlng approach and
different comblned rat:

e  group discussion, a personal contact method, has a combined
rank of 6 and’ "not available but needed" rank’ of 5

0 medical television, a mass media method, ranked sixteenth
on the combined basis sbut first on the: "'not available but.
needed" basis :

’

2. Methods Preferred aﬁd Years of Active Practice

. . The data on preferred methods of continuing education were examined in
o an effort to identify any differences between physicians who had ‘been
.- , in practice ‘a short period of time and those who had been in practice
¢ longer. For the Region as a whole, it appears that there are differ—
ences between physicians who have been in practice for a relatively

[ERIC e




e short period of time (zero “o nine years) and the central tendency
majority (about 68%) of the Mountain States physicians who have been -
in practice from 10 .to 29 years. .

Examination of Table I-14 and Flgure I-7 leads to the foliow1ng obser-

vations: -~ .

> \\»‘ Py

*For ‘the three highest ranke&"me;hpds«of contln,ing education
(medlcal journals, personal library.materials, 'and contacts
with colleagues) there are no apparegf\differences betwéen

. physicians who have been in practice for ' a relatively short
period of time and those who have been in practice for a much
longer period of time: .

7

With regard to“~lectures, panels, and symposia sponsored bys
the. local medical society (fourth rank), a relatively lower
proportion (68.8%) of the physicians who have been in prac-
tice for less than ten years indicates that this method is
available and’used when compared with the proportion (74.5%)
of physicians who have been in practice 10 to 29‘ years.
Moreover, a hlgher proportion (15.8%) of the physicians who
have been in practice fotr less than ten years indicate that.*
this' method is mot available and needed, while a lower pro- -
portion (11.8%) of the physicians who have been. in practice
from 10 to 29 ‘'years indicate that this method is not available o
but needed. . .

]

A similar pattern is found in the-method ranked sixth, group
discussions: Of the physicians in practice the shortes .
period of time, a relatively higher proportion indicates that
this method is not available and needéd and a somewhat lower
proportion (47.3%) indicates that the method is available and
used. :

T
The educational film, as a method of continuing educaEiqn, is
more widely supported by physicians who have béen in practice
the longer period of time: 81.3% indicate support as against ¢
71 4% of the physicians in practice less than ten years.

The only other notable différences that appear to be related
to physicians' experience (as measured by years of active
practice) are found in support for audio recordings, library
materials from medical societies, and library materials from
medical schools. For each- of these methods, a higher propor=
tion of physicians who have been:in practice less than ten
years indicates that they are not available but needed. &
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According to Experience,of Reporting Physicians
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State Differences As To Preferred Methods

Individual state responses show some differences in overafl support‘
for a particular méthod of continuing education, or in one or the
other of the factors contributing to this support. Where state
differences- do exist, they generally are to be found among the lower
ranking methods and not among those methods for which support is

moré extensive. For example, aZong the ten top—ranked ‘methods, only
for lectures sponsored by the local medical society (fourth rank), '
library materials firom hospitals (£ifth rank?, and lectures sponsored
by local ’hospital (ninth rank), do there appear to be any ‘real state L

differences. . -
- u N

e Lectures sponsored by the iocal medical society: on a

- regional basis about 85.6% (73.4% available and used arnd

. 12.2% not available ‘but, needed) indicate support for ‘this
method. However, 91. 3% of the physicians in Idaho indicate

. support for this method (80. 9% available and used, 10.4% not

available but needed); while only- 77. 2% of the physicians in
Nevada indicate such support (63.6% available and used, 13.6% .
not available but needed). ) R

e Library materials from hospitals: on a regional basis about
- 83.5% (72.5% available and used, 11.0% not available but

needed) indicate support of this method. Only 62.5% of ‘the
physicians from Montana indicate that this method is available
and used, while 82.4% of the physicians in Nevada, indicate that
this method is available and used. However, 13.3% of the
physicians in Montana sindicate that the method’ is not available
but needed while only 7 0% of the physicians in Nevada make
this response. The implication here is that there’ appears to
be much greater exploitation by physicians in Nevada of the
method of continuing education through library materials from
hospitals than by physicians’from the State of Montana.

e Lectures sponsored by local hospitals: for the Region as a .
whole, 74.5% of the phySicians support this procedire (57.4%
available and used, and 17.1% not available but needed).

However, only 48.8% of the physicians in Montana indicate
that this method is available and used, as opposed to 75.9%
ofor Nevada; 19.1% of the physicians in Montana indicate that

the method is not avajlable but .needed, as against only ] .
£.0% of the Nevada®-physiciags. This suggests that lectures P
¢ sponsored by local hospitals are more fully exploited by -

ghysicians in Nevada than 'by those in Montana.

1
- . - |
\
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O0f the remdining methods of continuing education for which there )
appear to be differences between the .states, four indicate potential
sources for further exploitation. -Each is highlighted briefly below:
/& ‘Audio recordings: the regional averagé is 67.5% (35.9%
. available and used, 31.6% not available bﬁt needed)-. 1ne
e : Idaho average is 71,1% (44.2% available and used, 26.9% not
) available but needed) The Wyoming average is 60 2% (25.2%
ayailable and. used,_35i0A_nor~available-but—needed)»——lt—would
s appear. that the physicians in Idaho make proportionately
) greater use of this method of continuing education than do
the physicians in’Wyoming. It would also appear that this
. method is ripe for further exploitation,. particularly in-
o Wyoming \

e .Lectures sponsored by medical schools: physicians.in
Nevada exploit this method of -obtaining information in
considerably  higher proportion -than do physicians in Montana.
However, the very strong indication of néed (41. 8%). by

) ‘physicians in Montana suggests a high priority for further

- exploitation of this method.

- a "
e Medical television and medical radio: while there are:come
differences among the states with regard to these methods
for providing continuing education, the differenées are
largely obscured by the fact -that -in. both cases they are
hardly available and used ‘and, most -generally, not available-
but needed. Thus differehces among the stBpes are matters
of degree and appear to be secondary to the more pressing
. indication that both of these methods are cleatly susceptible
o to further exploitation. . .

. E. HEALTH PROBLEM SUPPORT TO_CONSUMER AND COMMUNITY

. Physicians in the Mountain States Region, along with other ‘health . .
o professionals, were asked to consider the teaching and support provided to. -
patients and their families with respect to a number of health probléms
and to ezaluate the auality of such_support—as--excellent, good, fair, or .
- ——poors——An<aveérage of about 740 physicians responded to each of these
questions. :

%

Physicians were also asked to indicate their aSsessment of certain pro-
cedures within the community in which they: practice by indicating whether
e each of the following procedures was "satisfactory" unsatisfactory
S : in the community in which they, practiced:

EN
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e Dissemination of information to the- public concerning the
prevention, diagnosis, freatment, and rehabilitation of heart
disease, cancer, and“stroke.

o .Exchange of patient information among health agencies, welfare

agencies, etc-

e Exchange of patient information ambﬁg departments’ where they
practiced. -

About, 830 physicians responded to these questions; specifically, 845
responded to the first, 820 responded’ to the second, and 833 responded
to the third. ' '

Data on health problems and health procedures are available for the
Mountain States Region as a whole, and for each of the states. With
regard to physicians' assessment of the quality of teaching and support
to patients with health problems, data are also available "for each

zoné within each of the states. The following comments are based on
these types:of data. ’ ’ -

1. Consumer Health Problems

Table I-15-shows the-way the physicians for the Region as a whole and
for each state rated the teaching support provided for the patients
and their families in the designated health problem areas. "For '
analytical purposes, "excellent” and "good" ‘have been combined, and
"fair" and "poor" have been combined. " Of the nine health problems,
the top ranking six all received a rating of "good" or "excellent"
from more than half the physicians (53.1% to 61.7Z) in thé Mountain
States Region. Less than half (four out .of ten) of the physicians.
in the Mountain.States Region rate teaching support to be good or
excellent to those patients and their families whose health problems
are Q:ralysis, bowel and bladder incontiﬁbnce, and speech defects.

When eack: of the states is looked at individually, differences can
- be noted: .

- The proportion of physicians in Wyoming who rate health"
problem -support to be good and excellent is very low. Indeed,
for each of the nine health problems, the lowest proportion
of physicians who give the rating "good or excellent" is
from Wyoming in all but two of the health problems (in these
two the rank is next to lowest). .
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e The highest proportion of physicians who give the rating
"good or excellent" is in Idaho and Montana.

e In Nevada, the highest proportion of physicians who give
the evaluation "good or excellent' do so with regard to
patients whose health problem is tracheostomy. The lowest
proportion of "good or excellent' respo (27.6%) is -with

respect to support for patients who have speech defects.
A furfher breakdown of this index to the adequacy of patient support'
is provided in terms of zones within each state. Zone-by-state®
distributions are shown in Table I<16 and related to the regional
ranking of the nine health problems. In Table I-16, if a zone figure
is :;aligized it means that a higher proportion of physicians for the
-zone than for the state as a whole indicates "good or excellent'
health problem support..
A rough‘summary of physician ‘assessment of patient support by zone
- . " in each state can be obtained by rating zones as "above average' if
the assessment of "good or excellent" 'is-given- for five.or more. of
the nine.health problems, and as "below average" if this assegsment
is made for four or less of the problems, as follows: "~ . . s

Idaho - ° abovebaVerage—onnes 3, 4, and 5

e below average--Zones 1, 2, 6, and 7

A . . o .
*" Montana e. above average--Zomes 1, 3, and 5

e below average—-Zones 2, and 4

Nevada e above average--Zone 1 -
. e below average--Zones 2, 3, 4; 5, and 6
Wyoming e above average--Zones 4, and 6

e below average--Zones 1, 2, 3, and 5

&

-*~*A———ih~~Gommunity~Procedures

In the Mountain States Region, six out of ten physicians indicate

that procedures are satisfactory with regard to the dissemination

of information to the public concerning the prevention, diagnosis, treat-
ment, and rehabilitation of heart disease, cancer, and stroke (see

Table I-17). There are, however, some differences between the states

with regard to these preocedures:

e The highest proportion of physicians who indicate satisfactory
procedures is in Montana _where 66.8% (213 of 319) indicate

+
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Table I-17. Satisfactior with Procedures as Reported by Physicians

1
X

%

PROCEDURES REGION IDAHO MONTANA NEVADA WYOMING
R ‘\‘\
Dissemination of information 61.5%7 63.272 66.8% 58.4%Z 50.9%
to the public T ’
Exchange of patient informa- 51.7 57.8 60.0 60.9 41.0
tion between health -agencies \\ ﬁ
: . ‘3§
Exchange of patient information  80.0  82.0- 79.5 78.4. " 78.8._ ___ _
between departments
a,j;‘"
-
|
|
-
*
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y\\\EEiE\Fhese procedures are satisfactory.

e Only 50.9%.(83 of 163) of physicians in Wyoming indicate ‘
these procedufes-to be satisfactory. . N
e Between these extremes, 63i?2\o£\53g physicians in-Idaho
(158 of '250)- and 58.4% (66 of 113) of-the physicians in

Nevada indicate these procedures are satisfactory.

PO

Just over half~~55.7% (457 of 820)~-of the physicians in the Mountain

States Region feel that procedures are, satisfactory with regard to '

the exchange of patient information among health agencies, welfare \\\\\\\\\\

agencies, etc. However, in three of the states, almost six out of

ten physicians indicate :fhat these procedures are satisfactory.

Wyoming, where only 41.0% (66 of 161) of the physicians gave "satisfactory"
. responses, is the deviant state and, ,as such, it pulls the regional

average down. ) ~

On an interdepartmental basis, at the place where physicians

‘practice, the exchange of patient information among departments

is rated relatively high,” both on a regional basis;> 80:0% (666 of 833),
and on a state basis. State figures as to "satisfaction" in this

[

o area?are as follows:s °
. e Idaho: 82.0% (201 of 245)
/o Montana: 79.5%' (244 of 307) A S

".e Nevada: 78.4% (Qi of 116)
" & Wyoming:*  78.8% (130 of 165) -

Thus, on a regional basis, a much lower proportién of physicians
N - indicate that the procedures are satisfactory with regard to the ' -
exchange .of patient information among agencies than for the exchange
of patient information among departments where physicians practice.
The single exception to this is in the State of Wyoming, where the
exchange of patient information among agencies is rated satisfactory
by the smallest proportion of physicians.

146

P g




117

II. DENTIST

TABLE OF CONTENTS

A. INTRODUCTION .« o o o + o o o o o o o & o o o o o o o o o o o s 119
N .
1. Sample Size and Distribution . . . . . ¢ o ¢ o 0 . . . . 119
2. Highlights of the Analysis . . . « « o T e e o e 119

\\\\\\\\\‘\Et\ SELECTED PERSONAL AND- PROFESSIONAL CHARACTERISTICS. < . . - . . 120 _

1. Age. . . . e e e e e e e e e e e e e e e e 120
2‘\\Year§\cf Active Practice e e e e e e e e e e e e e e 121
3. Type of-Practice. . . . T 122

4. Nature of Clinieal Practice e e e e e e e e e e e e e 1237
’ ’ . ; »

C. NEED FOR,CONTINUING EDUCATION=—:i_ o + o & o o o o s o o o o o o 128

1. Expressed Need . . . . T s . e
2. Factors Affecting Need for Education e e e s e e s

' ——__ 129 ;
—- 777D, T"DESIRED METHODS--AND- _PROCEDURES, OF (CONTINUING EDUCATION . . jsj\\\‘zgg“\\~\;:f;;

v - o

1. Methods Currently Used . . . « « ¢ o o o & o o o oud o 0 o 132 -

‘2. Methods Needed or Desired . . ‘. 136

L1 » . 7

LIST .OF TABLES -‘\\
Tablefﬁo.
II-1 Dentist Sample Size for Region and States . . . . . . . 119
IITZ Heart Disease, Hypertension and Cancer Patients / -
Seen by Dentists Per Year . . « « o ¢ o o o o o o o o 123
. I1=3 ~Heart Disease Patients Seen by Mountain States\\
’ Dentists B Y T 124

II-4 Hypertension Patients Seen by Mountain States 5

* DEntiSES « o o o o o o o o o o o o o o e e e e se s 125




118 o . ,

2.

- _ LIST_OF TABLES_ _

~ ) v

(continued) .

L Table—Nos : _—‘——___________,_,<_-———Eage‘“

) o
II-5. —Patients~with Signs of Cancer Seen by Mountain N
States DentiStS : ¢ o 0 e e o 5_.;’: . o o o o . o o . o o 126
VYo
11-6 _Extent and Distribution of Performance of Oral ) ‘
Cytology and Oral Bidpsy by Dentists.. . . . . « « . .« . 127
0 ' S '
- II-7 _ Availability and Use of Methods of Continuing
i Education As Reported by Dentists . . . . . . « . . « . . 133
= . o
IIrgg Extent of Support for Methods of Continuing
e Education As Reported by Dentists . . « « « ¢« « o« o o . & 134
S s _ - ]
T T U LIST-OF-FIGURES--l—
v.,(‘tz - T - - ~ ’ . o
. II-1 Ranking of Support for Methods of Continuing e
Education As Reported by Dentists . « « « « ¢« « v o « o . 135




119

A, INTRODUCTION

- 1. Sample Size and Distribution

‘Well over half (62%) of the one thousand and ten dentists in the Mountain
States-Region_responded_to-the-MS/RMP—questionnaire.—The-response~rate- -
was highest in Wyoming (71.1%) and lowest in Nevada (55.4%). Table II-1
shows the response numbers and rates for the Region and for each of the
four states. It also shows how the actual sample (625 dentists) is
distributed among the states. The analysis and findings described in
this report are based on this sample and distribution.

3

Table II~1l. Dentist Sample Size for Region and States

: TOTAL CONTACTED. ' TOTAL ‘RESPONSES (SAMPLE)
STATE ‘ - . :
' NUMBER 1LEGION NUMBER = . RESPONSE . REGION
- OF PROPORTION . OF RATE PROPORTION
CONTACTS <= (%) RESPONSES | 09) %)
Bt S S N . . PR
IDAHO 329 -7 1 32.6 . 188 ; 57.1 30.1 "
A .
3 MONTANA 355 35:1 234 65.9°, 37.4
NEVADA 4 18 | 182 || 102 554 - 16.3
T — ' - ‘ » - I N B
— WYOMING:|| 142 . 1401 ; 103 : 71.1 . .16.3 ’ oo
N | REGION- }{1,010 . 100.0 625 61.9 1 710000 -+ - - el s
- s . B ) - . ' ’
2. Highlights:of the Analysis ' -
. e -8 Most dentists in the Mountain States sée about twice as many
patients with known heart or hypertension conditions as they do
. patients with known .cancer conditions.
o Four -out -of five Mountain States dentists express a need for |
continuing education- in heart diseage,- cancer, and stroke. |
e The great majority of dentists exXyressing-the need for continuing :
education°have been in active practice for more than 20 years.
) o Dentists with fewer than 20 ‘years of active practiEETﬁE?TﬂT‘most-~_____~__
aware of their need for educational mefhods not available to them.
Q c.m:ﬁ:: o e T - —— i . 119 o
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. E&ucatioﬁal methods most desired by dentists, but not'atailable”to
them, include demonstration clinics, medical television and radio,
supervised clinical practice, and group discussioms. .

SELECTED. PERSONAL AND PROFESSIONAL CHARACTERISTICS

In this section, a partial profile of the Mountain States dentist is drawn.

The characteristics selected in developing this profile are those considered .

of particular relevance to the -three major problem areas examined -analyti-

1.

cally in subsequent sections.

Age

What is the average age of the Mountain States dentist and how are den-

‘tists distributed throughout the Reg1on and within the states. in terms

of age? These are questions of considerable interest, since the answer
to them can be of assistance in identify1ng areas where continuing -
education programs are most likely to be needed and well received (that
is, where there are concentrations of dentists who dre -young or in early
m1dd1e age) or where early replacement of dentists may be anticipated
(that is, where a preponderance of pract1tioners is in the older age
groups) . - :

a) Reg1on. For the Region as a whole, the average age of dentists is
43.8 years, and two-thirds of all dentists arefbetween the ages
of 32 and 56 years. ; ) %gf

5. . i 16“

b) 1Idaho. Idaho dentists average 43.4 years of age, and two-thirds
of them are between 32 and 55 years of age. This distribution
holds' generally throughout the states.

c) Montana. Montana dentists average 46 years of age, slightly above

_the regional average. Two-thirds of them are between 33 and 59
years of age. -All five Montana zones have dentists in practice who
are over 70 years of,age, and one zone (2) has. the highest propor-
tions of both older and younger dent1sts.

d) Nevada. This state deviates most from the regional nérm:---Nevada
dentists average<39.3 years of age, 4.5 years under the Region as -
a whole, and from 4 to 6.6 years younger than those in the other
states. Two-thirds of Nevada's dentists are between 30 and 48
Jyears of age. It should also be noted that Nevada dentists are
highly concentrated, with 46 in Zone 1, '52 in Zone 6, and only 4
in the other four zones.

e) Wyoming. Wyoming dentists average 44.5 years of age, and two-thirds
of them are between 33 apd 56 years of age. Internal distributions
are fairly consistent with these figures, even in those zones (4
and 6). having the heaviest goncentration of dentists.
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2. Years of Active Practice

v

Another factor of possible influence on both need and interest in con— -«
tinuing education and on patient referral practices is the experience

of the practitioner himself. This can be an.extremely complex factor

to measure, of course, but for the purposes of this analysis the single
indicator of the total number of years in active practice will be used.
This factor will be related. to a number of other factors in later sec-
tions of the analysis.. ’

a) Region. The average Mountain States dentist has been working at
" . 'his profession nearly 17 years; two-thirds of all dentists fall
within a range of 4 to 30 years. .
b) Idaho. Average years. of .act?ve practice is 15.8, and. two-thirds
of all dentists in Idaho have been practicing between 4 and 28
. years. Internal distribution is quite consistent, with one
: possible exception: while othetr zones show 75% or more of their |,
déntists with less than 20 years of experience, Zone 2 has only
-61% of its dentists in this category. In this zone, 227 have beeq
practiciiig for more than 30 years. ] ) i

c¢) Montana. The average Montana dentist has been in practice just \

' over 19 years, .and two-thirds have betwcen 6 and 33 years of active
praqticel Nearly 27% of Montana's- dentists: have more than 30 years' °
of practice, compared to about 18% for the Region as a whole. Zone
distribution is quite consistent with state averages except in
Zone 2, where over 30% have been practiéing more than .30 years
(against 20% or under for-the other zones).

d) Nevada. In years of active practice (as with respect to age),
Nevada dentists deviate gost from the regional average: average
years of active practice is just over 12 years, with two-thirds of
the dentists having between 3 and 21 years of active practice. '
Nearly half of Nevada's dentists have been pragticing for less than
10 years, and 76% or more in-all zones have had less than 20 years

_ of -active practice. Only.six dentists in the entire state have been
in practice for more than 30 years.

e) Wyoming. -‘Average years of active practice is 18.4, and two-thirds
of the dentists have been in practice between 5 and' 32 years. There
is a,somewhat higher concentration of dentists in the middle of the

. range (20 to 30 years of practice) in all Wyoming Zones, eXcept

for Zone 1 which has no cases in this category.

Y

’”




ot 3.- Type of Practice .

Whether -or npt a health professional is. a specialist or is in general

) practice may be expectpd to have som¢ effect on his need for, and .
> desire for, additional training ox edugatlon,_and on the kind of_continu=— ——]
ing education of most use to him. For example, a spec1alist may have

only very moderate need for education in.heart disease, cancer, or )

stroke, either because he is already specializing in one or more of

the areas, or because his primary area of spec1alty is far removed from .

the diseases of .concern. On the other hand, a busy general .practitioner _ .-
may have a strong need and desire for help in keeping up with develop- -
ments in these fields. For the Mountain States dentists, distribution
according to specialization is déscribed below.

7

a) Region. The vast majority of responding Mountain States dentists

‘ (87.5%).describe their practice as general dentistry. The re- .
malnlng 12.5% (a total of 77) concentrate primarily in three.areas -
of speciallzatlon in dentistry; ? R

3

] . - x
° orthodontlcs: 38 cases
® - N
e pedodontics: 16 cases
- : X - ) \\4 .
) e oral surgery: 9 cases . //’/T’ T ¢
e other: " 14 cases - . .
-~ . Within the states the few specialists-fend to be concentrated in a
>, . relatively few zones. Because-6f the extremely small size of the

sample, the breakdown-by State and zone is meaningful-only if all
specialists are included in one category.

- : bz Idaho. A total of 24 specialists, almost'héif ﬂll) in Zone 3j w

c) Montana. A total of 26 speciallsts, of whom 16 are in two zones
(8 each in Zoaues 3 and 3)

-

d) Nevada. A total of 23 specidlists, of whom 10 are iw Zone 1 and
9 in Zone 6. (This means that each of the responding dentists in

" the other zones is a’specialist.) CTr—

* . §\\\
e) Wzoming. A‘total ot?eight spec%a}ists, of whom four are in ZB’n‘P_*6‘...‘__‘_-_\____w




4. Nature of :Clinical Practice .

«

7—————_.____~_ﬂ___h_za addition to the distinction between general and special.dentistry,

‘ Fhe—overall-nature of a dentist's clinical practice itself may be ex~ - 5

' pected to influence his need and desire for- additional or specialized
training: In -the space of a year, how many patienfs does a déntist
see whom ‘he knows to be-suffering from heg;tudiseasg,\pypercensivg -

disorders, or cancer? As a dentist, to what ‘éxtent does he perform.ss .
oral cytology or qral biopsy? How are these dentists distributed in,

terms of location of practice, experience, etc.?” Answers to these’
questions will be found in the following section.

\
\ - .
* .

. . N
P a) Region. The figures in Table II-2 show that, for the Region as 'a
whole, Mountain States dentists see moré, than twice as many pati?nts
with known heart disease (30.3 cases per year) and hyperteasion |
(30.0 cases per 'year)- than they do patients with cancer (13.2 cases .
per;ygar). State distributions generally.reflect the regional l e
patterns quite closely, -even to/the rather curious nature of the |
L distribution itself. For example, the single heaviest concentration
in all cancer distributions is at the lowest end of the scale~-i.el,
most dentists see very few casés--and the irzquencies tail off to
zero very rapidly. However, the distribution of. known heart' disease
- and hypertension cases seen is quite different. Like the cgﬁcer
cases, there is a concentration at the lower end of the scale and
a rapid tailing off; -unlike cancer ca§és, however, there is a size=
able .concentration of ca$es seen at the upper end of the scale. In
other words, most dentists see relatively few cases Of héart disease
' or lypertension (under 30 cases per year), but some dentists see

. Table II-2. Heart Disease,. Hypertension and Cancer
Patients Seen by Dentists Per Year

. . M

. ¢ -

] , | Number of pencist§ Avérage Numben.of
. . . o Cases -Seen. Per .
v Condition _~ Reporting . Dentist Per Year
’ Heart Disease ) 487 - ' 30.3 °
: . I
Hyperteﬂsion 419 _ ¢ 30,0;
a ' . l » ’ 2 . ) 'Q' . - hd
‘ Oral Cancer * 350 ! T 4,00
> Cancer of Head/ﬁecg 162 o3
Other Cancer - 112 B 6.l _

¥




Table II-3. Heart ]z;'ggggse Patients Seen Hy Mountain Sthtes Dentists
[l

/ . c
. / - ‘NUMBER -OF PATIENTS ' 'REGION IDAHO' MONTANA NEVADA WYOMING

" under 10 C18.5% 17.9%  19.8%  23.87 11.1% | :’

10 - 19 - 4.4 214 237 23.8  32.1

20 - 29 ‘ - 22.0° 24.1 22,0  10.7 2936

» 7 30-39 6.4 5.5 6.8 8.3 4.9
co T 40-49 4.3 2.8 3.9 3.6. 8.6 |

50 ~ 59 o .. 1Ll 124 107 119 8.6
" 60 - 69 o 0.8 1.4 0.6‘/ 1.2 0.0 R
70 & over : 12.5 14.5. 12.4 16.7 4.9 -
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NUMBER OF PATIENTS

- under 10
10 - 19
20 - 29

-39

30
40 = 49
50 - 59
60 ~ 69

70 & over

125

REGION

25.8%
25.1
13.6
5.7
4.1
10:0
1.4

14.3

. Table II-4. Hypertension Patients Seen by Mountain States Dentists

IDAHO MONTANA NEVADA WYOMING
S

22,47 27:7%  24.6%  29.7%
28.4 25.0 ~ 24.7  18.8

13.4 9.5 13.7  23.4

6.7 6.8 2.7 4.7

5.2 2.0 5.5 4.7

6.0 15.5  6.8° 9.4

1.5 1.4 1.4 1.6

16.4 12.2 20.6. 7.8
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Table II-5. .Patients With Signs of Cancer Seen by Mountain States Dentists

NUMBER OF PATIENTS REGION IDAHO MONTANA NEVADA - WYOMING

Signs of Oral Tancer

- .
1-2 -~ 52.6% 52.3%  47.2% ° 61.3%  55.4%
3= 4 24,0 26.6 27.6 14,5  21.4

) 5-9 , 12.9 11.0 15.4 - 8.1  16.1

10 + : 10.1 9.8 16.1 7.2 10.9

1-2 o 9.1 67.3 67 .4 77.1  65.4
3-4 . - . 6.4 19.6 8.6 )
5-9 5.6 5.5 8.7

10 + . - 7.4 10.9 4.3

1-~2 . 50.0- 47.2 52.5

3 -4 18.8. 19.4 15.0
5-9 : 10.7 13.9 10.0
10 + ) 20.5 19.5.  22.5

126 -
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quite a few (over 70 cases per year). Tables II-3, II-4, and II-5
show the distribution of dentists for the region and for each state
in terms’ of the number of patients seen per year with each disease
condition. <4dditional state comments are made below:.

b) Idaho. More dentists see some cases of all diseases, and more den-
tists see many cases of all dlseases, in Zone 3. Zone 7 is- lowest
in all.

c) Montana. Zones 2 and 5 are abour equal as "highs"*in Montana.
Zone 1 follows close behind.

e

&

d) Nevada. As expected, concentrations in Nevada are in Zones 1 and
6. - :
Y \\\\e) Wyoming. The zone ranking highest for all disease categories is .

Zorie 6, although Zone 4 is well represented.

As one means of probing a little deeper into the dentists' clinical

experiences with diseases relevant to the RMP, each was asked if, in.

the course of his dental practice,. he performed oral cytology or oral
- biopsy as a means of diagnosis.

For the Region as a whole, one out of five of the responding dentists

said +that they did perform.oral cytology; and nearly half of them

(45.9%) said that they performed oral biopsies. As Table II-6 clearly

shows, Wyoming is a marked exception from the other states for oral

. biopsies, with 58.1% of dentists indicating performance. Wyoming

dentists also perform many more diagnostic oral cytology tests than any

of the other dentists in the Region, just under half (49.5%) indicating
o performance. On the other hand, Idaho dentists perform in “this area

at about half the regional rate, only 10.2% of the dentists in Idaho

indicate performance. The other states are fairly close to the reglonal

performance level in both areas.

~ Table II-6. Extent and Distribution of Ferformance of

* . - Oral Cytology and Oral Biopsy by Dentists
 TEST IDAHO |MONTANA | NEVADA WYOMING | REGION
®» | ® S M W 5 N M ) B
Oral Cytology 10.2 15.4 18:4 49.5° 19.7
‘Oral Biopsy 42.0 43.4 46.9. 58.1 45.9

-

- vy
.
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NEED FOR COVTIVUIN" EDUCATION

Dentlsts were asked to assess their own perceived needs for more educatlon
and/or information conéerning heart, cancer, and- stroke condltlons as re-
lated to their own practices. In this section their responses to these
questions are examined in terms of geographic distribution (state or zone)
and other selected characteristics of the dentists.

-

1. :Expressed Need °

For the Region as- a whole;. better than four of every five responding
dentists (over 80% in each case) indicate a need- for information or
education in all three clinical fields. By and large, the states show
approximately the same breakdown. Recognizing that in many cases we
are‘deallng with very small numbers at the 'zone level, the following
descrlptlve summary will attempt to pinpoint locatlons in the states-
where the need for continuing education by dentists is expressed most
frequently. ’

a) Idaho. All the zones in Idaho follow the Fegional distribution
quite closely, except for Zoge 7, where. 100% of the dentists said
they needed education in all three clinical areas (but it should be
noted that there were only four responding dentists from this zone).
Fewef dentists in Zone 2 indicated need (74%) in the cancer area
and in Zone 4 more indicated need (91%) for stroke information.than
the state. averages would suggest.

'b) Montané,. Zone 1 shows a.high proportion of dentists needing edu-
¢ cation in cancer (91.8%) and stroke (91.4%) conditions.

c). Nevada. Zones 1 and 6 (with all but four of the responding dentists)
indicate that 29% and 26%, respectively, have no need for stroke
education~~a response much higher than the regional figure {18.6%).
Zone 1 also has more dentists who say-thac they have.no need for
cancer education: 23.2% as compared to 16.2% for the Region.

d) Hyoming. The Wyoming dentists' response was almost identical to
response in the Region for cancer and stroke, and just a bit higher
than the Region with respect to heart disease. By zone, however,
there is considerable variability. Thus, in Zone 1, 100% of the
dentists show a need for heart and stroke education, but one out
of every six reports he does not need cancer education. In Zomne 4
nearly 95% indicate a need for. heart edugatlon and 907 for stroke
training. Zcnes 2 and 3 show about 90% interest each in cancer
education. About 27% of Zone 6 dentists assert no need for stroke
training.
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2. TFactors Affecting Need for Education

[N

a) Experience (Years of Active Practice). Mountain States dentists,
as a group, display a very high interest in obtaining more information -
and training in the heart disease, cancer, and stroke clinical areas,
" as noted above. For.the most part, this high interest is manifested
by dentists throughout the Region and for all levels of clinical
? experiénce as measured by the number of years in active practice.
Some differences are observed, however, in the responses of dentists
-tc each of the clinical aréas when these responses are examined in
terms of the number of years that the responding déntists have been
practicing.. :

o Heart Conditions ° ~

On a regional basis, 84.3% of the dentists express interest in
education in this area. However, dentists with the least exper-
ience indicate a higher .than average need for such education. o=
~ Specifically, dentists with fewer than 20 years of active practice
’ are above regional average (Q to 9 years of active practice,
87.2%; 10 to 19 years, 85.1%), and all -dentists with more than
20 years of practice are below the regional average.

@ Cancer Conditiors . -

All experience groupg of dentists' show very similar high responses
to interest in education in the cancer area. The’regional average
of 83.7% is exceeded. only by the least experienced group (zero to
nine years of practice) and only by one percentage point (84.7%) «
None of the other groups are below the regional average by more .
than-three percentage points.

e Stroke Conditions

The greatest variation in educational interest is found for stroke,
in so far as dentist experience is concerned. iOverall interest is

- high (regional average is 81.1%), but the range is wide: from
86.8% for those with under 10 years of practice, to 69.67% for
those with more than 30 years of practice. ’

b) Specialization.. There are few speciafists in the dental field in the
Mountain States (only 12.5% of all respondents). These specialists
are split almost equally between those who.-express a peed and those
who say they have no need. There 1s no discernible distinction from -
one diseasg ‘condition to another. ' '

& 1

-
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L

c¢) Clinical Practice: Exposure to-Disease Conditions. Among the ways
in which an expressed need for continuing education may be assessed-
is in terms of its relationship to the actual clinical practice of
the professional, as stated by him. For the dentist, this may be
.accomplished by looking at the distribution of those who -assert a
need for aiore education or information concerning heart, cancer, and
stroke conditions, in terms of the extent to. which these conditions
are encountered in. actual practice. -

.o Heart Condition

<

Of the 349 dentists in the.Region who responded that they had seen

. w patients with known heart conditions during the preceding year,
only 47 (13%) indicate that they have no need for edication or
information about heart disease.. Of those who .do want to-learn
more about heart disease, about half had seen from- 10 to 25 patients”
® with heart -conditions in the preceding year. Nearly all of those

who had seen 35 or more patients with heart disease state a need

for education (47 have need vs. only &4 «in this category who have:

no need). The state distributions follow this pattern closely. .

e _ Hypertension ST

There are 297 dentists who had seen patients with hypertension

- during the preceding year and who responded to the question con-
cerning need for more education and information in the whole -
field of stroke conditiéns. Only thirty-four of these (11%) say
‘they have no need. Half of those expressing a need for education
in stroke had seen from 5 to 20 patients with hypertensive condi-
tions in the year préceding. Also, nearly all dentists who had
seen ‘35 or more patients. with thcse conditions state a need for
such education (38 with need vs. only-2 who have no need). The
Reg”on distribution is repeated closely in each of the states.

e Cancer

Cancer cases seen by dentists during the preceding year were
broken down into three different categories, Due- to the rela-
tively small number of cases -overall, these thre: have been com-
bined for analysis purposes into oné general cancer category.
This provides a total dentists number that is a -composite of

the three categories and does not necessarily ‘refer to individual
dentists, since undoubtedly'there are dentists who saw cases in
each of the categories and thus are counted three times here.

For purposés of giving a general picture of the relationship
between seeing such cases and .having a need for education or
information in the cancer area, however, this approach will serve,
if tBe following distributions are kept in mind:

Q ) ' 1[;3() ) C ’ ©
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Oral Cancer: Two hundred and ninety-four dentists who had
seen such cases expressed a need for education; 37 dentists
who had seen. them nevertheless feel no need for more 1nfor—
mag1on.

Head/Neck Cancer: Onge hundred and thirty-five seeing such
cases express educational nced,. as against 15 who do not.

<

Other,Cancer: Ninety-six seeing such cases express edupa— ’

tional need; 11 do not.

In summary, 11% of those who saw cancer cases during the preceding
year did not. feel a.need for any special education in the cancer
areas; all the rest did. Generally, no ‘more than two such cases
were seen by these dentists. States follow Region closely

Clinical Practice: Performance. The question could be raised

as to the relationship between expressed need for education -or
information in cancer conditions and whether :or not the dent1sts
performed oral cytology and oral .biopsy..

“*

e Oral Cytologx

The major finding of significance here is that of dentists who
do not feel a need for cancer education, a majority did not
perform oral cytology. Only ten who did perform say that they
have no education need, while 70 who did hot perform say that
they.have no need. This has nothing to do with the generaf

_distribution of need for education, for better than eight out
of ten dentists who do not perform oral cytology do feel a
need for cancer education as against nine -out of ten of those
who de perform. )

. Oral Biopsy

Findings in this area are similar to those for oral cytology,
although not as marked. Thus, while 53 dentists who did not
perform oral biopsies: assert no need for cancer education, 30
of those who did perform such procedures also say they need
no education. .On the need-for-education side, there is little
difference in terms of biopsy performance. In both groups,
75% to 80% or better t-anted more education through the Region
and in each of the scates.

B E
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DESIRED METHODS AND PROCEDURES OF. CONTINUING EDUCATION

In an effort to elicit information as to the most used and/or most preferred
techniques and methods of continuing education, dentists were asked to indi-
cate which of a specified list of methods and techniques were available to .
them and used by them, and which were not available but needed by them. In g
this section, the .responses to each of these questions are examined in terms

- of selected. characteristics of the responding dentists. State ‘and Region:
response distributions are shown in Tables II-7 and II-8 and in Figure II-1.

1. Methods Currently Used.

Based on théir own- responses, the most commonly avallable and used methods
by dentists throughout the Mountain States Region are as follows:

e dental journals ’ v 86.44 T
‘®- personal library 179.9% - )
e contacts with eolleagqes- . 717.4%
- e unsolicited dental literature 72.9%
e ‘lectures and symposia sponsored by ) i .
. state dental society 64.7%

® lectures and symposia spoﬁsored by )
national dental organization 64 +5%

e dental society library- - 54.1% .

The distribution of dentists' responses to these methods is uniform
throughout the Region and among the states, with the exception of the
last two methods listed above: in Nevada, a significant proportion of
dentists (one out of three) claims library materials from dental

. societies are not available; in Montana, a proportion of dentists slightly
greater than the regional average states that lectures and symposia
sponsored by the national dental society are not availuble

‘The use of various methods of continuing ‘education by dentists was
examined in terms of the total number of years of active practice that
each had accumulated. Little variation “in methods used was_found to
exist on this basis within the Region or within the states. There was,
however, a noticeable but slight tendency for dentists with fewer years’
of active practice to make use of all methods to a greater extent than
dentists with many years of active practice. Likewise, it appears that
(to a very slight extent) it is the dentists with less experience who i
are most concerned, in Montana, with the inadequacy of dental society - .
library materials.

-
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Figure II-1.
. As Reported by, Dem:ists
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There were only 77 specialists (12.5% of the total responding) in the

. entire Region, and in. three 'of the states speciélists represented less
than 10% of all dentists. In the -fourth state--Nevada--about 15% of
the dentists were in specialized practice. From a purely descriptive
point of view, it would appear that dental specialists make use of
educational materials available to them to. a slightly greater extent
than do those ‘who practice general dentistry.

2, Methods Needed or Desired.
Dentists were also asked to indicate methods of continuing education
that were not available to them but that they felt they needed to
maintain currency in their practices. Those most frequently mentioned
by ‘Mountain States dentists were: '

° demonstration clinics © 52.97
—medical television . . 51; 7%
o sup%rvised clinical practice° 50.8% N
:; '8r9QR:dis;ussidn§ ._" Lo ; e 47:2%'
5. medical radio 42.8% .
: , ' .
@ lectures and symposia. sponsored by 42.6%

local hospitals =

Generally speaking, the-expressEd need for/these six methods of
continuing education is uniformly distributed among the dentists.in.
the Region and in each of the states, with one minor exception. In
the sparsely populated states of|Nevada and Wyoming, lectures and
symposia sponsored by local hospjitals are not as vommonly available

as in tbhe other states and are considered needed to a slightly greater
extent than in the other states.

In terms’ of differences in the amount of time a dentist has been in !
active practice and his preference for continuing education. methods, the
same ‘pattern prevails as for actual ‘use of available methods. . For tke
most part, it is dentists with less.than 20 years of active practice

who are most aware of their néed for-methods that are not available to
them. Dentists with more than 30 years of attive practice tend either
to be unaware of method unavailability or to feel that they do not need
the un#vailable methods. . :
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Dental specialists, few though they may be, generally appear to have
available all the continuing education methods they feel they need. -
In three of the stdtes, speclalists constitute far fewer than 10% of
the dentists who express need for inavailable methods. In Nevada,
however, specialists who consider themselves to be deprived constitute
. nearly 20% of all Nevada denti¥ts who are similarly deprived. This
proportion holds for all five of ‘the top ranking unavailable but needed
methods. " ) s : o .
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" A

INTRODUCTION

" 1.- Sample Size and. Distribution:
Two out of three Mountain States hospital administrators (66%) responded
- to the MS/RMP questionnaire. The response’ rate was highest in Wyoming ’
(92%) and lowest in Idaho (54%Z). Table III-1 shows the responsé number
-and rates for each state :and the Region. It also shows how the actual
sample was derived-by eliminating all administrators of facilities
- other than hospitals, and how the resulting 131 hospital administrators
..are. distributed among the states. The analysis and findings described
- - -+ in this report afre based on this sample and distribution. :
-u-wﬁﬁw~~*«~j- Tab1e~IIIki, " Hospital Administrator Sample
' Size for Region and States
 STATE TOTAL CONTACTED ()|l oraL respoNsEs (2) lacriaL saMpLE SIZE ).
8 K ) ’ .. o ’ N i
NUMBER REGION | NUMBER RESPONSE REGIONAL
. OF PROPORTION OF RATE ‘| PROPORTION
CONTACTS (%) RESPONSES (% NUMBER (%)
N }
IDAHO 94 33.6 51 54.3 35 26.7
MONTANA . 111 39.6 71 ° 64.0 46 35.1
NEVADA - 24 8.6 17 70.8 16 12.2
' L
WYOMING 51 18.2 47 92.2 *| 34 26.0

REGION

280

100.0.

186

66.4

-

131

100.0

(D)

(2)
(3

[

Includes only administrators of héspitals.

Includes all respondents, regardless of type of facility

Includes all administrators of hospitals, nursing homes, extended care
facilities, etc. :

administefed,




142

Highlights«of the Analysis ’ . .

Only one out of three Mountain States hospital administrators is a
member of the American College of Hospital Administrators.

More than -two out of three administrators express the need for
additional training in areas related to administrative functions.
Most hospital administrators (nine out of ten) feel that the
educational procedure most needed by thelr staffs is educationdl
television.

Other educational procedures administrators rank high among those
needed in their facilities are educational radio, programmed
instruction, and special classes conducted in the. hospital.

According to hospital administrators, the principal factors inhibiting
staff participation in continuing education programs outside the

local community are lack of replacement personnel and family responsi-
bilities.

Holding classes closer to home and -payment o{ expenses would encourage
hospital staff members to participate more fully in programs of
continuing education. )

z

~
Although more than half of the hospital administrators feel that there
is adequate classroom space for staff trainlng, lesc than half of

them feel that their equipment for conducting such tralning is adequate.

Only one hospital in the entire Region has anfull-time medical staff
member to conduct continuing education for the medical staff.
T L
. About .one=third .of the Region's hospltals ‘have trainlng personnel
available, largely on a part—time basis, to work with employees who
are members of the allied health professionms. .

Teaching and other support provided patients and their familiés in
selected health problem areas is not considered uniformly excellent
or -even good by Mountain States hospital administrators. c

A substantial number of administrators do not feel that local
community procedures for dlssemlnating 1nformation to the public or
for inter-agency exchange of patient information are satisfactory.
. (They do feel, however, that information exchange within their own
facilities is satisfactory.) -
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B. SéLECTED PERSONAL AND. PROFESSIONAL CHARACTERISTICS
a3 - :

*

1. Age

One hundred and .twenty-one hospital administrators in the Region responded
.to the question asking for information on their ages. The averagé age of
» these respondents is just over 46 years (46.2). Approximately two-thirds
: of the responding MS/RMP hospital administrators are between the ages of
37 and 55 years. Two states deviate somewhat from the regional distri- oo o~
‘bution. (in opposite directions from one another). Thus, as a group, the
youngest hospital administrators are found in Wyoming, the oldest «dn
Nevada. -It .is also interesting to note that Nevada has the widest spread:
two-thirds of the Nevada administrators are between the .ages of 38.6 and
—59.8, a range of jusg over 21 years. ’ ' )

‘ 2. Years of Active Practice

-

The average Mountain States hospital administrator has been working at
his profession between nine and ten years. , Approximately two-thirds of
the 116 administrators who responded to this question indicate that the
total length of time they have been employéd. as hospital administrators
falls somewhere between two and sixteen years.. Individual state
responses are generally similar, with two minor axceptions: Idaho
administrators show an average of one year less experience (8.3 years)
and Nevada administrators show an average of one year more experience
(10.2 years) than the average of the Region as a whole (9.2 years). On
the other hand, Wyoming administrators show the greatest spread of all
four .states in terms of years of experience: two-thirds of the Wyoming ,
administrators have been in practice between 1.3 years and 18.5 years,

a range of just over 17 years. Montana adminiStrators, with an' average
of 9.1 years of experience and a two-thirds range of 13 years,-closely
approximate the regiondl distribution. ) .

-

3. Type of Practice

With respect to the hospital administrator, this question is to be
regarded from a different viewpoint. At issue is not the "type of

_ -practice” of the administrator himself, but the type of practice
conducted in the facility he administers. The great majority of
Mountain States hospital administrators characterize their facilities
as General Hospitals. Of thé 128 administrators who responded to this
question, only 10 (7.8%) indicate that they are administrators of a *
facility other than a General Hospital. Of these, four administer
Psychiatric Hospitals and the remaining six head: ather specialized
‘hospital facilities. Five of the non-General Hospital administrators
were found in Idaho (out of a total of 35), three in Wyoming {out of
31), and one each in Montana. (total of 46) and Nevada (total of 16j.




It should be noted that administrators of nursing homes and similar
-extended care facilities have not been included in the totals given
here. ‘Wnile such health professionals were included in the survey, the
total response for the Region was only 55. Because of the smallness of
this subsample, and because preliminary analysis showed this group -to
have little in common with hospital administrators as such, they were
eliminated to avoid sample confusion and resulting analyt1c ambiguity.

-

4; Membership in- Professional Society

MS/RMP hospital administrators were asked whether or' not they were
members of the American College of Hospital Administrators. Just over
one-third (35.5%) of the 124 administrators who responded to this
question indicate- that they are members. This means that nearly two-
thirds of MS/RMP. hospital administrators do not belong to their national
professional society. By and large, the state distributions are similar’
to the regional distribution with no significant differences. Within
the states, however, some rather interesting zone distributions can be
seen, although in most cases the numbers- are so-small that it is not
possible to attach any significant statistical 1nterpretat1ons to these
differences. The following comments are intended to be purely descrip~-
tive and are presented as a matter of ‘general interest.
e Idaho: Little difference from zoné to zone. (Zone 7 indicates no
membership——but there is only one respondent from that zone. )

. @ Montana: Of the six réspondents from Zone 2, three are members and
N three are not (a 1 to 2 ratio instead of the prevailing regional
1 to. 3 ratio).

K
el

e Nevada: There is only oné hospital administrator shown for Zones 2,
3, and 4; in each. case. he is.-a. member of the national society. -How-
ever, only one of the six administrators in Zone 5 and only one of
the four in Zohe 1 are members. )

e Wyoming: Both responding administrators from Zone 3 are members,
and five out of six administrators in Zone 6 are members. Membership
figures for other zones are proportionately lower than the regional
average. ’

»

NEED FOR CONTINUING EDUCATION

Hospital administrators, among other health professionals, were asked to
indicate their need for continuing education. While most hospital admin-
istrators are not directly involved in the treatment of pa* ents, their
work is .closely related to patient care and their administrative techniques
should be up-to-date and efficient. They were asked whether or not they
would attend specified short—term training courses, if stch were made




available to them. The content of each of the specified courses generally
related to administrative functions.

" Responses to-these questions are summarized in Table III-2.

Examination of this table reveals relatively minor variation among the
administrators as to the particular types of courses that they would attend.
However, the important observation is that two-thirds. or more of all
hospital administrators in the entire Mountain States Region indicate that
they would .attend every training course listed, if all were made available
4o them. Indeed, for three of these courses (Hosp1ta1/Nursing Home Adminis-
tration, Business Management, and Personnel Management) better than nine

out of ten indicate that they would attend training courses, and in all bat
two cases (Purchasing and Comput3: Programming) better than three out of
four would attend. This may be taken as a clear and strong indication of
interest in and need for continuing education on the part of hospital adminis—

trators in the Mountain States Region.
!

' DESIRED METHODS AND PROCEDURES OF CONTINUING EDUCATION -

1. Preferred Educational Procedures.

In this section, responses of hospital aaministratOrs concerning the
avdilability, use, and need for various. methods associated with
. continuing education will be examined both in terms of administrdtors’
evaluation of their own requirements, and their -evaluation of the
reqnirements of various members of their staff (physiciams, nurses,
allied health and administrative personnel, etc.). Ten specific methods
_ of continuing education are involved in this discussion:
e short-term training courses (one to four weeks)
. wntkshop (one to three -days)
° specialiclasses conducted in facility
e educational films
e educational television "
¢ educational .radio
.9 professional journals and books
e programmed instructions

¢ conventions and meetings (national, state, local)

e .case conference \ !
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COURSE |

_ Hospital/nursing home
administration

T

" Persénnel management

-

Business management

Purchasing '
Budgeting
Medical records

‘Computer (programming)
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REGION
93.3%
91.1
92.5
73.0
80.2
75.3

65.1

-

" Table III-2. Percent of Hospital Administrators Who Jﬁ%uld Attend Specified
Courses), by State ;

~

JIDAHO MONTANA -NEVADA WYOMING

‘93.8%  97.7% 92.9% 86.7%
'93.9, 94,6 83.3  86.7
96.8 94,4 92.3  85.2.
81.5  82.9 63.6  55.6
86.7  88.9 75.0  64.3
72,0 879  76.9  61.5
69.2 9.2 83.3  45.5
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The availability of these methods, as 1nd1cated by hospital administras
‘tors, is shown in Table I11-3. This table contains data showing both
numerical and proportionate frequencies for the Mountein States Reglon
as a whole¥and for each state. The relatively small number of responses
from each of the states makes it impractical to consider the data in
any greater detail than on a state basis. Thus; this discussion will
be limited to observations that relate to the states and to the Mountain
States Region as .a whole.
<

Hospitad administrators could -indicate. either that a method was avail-
able or that it was nee-led. Table III—3 presents only data relating,

to methods that are needed since this is’ the field of concern in the
present ana1y31s.

Hospital administrators in the Mountaln States Region differentiate
clearly bétwéen methods they feel are most needed, and those: they feel
are least needed. Nine out &f ten hospital administrators in the:
Mountain States Reglon feel-that for all members of their staffs
(physicians, allied health profe331onals, and admlnlstrators) the most
needed method i% educational telev131on. Better than eight out of
ten administratots also feel that educational radio isgneeded It is’
1ndlcated elsewhere (Sectlon D) that hospital administrators tend to
«consider distance rather than dellars to be the greater obstacle to
continuing education. Here, again, it would seem that the response .to
educational television and educatlonal radio is consistent with the
predomlnant concern with distance in the Mountain States Region.
Clearly, both radio and television .are methods of continuing education
that can oVercome the distance dilemma in the Mountain States Region.
Hospital .administrators indicate a much smaller degree of need for
continuing education through professional journals and books, and con-
ventions and meetings. This, of course, does not necessarily mean that
jourrnals and books or conventions and meetings.are not needed. Because
of the way in which the data have been aggregated for this analysis,
it may in fact mean that they are not needed because they are already
available. Nevertheless, less than two out of ten administrators in
the Mountain.States Region consider profess;onal Journals and books,
and conventlons and meetings, to be methods of continuing education
that are ''mneeded."

About seven out of ten hospital administrators in the Mountain States
Region indicate a need for two_methods of continuing education. These
methods are programmed instruction and special classes conducted im
‘the facility. Coneeivably, these two methods can be considered, along
with educational television and educational radio, as methods that tend
to counteract the problem of distance.

146
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An additional observation may be made about special ‘classes conducted
in the facility: when considering this method, hospital “administrators
differentiate among the various levels of personnel on their staffs.
For example, while seven out of ten administrators would apply this )
method to physicians- (42 of 62, or 67.7%) or members of the administra-
tion (51 ‘of 71, or 71.8%), somewha. fewer than half of the administra-
tors indicate a need for special classes for the allied health pro-
fessionals on theitr staffs (41 of 88; or 46.6%). The data cannot tell

. us whether this differentiation is due to the specific intention of
hospital administrators, or whether it means that the method is already
w1dely available to members of the allied health professions,

Some observations about states can be made from Table III-3. ~ For
example, the indicated need for some methods, as applied to any one
" of the three categories of staff, varies from 0% to 100%. In Nevada,"

o for example, not a single hospital administrator indicates that any
members of his staff need professional journals and -books or conventions
and meetings as methods of continuing education. This, .too, may be
taken to indicate that these methods aré currently available and no
additional need for them exists. On the other hand, each hospital
administrator in Idaho indicates that educational radio and educational

levision are methods needed for all memhers of the staff. Unfortunately
ifis not possible to ascertain whether this means that these methods
are\not available at all' in Idaho, or whether it means that, however
available they may be, the need is still very ex;ensively felt. This
sameléﬁpressién is made,. almost to the same -degrée, by administrators
in Wyoming. However, whereas hospital administrators are unanimous
with regard to educational television, they fall just short of unanimity
' with regaxrd to educational radio. ‘

.

2. Attendance at Courses

a) Outside Local Community. Hospital administrators 1n the Mountain
States Region were asked -the following question: "If short-term
training in ‘the prevention, treatment, and rehgbilitation of heart,

, cancer, and stroke patients was offered at a center outside of
your communityj would personnel be permitted to attend if expenses
were paid by an\kut31de source?" There were 127 administrators )
who responded most all (122) indicated that personnel would ‘be
permitted to attend if expenses were paid by an outside source.
None of the 34 administrators in Idaho would deny their.personnel
permission to atten \ Only 1 of the 45 administrators in Montana,
2 of the 16 in Nevada, and 2 of the 32 adminlstrators in Wyoming
would deny personnel éhe opportunlty to attend.

To probe flurther, admini§trators who would deny permission of per-
sonnel to attend courses under such circumstances were asked to

\ ' P
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indicate their reasons. Choices offered in the questiounaire and
the number of administrators choosing each are shown below:

Idaho Montana Nevada Wyoming Region'

.’ No.one to replace

personnel 4 2 3 2 11
Family responsibil- o

ities of personnel 3 2 L1 1 . 7

. . L]

Objections from . ‘

personnel ‘ 2 -0 0 1 3

' . o .

Not interested in . . -

such workshops 0 .0 1 0 1

b) Within Local Community. Hospital administrators were asked the °

following question, "If training in the prevention, treatment, and
rehabilitation of hearc, cancer, ‘and stroke patients was offered
in your community, would personnel be able to attend?" The avail-
able data indicate unanimous consent. That. is, every one of the
128 hospital administrators in the Mountain States Region (34 from
Idaho, 45 from Montana, 16 from Nevada, and 33 from Wyoming)
indicates an\affirmative reply. . .

’

E. OTHER FACTORS RELEVANT TO CONTINUING EDUCAIION

1; Techniqnes for Encouraging Participation

.Mountain States hospital administggtors were asked to indicate which of
several techniques would enable their employees, as well as themselves,
to participate more fully in continuing education. The techniques
included the following:

e payment of expenses
e released time (no loss of salary)

e relief personnel to substitute
e programs closer to home

o
-

e more complete information about existing programs

LS
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One hunared‘and thirty-one responses were recorded by hospital admini-

- strators. According to Table ILI-4, distance is a greater barrier ,
than expense in thwarting participation in continuing education. The 7

. payment of expenses and programs closer to home are the most prominent
techniques that would enable greater participation in continuing edu-
cation. For example, 110 indications (84.0%) from 131 hospital admini-
strators show that programs closer to home would enable administratots ‘
as well as their employees to participate more fully in continuing ' |
education. It would appear that distance is the biggest problem in the
State of Nevada. For example, there were 15 indications (out of a total |
of 16 responding hospital' administrators, or 93.8%) that programs o

. closer to home would be a help.. Even in Wyoming, where the lowest
proportion (79.4%) of the administrators indicated that this technique
would be helpful, almost eight out of ‘ten (27 of 34) of the hospital
administrators 1ndicate that this techniqv' would be helpful.

Obviously, expense is also a,pcincipal problem. Op a regg6hal‘hasis’
there were 83 indications .(63.4% of 131 administrvators) that payment -
of expenses would enable administrators and their employees to par* zi-
pate more fully in continuing education. This, six—to-ten ratio is
common for all states in the Region.
According to the administrators, the least féctive technique that’
would enable greater participation in continuing education is reléased
time (even<with no loss of salary). There Were only 36 indications on
+a regional basis that this technique would be -useful; thus, only about
~one in four hospital administrators would consider réelief personnel to
. be a useful technique, as well as more complete information about
sting, programs. While there is some differentiation made by adminis-—
trators in each.of the states according to specific techniques for
facjlitating participation in continuing education, the relatively
smgll frequencies involved should be taken to be illustrative rather
than definitive of any differentiations among the states for any one
type of facilitating technique.‘

2. Classroom Space, Equipment, and Teaching Personnel ' .

Hospital administrators were asked to inditate whethef,or not there is
adequate classroom space and equipment available in their facilities to
handle the continuing .education of their personnel. Virtually all (129)
administrators gave responses to the question on classroom space;
howéver, a lesser number (112) gave responses in relation to eguipment.
In the first instance 62.8% (81 of 129) administrdtors indicate that
there is adequate classroom space in their facilities £or the continuing
education of persomnels "In contrast, however, lesg thav half the
administrators, 48.2% (54 of 112 administrators)indicate that there
_is adequate equipment available in_their facilities for the continuing
education of persomnel. Thus, hospital administrators dndicate, at

v
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. “Table III=4. Techniques That Would Encourage Greater Participation :cf ,
) ¢ w Staff Personnel in Continuing Education .As Reported.by
e Hospital Aministrators ' b
TECHNIQUES “REGION IDAHO MONTANA NEVADA  WYOMING a
~ - Y N » ‘i
, Payment<of expenses 63.4% 6297 .63.0% 68.87% - t61.8% ?
Released time (no;;oss of salary) 27.5 . 37. 26.1 18.8 23.5 .
" Relief personnel ‘to substitute 53.4 68.6' 39.1 68.8  50.0
: . . °
" Programs closer to home ; 84.0 85.7 82.6 93.8 79.4 ) -
-More completé information about 42.7 48.6 43.5 - 31.3 . 41,2 .
existing programs . ’ L
I ) . =
Table 11?—5. Classroom Space and Equipment Available for Continuing . . '
| Education as Reported by Hospital: Administrators ‘ <
‘I .
. t ' -
! h REGION. -IDAHO MONTANA NEVADA  WYOMING - =
- ,
" Classroom” space Lot 62.8% 62.9% 66.7%  50.0%  63.6%
Equipment o v N\ 48,2 48.3  37.8  56.3 56.7 .
@ b e . .
A ' -
° . )
. N & -
° 4 " . -
" .
[y ¢ - /) .
v, ‘ s, - ,
6 : ' ] - ’: L] ° - '\;




. On the :other hand, some differences can be- noted in! the responses by

.from,Wyoming. Here again, these differences do not appear to b

Nl
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least by inference,. that there is unequipped or insufficiently equipped P
space available in their facilifies which could be used for the continur '

. ing education of personnel. Another inference from the same data may

be that the equipment available is comparatively less adequate, than the .
space available for use in support of continuing éducation of personnel. . ;
There is not much difference in response to these qhestions by adminis-
trators from oné state to another in the Mountain States Region. For

example, with regard to classroom -space, the highest proportion of

-administrators indicating that -space is available are from Montana (66. 7%)

while the lowest proportion is from Nevada (50.0%).. These proportionate / -
differences do 1ot appear to be significant on a purely ‘statistical basis., ‘

administrators with/ regard to equipment available for use in the con—
tinuing education of personnel. The lowest proportion (37.8%) of

administrators- indicating that the equipment available is adequate are
those from Montanaﬁ whereas the highest proportion (56.7%) of adminis-
trators 1nd1catiné that the equiﬁment available is adequate anzlthose

significant on a purely statistical basis. »

Administrators in the State of Montana on the “one hand indicate the
highest proportion (66.7%) of classroom space -available but on the
other hand the lowest proportion (37.8%) of equipment available for use
in the continuing education of personnel. A relatively high proportion
of the administrators in Wyoming' indicate both that adequate :classroom
space is available for use in their facility for continuing education
of personnel and also that there is adequate equipment available for

thgf same purpose. A summary of data that support the observations made
in this section has been tabulated in Table III-5. ¢

The survey questionnaire investigated the extent to which ‘persons are
employed in Mountain States hospitals for the specific puipose of pro-
viding continuing education for staff and allied professionals. Responses
to this question fall into four categories, ‘as shown on the following
page. ‘

r-—
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Full-time Employee to. . Part -Time. Employee -to
) Conduct Continuing ' Conduct Continuinghm‘h“““—*-«*i__nﬁ__~__;
Education . : Education . '
Yes No Total Yes No Total
Idaho 0 27 27 | Idaho 10 18 28 .
s Montana 0 37 37- | Montana 3-31 3% ° ¢
. gzzf¥edical Nevada - 0 16 16 Nevada 6 10 16 -
) Wyoming 1 _31 _32 |Wyoming _5 723 _28
Region 1 111 .112 | Region 24 82 106
Yes No Total ' Yes N6 Total
Idaho 3 23 26 Idaho 10 16, 26
o . " Montana 3 31 34 Montana: 13 24 37 -
e Al | Nevada 2 12 14 |Nevada- 5 8 13 -
; T Wyoming 1l 28 _29 Wyoming _7 19 ;26
Region 9 -94 103 Region ° 35 67 /102

These data suggest that a relatively small number of personnel are:
employed to conduct continuing education either for hospital medical
staffs or for allied professionals. However, about 6ne-third of the
respondents (34.3%, 35 of 102) indicate that there are persons em-
ployed part time to conduct continuing education for'members of the
allied health professions, |

F.” HEALTH PROBLEM SUPPORT 10 CONSUMER AND COMMUNITY - ' \\

| \

N 'Consumer Health Problems

J
Hospital administrators, like most other health professionals were asked
to assess, in their communities, the .quality of the teaching and support
provided to patients and their families with regard to a number of
health problems. Specifically, these problems are: \

e Colostomy e Special dietar? needs-

o Ileostomy . . Amputations . \

& Speech defects. K Tracheostomy‘ l

'] Paralysis . e Limited physical activity
'oj”ﬁowel and bladder incontinerice _ ) \

\
A

The assessment values were: _excellent, good, fair, and poor. For ease
of reference and evaluation, and because of the relatively small numbers
involved, the evaluations "good' and "excelleiit" have been _combined and’

#*
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reported as a percentage both for the Region as a whole and for each
state. This is shown in Table III-6. Examination of the table shows
. . the actual number of -hospital administrators not only in each state,
*wwﬁai“_ikwﬁﬁ‘«but also in each zone of the states who gave the combined -evaluation
"oood-or_excellent." In Table III<7, some of these numbers are italicized.
If 'a number is italicized_ it means that that number, .in. relation to the
total number .of administrators‘in ‘the_particular zone of reference,
represents -a higher proportion of administratérs-who._ indicate the evalu-
ation "good or excellent" than the state average. Thus, Téb“l'e\-l:-lI..J“N«N\Mﬁh\-~
represents’ a synthesis and- a summary of hospital administrator assess- .
ment of teaching and support to patients and their families in their
oommunities for each of ‘the indicated-problems. '

On a regional basis a higher proportion of hospital administrators
(63.0%) indicates that teaching and support provided to patients and
their families whose health prdblem- involves special dietary needs is
rated good or excellent. Not quite the same proportion of administratotrs,
though well over half -on the regional basis, indicate good or excellent
teach1ng and support provided to patients. and their families whose
problems include colostomy (59. 6% of the administrators), ileostomy
(53. 7/), and amputations (52.5%). Less than 50% but more than 40% of
the administrators indicate a good or excellent rating for teaching and ) \
support to patients whose problems include tracheostomy, limited physical =~ ' -
activity, and bowel and bladder incontinence. Only one out of three
(33.4%) of the hospitalﬂadministrators indicate that teaching and support
- to patients and the1r~faEilies whose’ problem is paralysis is. good -or
excellent, and only slightly more than two out of ten (23. 7%) indicate
good or excellent support to patients and families ‘whose problem is

speech defects..

: As can be seen with reference to Table III-7, ‘there are some:- differences
- - in assessment of teaching and support according to hospital administrator

evaluation between one ‘state and another, In Nevada the highest pro- -
portion of administrators who indicate that teaching and support is ~.
.either good or excellent is given to six of the nine health problems. ‘ ’
The other three (amputations, limited physical activity, and bowel and

g bladder incont1nence) are given the highest rating by administrators '

in. Wyoming.

. Numbers are so small that percentages could be misleading if they are

' computed for areas smaller than the state (that is, by zome). However,
by observing the pattern of italicized figures the reader can see that
not a single zone consistently excels any of the other zones in the-
state with regard to state average for all-health problem areas. Never-
theless, some zones do excel with regard ‘to many of the health problems.
A few consistently do not excel for any of the health’ problems.‘ Despite’
this observation; interpretation 'should -be--guarded: The reason is 'simply 7
that the numbers are so small that any truly meaningful trend cannot be

. ascertained.
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- 2. . Community Procedures

In addition to.the concern for health problems about which hospital
administrators were asked to give their opinion, there was also some
interest in obtaining an assessment of procedures with regard to the
exchange of information withln a community. Thus, hospltal,admlnlstra-
tcrs were asked to indicate whether several procedures were either
satisfactory or umsatisfactory in their community. These procedures
were: )

a) dissemination of information to the public concerning the
prevention, dlagn051s, treatment, and rehabliitatlon of heart
disease, cancer, and- stroke,

b). exchange of patient information among health agencies, ‘welfare

agencies, and so on, and

"! c) exchange of patient information among departments w1th1n the

hospital admlnlstrator 's own fac111ty

{ -~

' For the entire Mountain States Region, 106 hospital administrators

responded to the first question, 111 responded td the second, and 118
responded to the third. Thus, a little over 100" administrators in ;hei
Mountain States region responded to these three questions. ‘However, f
there dppear to be some very important differentiations by these
administrators with regard to each of the three- ‘questions. For any one
of the questions, however, there seems to be little differentiation
made by hospital administrators from each of the states. (See

Table III—8 )

-
.r-’

Wlth regard to the first question, dissemination of information to the
publlc, a little less than half, 45.3% {48 of 106) of the hospital
admlnlstrators in the Mountain States Reglon indicate that the pro-
cedures are satisfactory. - Perhaps the alternative view should be used
ih order to make the point more visible. That is, more than half of
the, administrators in the Mountain States region consider that the
procedures in their community are unsatisfactory with regard to the
dissemination of information to the public concerning the prevention,
diagnosis, treatment, and rehabilitation of heart disease, cancer, and
stroke. This is true for each of the states with the exception of
‘Wyoming. In Wyoming, 12 of 23 responding hospital administrators
indicate that the dissemination of information is- satisfactory; thus,
if one of those 12 had indicated that the procedures were unsatisfactory
rather than satisfactory, then not only for the Region as a whole, but
for every state within the Region, it would be unanimous that the pro-
cedures for disseminating information to the publlc in the Mountain
States region were unsatisfactory.

.
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Table III-8. ‘Satisfaction with Procedures As Reported by Hospital
Administrators )
@ o - e
PROCEDURES ' REGION IDAHO. Md"NTANA NEVADA WYOMING
Dissemination of information 45.3% 41.4% 45.0%  42.9%  52.2%
to the public ' ) ;
B B ]
:Exchange of patient informa- 63.1 61.3 62.5 60.0 68.0
tion betweeﬂhheaifﬁ agencies._

Exchange of patient information 94,1 93.9 92.9°  100.0 92.6
between departménts

1
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The exchange of patient information either between agencies or between
departments within the hospital administrator's own\facility, was con-
sidered to be satisfactory by a clear majority of the hospital admin-
istrators. In the case.of the exchange of patient 1hformation between |
agencies; welfare agencies, and so on, 63:1% (70 of %}l) adm1n1strators
indicated that the procedures were satisfactory. This six-out. of ten
ratio is fairly constant for ali states within the Mountain States Région.
s. For example, 61.3% (19 of 31) of th€ administrators in Idaho, 62.5%
(25 of 40) of the administrators in Montana, 60.0% (9\of the 15) of the
administrators in Nevada, and 68.0% (17 of the 25) of ithe administrators
in Wyoming indicate ‘that the procedures are sat1sfactory with regard to
the exchange of patient information between health ageﬁc1es, welfare
agenc1es, and so on.

A much higher proportion of administrators in each of t e states and in

-~ the Mountain States Region as a whole indicate that the: procedures are
satisfactory with regard to the exchange of patiernt 1nformation between
departments in their own facility. In every state, and for the Region
as a whole, better than nine out of ten hospital adm1n1strators
consider the exchange of.patient information between departments to be
satisfactory. 1In the Region 94.1% (111 of 118) cdnsider\these pro-
cedures to be satisfactory. Specifically, in Idaho, 93. 9/ (31 of 33),
in Montana, 92.9% (39 of 42), in Nevada all 16 adm1n1stranors, in
Wyoming 92.6% (25 of 27) of the administrators all agreé tpat the pre-
cedures are satisfactory, with regard to the exchange of patlent infor-
mation between the departments in their own facilities. ;

Hospital adm1n1strators consider the exchange of patient informatlon
between the departments in thelr own facilities. to be sat1sfactory by
a margin better than two to one, compared to the general dlssemlnatlon
of information to the public concerning the prevention, d1agpos1s,
treatment, and rehabilitation of heart disease, cancer, and stroke.

\
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A. INTRODUCTION ' \
1. Sample Size and Distribution \
About one-half of the 1,405 registered nurses (RN) contacted in the
. Mountain States responded to.'the MS/RMP questionnaire. Abput 200 of
them indicated that they were not in active practice at the time of
the survey and were elimirnated from the sample for the purposes of
this analysis. The overall response rate was highest in Wyoming
(63.5%) and lowest in Nevada .(32.0%). Table IV-1 shows the response
numbers .and- rates ‘for the Region and each of the states. It also
shows how- the actual sample was derived by eliminating all inactive
nurses, and how the resulting 491 RNs ara distributed among the'states.’
The analysis and findings described in this report are based on. this
sample and distribution. o \
Table IV-1. Registered Nurses Sample Size for Region and Stateé\
) o \_
STATE torar conTAcTED‘ ||  TOTAL RESPONSES || ACTUAL SAMPLE SIZE(3)
B . | Region (2)
No. of | Propor- No. of ‘Response. Regional Pro- \
Contacts| tion (%) Responses |Rate (%) || Number de?tion (%) A\
: : \
- '\‘-
. . \
Idaho- 403 28.7 194 48.1 124 25.3 A
Montana 500 35.6 276 55.2 |I--192 39.1 N
Nevada 291 20.7 93 32.0 64 13.0
. ‘ |
" Wyoming 211 15.0 134 63.5 o111 1 22.6
7 — -
Région 1,405 100.0 697 49.6 491 100.0

(1) A 10% sample of nurses was contacted in each state; ldaho and Montana
contacted an additional 5%.
. -
Vo (2) All responses to survey are included in this total. .

this total.

-

s e e G A o 3 e S

(3) Only respondents in active practice at time of survéy are included in
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Highlights of the Analysis ot

e Nearly one half-.of the Mountain States nurses do not belong
to a national professional nursing organization.

. The great majority of RNs (80% or more) express the need
for continuing .education in all heart disease, stroke, and °,
cancer clinical aréas. .

e Nurses with between 10 and 20 years of active practice are
the ones who most frequently express need for education

in almost ‘all areas.: LR,

.

e Current methods of continuing education most frequently
used by Mountain States nurses dte professional journals and
books and attendance at conventions or meetings of professional
societies. ' . :

e Methods of edgcation not avéilable to, but desired by, more
than four out of ten RNs include

short~term training courses
educational télevision
educationél éadio

workshops

e More nurses show a need for -.education in prevention, treatment,
. and rehabilitation of patients for all three disease categories
than for any single area or lesser combination.

e A majority of the RNs would not attend short-term courses
outside. the local community, even if all -expenses were paid,
largely because of family responsibilities.

e Most nurses feel that holding training programs.closer to
home would be the biggest single stimulus to increased
participation of RNs in continuing education, and nine out
of ten would attend short-term courses held in their own
communities. . .- T o

e Less than half of the Mountain States nurses feel that the
teaching and support provided patients and their families
in selected health problems are.'good" or "excellent," with
lowest overall ranking given by Idaho RNs and highest by Nevada
RNs. ’

N

_
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e A bare majority of nurses consider the dissemination of health
information to thw. public .and procedures for inter-agency

. -exchange of patient information to -be "satisfactory" (only 397 .
in Idaho), although 4 substantial majority feel that intra-
facility exchange of information is satisfactory.

SELECTED PERSONNEL _AND PROFESSIONAL CHARACTERISTICS

?

In. this section, a partial profile of the Mountain States RN is drawn. The
characteristics selected in developing this profilé are those considered

of particular relevance to those major problem areas examined anal" icallv
in subsequent sections.

-

“I. Age .

The average age of those RNs who reported their age (491) is justover
42 years. Approximately 617 of the RNs within the Region report being
over 40 years of age. The distribution of age is consistent among
states and zones. Nevada has the lowest rate of response (137%) but
does not vary significantly from the other states in age level réported.
In addition to the Nevada zones, two others have low- totals responding:

e Idaho: Zone 7 has.four respondents, one in the.25 to 29.9
year age range, the others in the 40 to 44.9 year ‘age range,

° Wyoming. Zone 3 has six respondents. Two are in the 30 to

34.9 year age range, one in the 35 to 39.9 range, two in the
40, to 44.9 range, and one in the 50 to 54,9 range.

e Only 6% of the responding RNs in the Region are over 60 years
\\ of age.
Z; Years of Active Practice . . ' "

y In considering the Region as a whole, the data indicate that slightly
\over 50% of the respondents have had fewer than 15 years of practice.
\Four out of ten RNs (39.9%) have had between 5 and 15 years of exper-

ience. It is interesting to note that although 10.5% of the RNs report
that they have had fewer than five years of experience, ten zones report’
nq RNs with fewer than five years of experience.

- . 164
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‘On a regional basis there were 486 responses to this questig

nurses with a.Baccalaureate degree.

Nevadd (Zone 1), and Wyoming (Zone 6).

. 35 members (55. 5/), and Wyoming reports 39 members (35.7%). ’ <3

Zone responses vary considerably. "Idaho, Zone 7, i€ the -only group

. ‘the highest number of, A.N.A. members - (25) - '

o Nevada reports no RNs with fewer than § years of practice.
Zones 2, 3, 4, and'5 report no RNs with fewer than 10 years
of .experience. (It should be noted that only 61 RNs reported
from Nevada, and there were no responses from Nevada Zone 2)

e

, ® Only Zone 4, in Wyomings -reports a similar condition.
A . S

-
PR

» - ‘9 > ’
Basic Nursing Education. . . ;? ) «
. <
. Each

-

of the four states. repozts that at least 85.4% of the respondents hold

“diplomas. No respondents indicate they had completed-work for a- - - )

Master's degree. Six zones (Idaho, Zones 1 and 7; Nevada, Zones .3;. 4, .
and 5; and Wyoming, Zone 4) indicate that they have no, responding

»
-

Similarly, nine zones (Idaho, Zones 1, 2, and 73 Nevada,. iones 3, 4,. g
“and 5; and Wyoming,- Zones 2, 3, and 4) indicate no nurses with an . . .
Associaterof Arts Degree. . ‘\\-‘ - ’ ‘
o . T«
Nursing Organization.Affiliation P . ' .

Of the responding 482 nursgs, 265 (54.9%). indicate that they belong to

neither the American Nursing Association nor the National League of Lt
Nurses, 211 (43.82) indicate membership in A.N.A., but only six (1.3%).
report affildation with N.L.N. These nurses are from.Montana (Zone 2),

»
A . Al
s . N ) ¢

The states are reéasonably counsistent in reports of membership in
A.N.A. Idaho .epotts that 52 of the responding nurses (39.6%) are
A.N.A. members. Montana reports 85 members (44.9%), Nevada reports y

reporting no A.N.A, membership among respondents; however, only fcur
nurses returned questionnaires from this zone. None of the Idaho, . '
Zone 7, nurses reports N.L.N. membership. Mortana, Zone 2, reports ’ i

Nature of Clinical Practice ‘ v ) iy

‘/__’1../‘ -

In order to obtain some indication of the relationship between .
expressed interest and cancern for continuing edication and actual ) o &
practical expe\!ence, nurses were asked to indicate“whether -of not
they encountered patients with specified v art disease, cancer, and:
stroke conditiops in the course of their daily clinical practice. .




167

Y

.

Table IV-2. Clinical Conditions Observed in
Registered Nurses' Practice

N REGION CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING
¢ RANK : SR .
—= Do mot work in clinical areas . 25.9% .26.6% 25.5% 25.0% 26.1%
1 " Congestive heart failure .89.9 - 88.6 87.8 86.1 97.0
6. Cardiac arrhythmias _ 86.4 8.5 81.5 81.8 93.8
_2. H?perfensive)cardiovascular disease 89.9 87.9 . 89.0 86.5  95.4
ot ': 8 Myocardiélvipfarction ‘ 84,6 83.9 82.1 81.8 90.6
12 Rheumatic heart disease - 80.0 79.3 79.8 72.7  85.0
' 13 - Rhg&ﬁac;c fever 4,0 69.1 77.4 55.6 = 82.5. .
. 16 Congenital heart defect 70.8 72.2 72:.8 57.1  73.6
. - 3 Cerebral vascular accident . 88.9 88.2 87.2 86.1 93.9
| é ‘Péripheral vascular diseése . 84.3 86.0 .80.7 80.6 89.8
17 Stroke rehapiiicaéion ‘ 70,6  64.0 75.0 S51.7  78.9

4
LY

4  Cancer of gastro-intestinal tract 88.5 90.8 86.8 82.4 92.2

R 1,§ Cancer of\genito-urinary tract ‘87.3 89;1 87.3 79.4 90.0.
14  Cancer of ékgn . 73.5 79.6 70.5 67.7 75.0
10 'éancer of respiratory tract 82.3 , 85.5 81.6 75.00 -83.9
18 Cancer ofkcgnlrél nervous system 68.0 '75.0 70.3 53.8 65.2

15 Céncer of oral cavity, head and neck 72.7 76.0 74.4 . 66.7 70.0
7 Cancer of breast. . 8.8 85.1 854 781 87.1

11 Lymphoma and leukemia . 81,3 83.3 82.2 75.0 8l.5

~ | . 166
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One out of four RNs (25.9%) do not work in clinical areas’. Of those,

who do, a substantial, majority (at least two-thirds in all cases) indi-
cate they encounter pdtients in each of the clinigal areas listed. The
clinical areas and the RN responses for the Region and gach -state are
included in Table IV-2. Examination of this table shoys that all three
dlsease categories (heart disease, cancer, stroke) ard represented
among’ the five clinical areas most frequently mentloqu by nurses as
comprising a part of their ‘¢linical practice.

® congestive heart failure

e hypertensive cardiovascular diseaseé

e cerebral vascular accident

i

e cancér of the gastro-intestinal tract

e cancer of the genito-urinary tract

1.

.Expressed Need ' N

One method of establlshlng continuing education needs of nurses was to
request the respondents to indicate their need] for help in kéeping
abreast of changes in nursing care of patients with various clinical
conditions. Table IV-3 indicates the percent /of nurses by each report-
ing state who indicate either high or moderate need for such assistance.

of RNs feel a need for additional education in all disease areas. This
is indicated by the fact that the lcwest rat d area (cancer of breast)
is still considered as an area of educational need by 80% of the 348
respondents. ) -~

It is apparent from this table that, on a rezional basis, the majority

When these data are.viewed at the state le el it"is still apparent that
the vast majority of nurses express continJing education needs in all
disease areas. The lowest rating is a 78. éA choice of need by Idaho

.RNs in the area of cancer of the breast. able IV-3 also indicates the

rank order of educational need by Région. | For example, on a Region

basis  92.6% of the respondénts indicate continuing need for education

in the area of cardiac arryhthmias. This/is the highest percent
response on a Region basis and has a rank/ order of one. While there is

_some rank order shifting in each of the States, the.general

rank order pattern in the states 1s quite similar to the regional
pattern.

167
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_Table IV-3. Need for Céntinuing Education in Clinical
Conditions As Reported by Registered Nurses

REGION CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING

RANK .
. 6 Congestive heart failure\ 89.9% 90.2% '92.6% 84.4%Z 88.0%
1 Cardiac arrhythmias 92.6 91.8 92.3 "~ 93.1  93.6

3  Hypertensive cardiovascular disease 90.7 90.8 90.3 .86.9  91.0

* 2  Myocardial infarction 90.8 93.2 90.3 88.6 90.1-

- "12  Rheumatic heart disease 86.9 88.3 87.5 86.3 84.2
15 Rheumatic fever 83.9 84.5 '82.8 90.9 . 8I.1

8 Congenital heart defect 89.3 88.4 90.5 88.9  88.2

13- Cerebral vascular accident 86.3 . 89.8 84.9 '80.0 . 88.5

7 " Peripheral vascular disease 89.6 90.3 89.1 88.1  90.6

10 Stroke rehabilitation . 88.2 95.3 85.3. 78.6  91.4

14 Cancer of gastro-intestinal tract 84,3 85.9 81.8 83.7 87.%,

16 . Cancer of genito-urinary tract 33.7 84.5 83.0 §0.9 85.5
17 Cancer of skin 82.3 84.0 79.7° 8l.4  -86.1
9 Cancer of respiratory tract 88.5 90.6 86.6 85.7 91.0

4 Cancer of central nervous system 90.4 92.9 87.9 88.1  93.3

L)

11 Cancer of oral cavity, head and ueck 87.8 87.8 88.4 83.3 89.2

18 Cancer of breast : 80.0 78.2 78.5 78.5  85.5

5 Lymphoma and leukemia 90.1 89.4 90.9 90.3 89.3

o~ : ' -
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Factors Affecting Need for Education

Table IV-4 indicates the percent of RNs in the region who'assert a need
for additional education- in these same areas of clinical conditioms, ‘in

terms of their clinical experience (as measured by years of active
practice)

This_comparison is made to ‘determine whether there are significan% dif-
ferences in felt need for training that can be related to the number of
years spent in the nursing field. It is apparent that, while some varia-
tion does occur between the group with 0-9 years of experience and the
other two groups (10-19 years and over 20 years of active practice),
there is unusual consistency among all groups.

D. DESIRED METHODS AND PROCEDURES OF CONTINUTNG EDUCATION -

1.

-

Preferred Educational Procedures

A number of continuiqg education programs are already available in the
Region. The RNs were asked about the types of programs they knew to be
available, which programs are used, and what programs are needed.

‘Emphasis was placed on training programs dealing with heart disease,

".cancer, and stroke.

The data in Table IV-5 show that when continuing education methods are
available they are used by the nurses. With two exceptions (work shops
and educational films), at least 90% of the responding nurses indicate
that the programs are used when they are available. Only 58 nurses
(32.5%) report that they do not use available work shops, while 67
nurses (24.7%) report non-use of available educational films.

No state or zone variations -are significantiy different from this trend.

The data in Table IV-S further show responses with respect to educa-
tional methods that are needed but not available. The relative propor-
tion of the two types of responses ("available and used" and "not
available but needed") for each method is portrayed graphically in
Figure IV-1. These same data have also been combined to derive a
single percentage for both responses, which can serve as an index of |
relative support for each training method by Mountain States nurses.
The results of this combination are shown in Table IV-6. These
figures should be examined together with the graphs in Figure IV-1 in
order to determine the relative weight given the index by each type
of response.

169
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Tablé xv-a.. Need for Continuing Education in Clinical Conditions
According to Expérience of Reporting Registered Nurses.
¢
CLINICAL CONDITIONS _ YEARS OF PRACTICE
(0 - &) (4 - 19) (20L-.ovér)
Cangestive heart failure 89.6% 90.2% | 8§.;%
Cardiac arrhythmias 94.8 | 94 .4 89.5
Hypertensive cardiovascular disease ‘ 390-5 93.5 85.4
" Myocardial infarction 92.0 92,2 86.6 ‘
Rheumatic heart disease 86.0 93.5 . 79.1 ‘
 Rheumatic fever 82.3 90.0 78.3
. Congenital heart defect 88.7 92.7 87.0-- }»{
Cefebral vascular accident . 87.7 | 89.8 80.4"
peripheral vascular disease 91.2 . 93.4 82.6
Stroke rehabilitation 87.2 91.2 85.4
Cancer of gastro-intestinal tract. 87.1 86.1 77.5
Cagcer_of genito-u?inary tract 87.0 85.0 76.5
Cancer of skin | 82.5 85.5 77.1
Cancer of respiratory tract ’ 88.6 ©90.2 " 86.2
Cagcer of cgntral nervous system . 94.7 s :89.1 86.9
Eancer of oral cavity, head and neck ~ 89.4- Co 89.8 82.7
Cancer of breast : 79.3 83:9- 743
‘ Lymﬁhoma and leukemia ' 92.9 91.6 © 83.5
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: ‘ ‘ PERCENT'NOT
- PERCENT AVAILABLE AND USED  AVAILABLE BUT NEEDED
- . 10090 80 70.60 50 40 30 20100 10 20 30 40 50 60 70
METHODS N M W W o S _
~~PROFESSIONAL JOURNALS AND BOOKS| [~ - 11 ' 1
CONVENTIONS/MEETINGS L e | |
SPECIAL-C‘LASSES ON SITE : E i . ‘ |
EDUCATIONAL FILMS ' [ — 1 1
WCHEN COURSES " L |
WORKSHOPS L -1 |
PROGRAMMED INSTRUCTION L ] ‘
_SHORT-TERM TRAINING COURSES ‘ S 1 o
EDUCATIONAL TELEVISION » R
. EDUCATIONAL RADIO b 1

Figure IV-1. Ranking of Registered Nurses' Support
) for Methods of Continuing Education

-

4
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For example in Table IV-6 the highest combined support is indicated

for professional journals -and books. However, Figure IV-1 shows that
almost all of this support comes from the "available and used" response.
On the other hand, while educational television ranks eighth in indi- .
cated support, most of its support is to be found in the "not available
but needed" area, where it ranks first. Distinctions such as these may -
be of considerable importance in determining where the need for new or
expanded training programs actually is to be found. - -

These same data have also been looked at in an effort to ascertain
whether any variation owing to years spent in nursing is reflected in
the responses. Examination of these data (Table 1IV-7) shows that there
_ are some observable and consistent differences in educational method
preferences among nurses with varying degrees of experience.

o Except for courses in.._.ving educational radio and qonventibns/
meetings, the responding nurses with 20 or more years of -
.experience are less likely to sugge$St that the media are "
required than are nurses with 0 to 9 years of experience. | ¢
This trend is consistent throughout the Region for these two
groupings of nurses. e

e Nurses with 10 to 19 years experience show a trend similar to
that observed in. the older experience group in relation to
nurses with 0 to 9 years experilence, except that they are more
positive in their reaction to need for educational telev1sion.

e For all experience groups, the continuing education facilities
most available are professional journals and books and con-
ventions/meetings. Similarly, for all groups .the form of
continuing education least available is the short-term training
course. ‘

e The two media of instruction showing the greatest discrepancy
in terms of expressed need between the O to 9 year experience
and'the 20 and over groups are programmed instruction and
WCHEN courses. In both areas the group with less experience
shows nearly twice the ratio of need of the older group.

2. Attendance at Courses

q.) Outside Local Community. The question posed in this section was,
"If short-term training in the prevention, treatment and
rehabilitation of heart, cancer and stroke patients was offered
to you at a c¢enter outside your community would you attend at
——-—— ___ _ your own expense?” A majority of responding Region nurses
(75.8%) indicate -that they would not attend at their own expense.

v —————
1

)
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Table IV-7. Needed Methods of Continuing Education According to Experience .
of Reporting Registered Nurses .

- "METHODS . YEARS OF PRACTICE
. C (0 -9 (10 - 19) (20. - over)

Short-term training courses 60.7% » 56.8% 47/3%
Workshops . : 44.5  ° 43.1 31.1
Special classes on site 43.2 35.0 30.1
Educational films " 25.5 19.4 16.5
Eduéational television ‘45,8. 51.3 44 .4 N
Educational radio 36.9° 045.2 . 41.6
Professional journals and books 7.6 6.8 ¥ 5.3
Programmed instruction 50.5 . 38.0 1 24,1 -
Co;ventions/méetings ’ 4;6 6.0 9.5
WCHEN courses 50.6 32.6 25.4°
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The states are extremely consistent in. this response: no more
than 25% of the nuses reporting from each state indicate a .
willingness to pay for training sessions outside their community.
Zone responses- are also fairly consistent, Only Zone 6 in

Idaho and Zone 4 in Nevada report no nurses willing to pay
expenses (Zone 4 in Nevada had only one respondee). Only

227 nurses (55.7%) indicate that they would attend training
sessions outside their communities even though <Xpenses were paid
for them. Again there is consistency of response among states,
although Idaho has a slightly higher ratio of nurses (64.3%) who are
willing to attend training courses with expenses paid. The
majority of the.zones responded with a close approximation of the
regional 55% "yes" and. 45% '"no" answers to this question.

In order to discover probable reasons for not attending training °*
sessions which would be presented at no cost to the individual,
such respondents were asked to check one or more of the follow1ng
categories, llsted together with percent of responses received

by each:

e no one to replace me at work: 27% .
e family responsibility: 65%

e no interest in such work shops; 8% ?

7

It is. of interest that 29 (42.5%) of the nurses selecting the
"no raplacement" reason for nonattendance are from Montana. The
other states are similar in the numbers chOOS1ng this category.
No zone trends are apparent because of the small number of
cases.

e other: (no data)

Montana also differs somewhat from the other states in the
selection of '"family respon31b111ty as a reason for nonattendance.
Eiglity nurse$ (48.7%) of those choosing this category are from
‘Montana.

Idaho and Montana account for 80% of the nurses who say that
their reason * r nonattendance is a lack of interest in

work shops. re of the 20 respondees to this category are from
Zone 3, Idahc

Within local Community. There is a marked shift in response to.
training when the following question is posed: ,"If additional
training for either the prevention,” treatment or rehabilitation
of heart disease, cancer and stroke patients was offered in your
community, would you attend?"
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\\ ) 0n a Regign basis, 409 nurses (1. 37%) indlcate that they would -
{ \ attend. At least 797 of the responding nurses from every zone

’ ' _ indi%gte that they would attend.

. : ¢

In terms of the desired frequency at which such training should .
\ °  be held, 219 nurses in the region (54%) state that they would be
* \ willing ‘to attend monthly meetings. 11.7% indicate a preference
\ for annual meetings while 25.5%. of the responding nurses prefer
\  meetings at six month imtervals. ’

3. " Desired Course -Content.
As\a means of further specifying continuing education needs, the
« RNs were asked to indicate the nature of their interest in each of
thé.illnesses of heart disease, cancer, and.stroke in terms of:
preVention of the disease, treatment of the disease, or rehabilitation
of the patient. Respondents were allowed to select more than one
service modality in relation to more than one disease, if they chose.

L4

It is quite -clear that nurses are significantly more interested in
prevention related to heart disease than in prevention of either cancer
or stroke. When prevention is related to the combination of all
three\disease .entities, it is responded to by 127 of the 333 RN

respondents. ‘ /
\ ’ . .
' : Some sQate differences are found in the selections made relating b
"\\, prevention to disease category. 42 Montana nurses (42.8%) select ~t
\ ) interest in prevention of heart diseasei as important to them. This
\ compares with the 23 Idaho nurses (23.4%), ‘the 17 Nevada nurses

(17.3%) \and the 16 Wyoming nurses (16.3%) who relate prevention
. with heart disease alone’. f
X & | . |
When prevention is related to the three disease categories in combina— ]
tion, 45 Montana nurses (32.8%) indicate interest. The Idaho nursesg ;
tend to associate prevention with the, triad of diseases 'to a greater /
extent: 35 (43.9%) make this associatioﬁ Fourteen Nevada nurses
(31.8%) and 31 Wyoming nurses (25.9%), contr1bute to, this category
of response. ,

~

\ Only 1.5% of the Region's nurses associate prevention with cancer and
v stroké combined as a field of interest.

°

‘\ Nursing interest in treatment of .disease by disease category shows a
\slightly different picture in that more nurses relate treatment

i

\ ' : : . o
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to che combination of heart and cancer diseases than is the case in
prevention. On a Region basis, treatment of heart disease as a single
disease category is of most interest to nurses: 19. 94 of the 361
respondees make this association; 37.6% relate treatment with the triad
of disease categories as a significant area of interest to the group.
.Only 2.2% of the' respondees relate treatment with the combination of

.cancer and stroke as an area of interest.

State trends are very consistent with the regional distribution.

36 Montana,nurses (50%) associate treatment with heart disease

alone as an area'of interest. Idaho nurses (23.6%) are.second in
responding to this area. Nevada (9.7%) and Wyoming (16.6%) are con-
sistent with their selection of prevention related to disease.

In. relating RN responses to disease category in terms of interest
for continuing education, it is apparent that, the nursing emphasis
has shifred from heart disease to stroke as the area of greatest

_interest in rehabilitation education. Montana nurses (47.1%) show
_ ‘the greatest interest in relating rehabilitation and stroke. The

other three states are roughly equivalent in their interest.

E. OTHER FACTORS RELEVANT TQ CONTINUING EDUCATION

1.

Reasons fot Working ’ R

?

v

Throughout the Region, it is quite apparent that the single factor
most significant in métivating RNs to work is the need to supplement
family income. Of the total of 453 nurses who responded to this
question, 48.1% chose this factor. In contrast, only seven nurses
(1.5%) responding indicate that their reason for working is the need

.to pay off some unexpected bills. The proportion of nurses selecting

these and other reasons may be summarized as follows:
e supplement family income 48.17%
LY
e self support 12.1

Y
e socle support of family 9.7

, e, obtain "luxuries of life" 5.9

o pay unexpected bills ' 1.5

o

e other 13.9

£ - . .
The category of response chosén as reason for employment does not
cluster with any specific years of experience level. That is to

-~
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: k

say, the nurses w1th the lowest, middle, and highest years oﬁ experience
chose the category "supplement family income' in the same ratio as the
distribution of - years of experience. : \

q

- - {

’

No significant state or zone trends were‘idengified in these responses.

Techniques to Encourage Particibatibn ’ - X

In order to eStablish to some extent ‘the degree of help afforded by
various methods .of easing the burden of continuing education, the

nurses in the survey were asked to iindicate which methods were
"a great help," "some help," "little help," or "no hélp." The!
catégories to be rated included: o

e Payment of‘exPenses . o 7\7 :
e Released time (nd' loss of salary) :'

e Relief to,substitofe in my absence

[ Programs closer to home

'3 More conplete information about existing programs

e Earlier notification of coorses

. Other (too few cases to permit analysis)
A majority (minimum of 72.9%) of the responding nurses of the Region
indicate, that all of the above would be of "great" or "some" help
. No state or zone varies from this rating trend.

The category rated by the highest percent of nurses (96.8%) as being
helpful is "programs closer to home." ‘The least helpful, but still
with significant rating (72.9%), is ' relief to substitute in my
absence: " .
When responses are compared by years. of experience, the indicated
‘treid is for nuses with 20 or more-years of experience to show the
highest ratio of selecting’aiiycategories as being most helpful to
them in making~better use of continuing education opportunities.

i
-

~Table 1V=-8. shows che Regior responces in terms of years, of experience.
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Table.IV-9. Percent of Registered Nurses Wh Have Had Additional Training
or Education

TYPE OF IFORMAL

ADDITIQNAL  EDUCATIONAL REGION| IDAHO MONTANA NEVADA WYOMING -
PREPARATION  BACKGROUND ' :
| None ) Diploma 43.1% 48.3%  47.2% 32.4%  37.5%
Associate of Arts 59.1 62.5 50.0 0.0 75.0
: Raccalaureate . 45.5 T7l.4. 0.0 25.0 60.0 . -
R Total ‘ 44, ? 50.7  45.81 30.8  44.1
' Formal Diploma 45.2 bbb 45.1 ., 433 4.5
{ . Associate of Arts 18.8 14.3 12.5 0.0 100.0
| Baccalaureate 0.4  16.7  4b.b 66.7 0.0
o ‘ Tocal _ 41{8 37.9 42.0 45.5 43.5
| - On-the—job Diploma, ‘ 81.4 78.7  83.7 81,1  80.4°
l ’ Associate of Arts 7114 71.4 55.6 100.0 100.0.
b Baccalaureate 65.4 57.1  62.5 50.0.  77.8
: ... ‘Total - 7903 76.0 80.2 81,0  80.6 -

~——t
EJ
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3. Additional Training

1
<

The nurses of the Region were requested to indicate whether or not
they had received additional education or on-the-job preparation for
work in the clinical area in which they were currently employed.

Over 50% of the 295 respondees from all experience groups have received
additional on-the-job training following their formal education. Only
the 47 (64.4%) nurses with 20 or more years experience indicate that
more than half their group has received additional formal education in
a clinical area: This latter group is in marked contrast to the 0 to

9 year experience group. Only 13 (18.8%) nurses in the younger group
have received such additionél formal education.

When these same data are viewed in the frame of reference of the

RNs formal educational background, somewhat more variation in response

is found. Table IV-9 shows the frequency and percent of state and B
region "yes'" answers in terms of possession of Diploma, Associate Arts

Degree and Bachelor Degree. The same separations are presented in

terms of responses to the three categories of continuing education

received after graduation; i.e., '"none'", "formal courses', and

"on-the-job training'. : :

Inspection of this table indicates that 28 of the 58 responding Idaho
Diploma level nurses (48.37%7) have received any training in their
clinical practice since graduation. This is in comparison with the
overall Region response showing 100, or 43. 14 of the 232 responding
RNs,lfalling into this classification.

The variable numbers of respondees in the categories make interprqtationx
somewhat risky, but it appears that in the Assecciate Arts level there
is little continuing formal education in any state in the Region.

F. HEALTH PROBLEM SUPPORT TO CONSUMER AND COMMUNITY o

1. Consumer Health Problems

-

One of the recognized areas of importance in education is that related

to patients and their families. In order to explore this area the

nurses in the region were asked to rate the training and support of

patient.and family in terms of a four-point scale ranging from "excellent"

to "poor'" in r2lation to clinical conditions of patients. In analysis

it was assumed that a combination of "excellent" and '"good" ratings,

compared with "fair" and "poor" ratings, would indicate the areas in

. which MS/RMP should place emphasis on .required improvement. RN responses

. . are found in Tables IV-10 and IV-11l, and are summarized telow.
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Colostomy.

186

e

o

Only 28 nurses

(7.7%) in the responding regional

group- of 363 rate the category as excellent.

When combined with ratings of ''good",
of nurses increases to 166 (45.7%).-

the number
This

’ indicates that regional reaction is that this form

&

Ileostomy.

ef—edueation is, at best, fair.
“varies—from- this trend

No state or zone

Here, 146 Region nurses (41 5/) indlcate that the"
procedures of training and support are excellent
or good. No state or zone varies from this trend
except in Montana (Zone 2) where 24 of 42 s
(57.1%4) of the reporting nufses report that the
“available teaching ‘and support is excellent or good.

. 21 of ithe Montana reports are in the "good"
scale,
e Special The trend continues: 168 Region nurses (46%) - .
Dietary indicate that the teaching.and support of patient .
Needs. and family is excellent or. good No states

v

Amputations.The Region trend continues:

vary from this pattern. Only two zones (Zone 2

in Nevada and Zone 2 in Wyoming) report more

nursés who state that teaching in this area is

good as contrasted to fair. The percents reporting

by zone.are, respectively, 57.7% and 80.0%Z. A &
“otal of 23 nursés compared to 13 are invoived in

these ratings. . '
149 Region nurses

(42.7%) indicate that the teaching -and support

of ‘patient and family is -excellent or good. There )
are no state variations in this trend. Only one - ‘
zone. (Montana, Zone™2) with more than ten nuises

reporting indicates that at least half .(58.6%)

of the nurses rate this teaching above the Hlaig"
level. . <
e Speech ‘Even fewer of the Region nurses (136 of 359
Defects.

“better than "fair".

reporting) indicate that teaching and support are i
133 (37%) of the Region |
nurses rate teaching and. supvort in this area as

"poor". There are no state variations in this

distribution. Ho zone indicates that more than 577 )

of the nursi: vate teaching and support proredures . .

better than " ur" . o
- o .




e Paralysis. Only 124 Region nurses (35.1%)\indicate that
teaching and support of patient\and family is
better than "fair". No state or ‘zone with more
than ten responses indicate that moge than 50%
of the nurses rate these procedures\as being
better than "fair".

e Bowel and The Region trend is the same: 115 of 352 responding

Bladder nurses - (32.6%) 1 rate training and support of
. Tacoutin- ~ patient and family ‘above "fair" or "poor". \There
ence. are no state-variations in -this ‘trend. Ohly one -

- .zone with more than ‘ten responses (Wyoming,
Zone 1) reports over half-of-the-nurses (57.2%)\
feeling that the procedures are better than
"fair"

¥

e Trache- 127 of 338 regional respondents (37.5%Z) rate train-
ostomy. ing and support of patient and family above "fair"
r "poor". There are no state or zone responses
which vary from thie trend.

o Limited _There: are no variations in trend: 131 of 349 respond-

Physical ing_region nurses (37.5%) rate training and support
Activity of patient and family above "fair" or "poor". WMo
' state or zone reports as-high as 60% of the nurses
varying from this trend.

In summary, neither the Region nof any-state or zone report that any
substantial number of nurses feel that training or support of -patient

.or family in any‘of the reported disease categories is excellent.

Similarly, the majority of reports indicate that the Region does not
do bettetr than a "fafr" job in aiding family or patient in coping with
the results of physical disease. .

/

Community Procedures -

In a further effort to determiné the extent of satisfaction with
procedures of information exchange in tiae community of practice,

Region nurses were requested to comment on practices of information

exchange in public education, among health agencies, and in the
departments where they practice. As can be seen from Table IV-12,
there was wide variation from stafe to state in the responses to
satisfactory dissemination of public information. 37 of 95 nurses
(38.9%) reporting from Idaho report the methods as satisfactory.
Nurses from Montana and Nevada are about equally divided in saying
that public information is:satisfactory and unsatisfactory. 35 of
85 nurses .(69.8%) from Wyoming consider public information
dissemination satisfactory in their state. '
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~

Table IV-12. Satisfaction With Procedures as Reported by Registered

°

,-*_'

Nurses
B ‘PROCEDURES . REGION-
Dissemination of information 47.2%
to .the public 8
Exchange of patient informa~ 48.3
tion between health agencieé
) <
N Exchange of patient infcormation 74.4

between departments

9

o~

-IDAHO MONTANA NEVADA. WYOMING

38.9% 54.2%
46.7  45.4 56.6  50.0

75.5 78.2 74,1 66.7
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Idaho (46. 64) Montana (45.3%), Nevada (56, 6%) and Wyoming {50%) are
consistent in saying that the exchange of pacienc information among
agencies is satisfactory. It is apparent, however, that this opinion
is not shared by approximately half of the nurses in the states.

A rather large number of nurses in each state indicatesthat exchange

, of patient information between departments where they practice is satis-

\ factory. Nurses in Idaho (75.5%), Montana (77.5%), Nevada (74%), and

> Wyoming (66.6%) are apparently satisfied with internal transfer of pat—

ient information.
2

Only two zones (Idaho, Zone 6; Wyoming, Zone 5) report a larger number
of nurses who are dissatisfied with internal transfér of patient infor-
mation than are satisfied. In both zones, the difference is only omne
réport and in both zones ‘the total number reporting is under 20.

& e mamoa a4 o e e e —— e -
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A. INTRODUCTION ‘ i C /
\ / /

1. Sample Size and Distribution

Just over one-half of the 568 licensed practidal nurses (LPNs) con-

. tacted in the Mountain States responded to the MS/RMP questionnaire,
0f these, 75 were not in active practice at the time of thgysurvey and
were eliminated ﬁrom the sample for the purposes of this ana1§sis The ’
overall response raté was highest in Wyoming (68: 8/) and lowést in
Nevada .(41.2%). Table V-1 shows, .the response ndmbers and rates for the
Region and each of ithe states. It a¥so shows how the actual sample was:
derived by eliminating all inactive LPNs, and how the resulting 212 - f
LPNs are distfibuted«among the states. The analysis and findings des-
cribed in this report are based on this sample and distxibution:

i \

) LY ' Co
. Table V-1. Licensed Practical Nurse Sample Size For Region And States

Al
\

O NS ; ]
STATE ||TOTAL . CONTACTED | TOTAL RESPONSE __ SAMPLE SIZE
NUMBER |REGION. \ | NUMBER/ | RESPONSE|NUMBER | —REGIONAL
OF  |PROPORTION| . OF RATES  °|.(3) PROPORTIQN
CONTACTS| (%) - || RESPONSES. | (%) boo@
> “ ‘ 7 (2) . 2 . - ‘l.
, ipato | 265 46.6 . |‘120. vil.agr {09 46.7,
. \ . oy .°' i
" | MONTANAl “119-7 | 21.0 .| " 69 58.0 5. | 23.6
b \ N . »
| NEvaDA || 136 23.9 | 56 | 41.2 39 18.4
F ‘.. A . * . . - PN
wyouxncl 48 8.5 . 33 68.8. |24 | 11.3
A r
REGION ' 568 | 100.0 287 \ ’/’ 50.5 {212 100.0

(1) A 10% sample of LPNs was contucted in each state. "Idaho and
J Montana contacted ap additiona< 5%

a- M . -

(2) Aliﬂresponses*to §urvey are 1nc1uded in this total. i

(3) Only respondepnts in active pracfice at time of survey are included
in this to CE

) \
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- ' 2. Highlights of the Analysis

-

e The average Mountain States licensed practical nurse (LPN) has

had about 9'years of active practice. °
’ : e The great‘majoritp of LPNs (90% or more) express the need for ‘ )
® t continuing education in all heart disease, cancer, and stroke . |
s . clinical'areas. . -
. \:'Q")_ . . \‘ <
e LYNs with between 5 and 20 years of active practice are the :
) ones who most  frequently express the need for education in A o
- almost/all areas. ‘. . . ¢ . e k‘ ‘
S ‘ . Methdds of education not available to, but desired by, at ..‘5?
’ least half of the- LENs are: = . . RN
! - 4 . [
{ , ’ . M {short—term training course v S j .
“7 . ‘ . IWCHEN courses _ . ‘ , ’ A
. ) \ ? workshops . N : ' A,
. .Q~ - { \A ' l.
o _ e More LPNs imdicate an interest in additional training in the. .

preyentio , treatment and. rehabilitation vf«patients for all
ease categories (heart disease, cancer,éstroke) than L

5 three di
o - in’any s ngle area, category,*or lesser combination.

\ : L4 _‘
-

) ﬁ%arly four out of five LPNs would attend short-term courses '

." . outside the local community if their expenses- 'were paid.

° ‘Most LPNs feel that holding training programs ¢loser to home
would be the greatest single stimulus to increased participa-
tiop- of practical nurses in continuing education, and almost -
all| of them would attend short-term‘courses held in their own
communities. o

¢ No fore than half of the Mbuntain: States LPNs feel that the
teaching and support provided patients and . their families in
selected health problems is "good" or "excellent." o

e A bare majority of LPNs consider the dissemination of health
. inf?rmation tq the, public and procedures for inter—agency
Y exchange of patient information .to be ' satibfaotory, although
a sybstantial majority feel that intra-facilfty exchange of |
information is satisfactory. - oo

. ~ ~ . : : fﬁ'f?"*”*ftﬁ}ia"i'f ' .'_ - ‘ .
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SELECTED PERSONAL AND PROFESSIONAL CHARACTERISTICS s

In this selection, a part.ial profile of the Mountain States licensed
practical nurses is drawn. The characteristics selected are those con-
. sidered of particular relevance to thé major areas examined analytizally
-_ih subsequent sections. )
. . p _ ) .
1. * Agé :

. - /
A i1 ¥

The Region average age of LPN was 46.0 years. 68.3% of the 198 respon-
ding LPNs were between 34 ard 58 years of age. .The only zone with
. more than ten respondents,&ﬁich varied from this pattern was in Nevada.
(Zone 6). In that zone, 9 of the 13 respondees (69.3%) were less than
34.9 years of age. - . es !
. % ’ H .
2. Years of Active Practice

(a) Region. The average Mountain State LPN has been in/abtive practice

for 9.1 years. 68.3% of 193 responding LPNs have been in practice -

at least 1.9 years and at most 16.3 years. é{

(b) States. Nearly half (43.9%) of all Mountain States LPNs who report
fewer "than 10 years of practice are to be found ﬁn Idaho. Within -
). the State of Idaho itself," this experience comprises.58.6% of all
Idaho LPNs. . f- * .
The other states gemerally were consistent with the regional trend.’
Noticeable zone variations for the O to 9 years of experiencé group

include: b
. ) gd ©
e Idaho: Zone 3 (21 of 34 regofting)
Zone 5 (12 of 20 reporting)
Zone 6 (7 of 11 reporting) . o
e Montana: Zone 1 (8 of 13 reporting)
Zone 2 (8 of 12 reporting) °

e Nevada: Zone 1 (12 of 13 reporting)
Zone 6 (10 of 12 reporting)
e Wyoming: Zone 5 (2 of 3 reporting) . | .
Zone 6 (4 of 5 reporting) : . Y
7 .
193

Jo———

o TeA
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Membership in Professional Organization

(a)

(b)

Region. Regionally, 201 LPNs responded to the question as to
membership in either state or national professional organizationms.
0f this number, 112 (55.9%) indicated membership in one or the .

’

other, or -both. .-

States. There is considerable variation from.state to state in

LPN membership in a professional organization, as tbe following

figures show:

e " ldaho: © 68.4% (65 of 95) - |
‘e _Montana: 37.5% (18 of 48) .. . -

. i Nevada: - 37.1% (13 of 35)
. o_ Wyoming: 65+.2% (15 of 23)

—

There were six zones (Idaho: Zones 1 and 7; Montana: Zones 2, 4
and 5;;Nevada: Zone 6) where more nurses reported non-membership
than membersh1p in a state or natlonal organization.

1

Nature of Clinical Practice

In order to obtain some indication of the relationship between
expressed interest. and concern for continuing education and the
actual practical experience LPNA were asked to indicate ‘whether
or not they encountered patients with specified heart disease,
cancer, and stroke conditions in the course of thelr daily
clinical practice.

One out of five LPNs (19.8%) do not work in clinical areas. Of

those who do, a substantial majority (over 70% in all cases) indicate
they encounter patients in each of the clinical areas listed. The
clinical areas and the LPN responses for the Region.and each state
are included in Table V-2. Examination of this table shows that

all three disease categories (heart disease, cancer, stroke) are
represented among .the five clinical areas most frequently mentioned
by practical nurses as compr1s1ng a part of their clinical practice.

° ~hypertensivé cardiovascular disease

e congestive heart failure ' .
e cancer of the gagtro-intestinal tract
e cerebral vaScuLaf accident n

e cancer of the genito-uripary ‘tract
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Table V-2.

CLINICAL CONDITION

~- Do not work in clinical areas

2 Congestive heart failure

'8 .Cardiac a%rhythmiés

1 Hypercensivé éaraiovascular disease
Myocardial infarction

12 Rheumatic heart disease

lé Rheumatic fever

17 Congenital heart defect

4 Gérebral vascular accident
11 Peripheral vascular disease
14 étpoke rehabiligation
3 Cancer of gastro-intestinal tract

5 Cancer of genito-urinary tract .
13 Cancer of skin
7  Cancer of respiratory tract
18 ‘Cancer of central nervous system

15 Cancer of oral cavity, head and neck
) 6# Cancer of breast 5 ‘

Lymphoma- and leukemia

Clinical Conditions Observed in the
_Practice of Licensed Practical Nurses

REGION IDAHO MONTANA NEVADA WYOMING

19.8%

95.2
91.1
95.7
89.8
87.6

81.4

81.2

94.0
89.5
85.7
94.1
93.9

87.1

-91.9

74.0

84.9 -

93.5

. 89.7

19.2% 22.0% 25.

98.6  93.
94.7  88.
28.6  96.
95.1  92.
o4k 77
) g
82.6 '85.
85.4  81.
97.0  92.
90.0 '90.
8.5 77.
98.4  93.
98.3 93,
90.9  88.
96.6 92.
80.5 70.
84.8  87.
96.5 92.
92.7  90.

0

9‘

85.

6%  8.3%

2 100.0
¥
82.8  100.0
85.2  100.0
78.6¢  84.6
7.3 93.3
31.0 © 73.3
73,9 78.6
85.7  100.0
83.3  100.0
83.3  87.5
88.9 87.5
85.2  93.3
80.0  81.3
.84.0  85.7
66.7  71.4
7i.4  100.0
83.3  100.0
80.8  92.9
,}%“

&

~
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C. NEED FOR CONTINUING EDUCATION ' '

1.

: Expressed Need .

~ Factors Affecting Neéd for Education

.

After establishing the pattern of LPN practice with various clinical ]
entities a question was asked, "Do you feel you need help in keeping
abreast of changes in the care of the patients suffering from the
clinical conditions listed below?"

On a reglonarﬁba31s, a minimum of 87.5% of the responding 119 LPNs
indicated that they needed help in .all areas. No 31go1f1caot differ-
ence occurs among areas on the Region level. ‘ : .

Table V-3 displays the LPN responses by state in relation to area of
need. Examination of the figures in this :able shows that in no state
did fewer than 85% of the responding LPNs indicate a need for help in
all categories of clinical c¢onditions. Also, while there is -some
minor rank order shifting in each of the states, the general rank order
pattern in the states is quite similar to the Regional pattern.

Table V-4 shows the percentage of LPNs in the Region who assert a need
for additional education in several clinical condition areas in terms
of the number -of years- ‘of active practice of the LPNs. This comparison
is made to determine whether there are significant differences in felt
need rfor training which can be related to the number of years of
experience in the field of practical nur31ng.

It is apparent from an examination of Table V-4 that, while some minor
variations do occur from one experience group to another in expressed.
need for education in particular, the general pattern is quite similar
for all groups. In none of the groups do fewer than 80% of the LPNs
réport that they need education in any clinical area. .

D. DESIRED METHODS AND PROCEDURE$ OF CONTINUING EDUCATION

1.

4

Preferred~Educationa1 Procedures

A number of continulng education programs are already available in
the Region. . The LPNs were asked about the types of programs they
knew to be available, which programs are used, and what progranms are
needed. Emphasis was placed on training programs dealing with heart
disease, cancer, and stroke,

The data in Table V-5 show that even when continuiné education methods

are available they are not used by a majority of the LPNs. With but one
exception (professional journals and books) less than 50% of the .
responding LPNs indicate that ‘the programs are used when they are available.

: . 186.




REGION
RANK

2

5

11

10
15
13

18

12

17

Table V-3.

CLINICAL CONDITION

.t '199

¢ — e e e — - —

Need for Continuing Education in Clinical Conditionms
As Reported by Licensed Practical Nurses

REGION IDAHO MONTANA NEVADA<wYOMIN¢ H
Congestive heart failure 95.4% 98.67 90.9% 96.9%  89.5%
Cardiac arrhythmias . 95.0 96.7 93.8 90.4  100.0
Hypertensive cardiovascular disease 95.3‘ 97.0 84.4 lOQ:O 100.0
Myocardial infarction 94.2 96.8 87.1 93.1 100.0
Rheumatic heart disease 90,0 88.5 93.1 90.3 89.5
Rheumatic fever 88.9 '87.2 93.4 87.1  89.5
éongenital heart defect 96.3 94.7 100.0 96.6 94.7 ,
Cerebral vascular accident 92.3 92.4 89.6 93.6  94.4
Peripheral vascular disease 95.4 92,9 96:4 96.5- 100.0"
Stroke rehabilitation - 92.4 94,2 87.8 91.2 95.0
‘Cancer of gast;o-intestinal trdct 89.9 92.3 83.9 85.3 100.0
Cancer of genito-urinary tract 90.3 93.8 83.9 87.6 94.5 ,
Cancer of skin 87.5 89.6 83.9 85.7 89.5
Cancer of respiratory tract, 93.1 95.3 83.8 94.0 100.0
Cancer of cent;al nervous system 91.3 95.0 90.4 86.2 88.8
Cancer of oral cavity, head and neck 92.7 93.3 89.7. 90.0 100.0
Cancer of breast 88.6 90.2 79.3 87:1 100.0
Lymphoma and leukemia - 93:8 95.3 2.8 97.1 100.0
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Need for Continuing Education in Clinical Conditions

According to Experience of Reporting Licensed Practical

Nurses

CLINICAL CONDITIONS

Congéstive heart failure _

Cardiac arrhythmias

Hypertensive Eardiovascular disease
. °

Myocaréial infarction

Rheumatic heart disease

Rheumatic fever

- Congenital heart defect,

Cerebral wvascular accident
Peripheral vascular disease
Stroke rghabilitation .

of

<
-
B

Cancer

Cancer

Cancer
Caﬁcer
Cancer
Cancer

Cancer

of

of

of

\Qf

of

of

genito-urinary tract

gastro-intestinal tract

skin .
regpiratory tract

central nervous system
ofal cavity, head and neck

breast

Lymphoma and leukemia

¢

(0 - 4)

195.9%
93.5
93.8
91.1
84.4
84.8
95.4

91.5

87.5

~ -
85:4 °

83.0.
84.1
68.8
-89.1
93.3
84.1

89.1

198

YEARS OF PRACTICE
(5 - 19)

95.3%
" 96.2
96.3
96.3
92.5.
90.7
'97.3
92.4
97.2
94.2
90.4
92.6
86.7
95.1
92.1
92.0
89.9

96.4

(20 - over)

90.0%
87.5
90.9
85.7
85.7
85.7
87.5
. 88.9
87.5
90.0
100.0
100.0
100.0
88.9
87.5
85;9
90.0

‘8755




Only 4.7% -of -the’ LPNs reportethét they use'availabie workshops, and

‘agaiiabIe“educational~radio~is~used—by—gnly—swozlk}~—\

.-

No state or zone variations are significantly diffferent from -this
trend.

The data in Table V-5 further show responses w#th respect to educa-
tional.metliods that are needed but not availablle, The relative
proportion of the two ‘types of responses, ("available and used" and

"not available but needed") for each method is/ portrayed graphically

in Figure V-1. These same data have also beeq combined to- derive -a
single percentage for both responses, which can serve as an index of
relative support for each training method by Mountain States LPNs.
The results of this combination are shown in[Table V-6. These‘figures
should be examined togethei,with the graphs fin Figure V-1 in order to -
detérmine the relative weight given the ind€x by.each type of response.

indicated for short—term- training courses.| However, Figure V-1 shows that
@~\3lmost all of this support comes from the ['not available but needed"

esponse where it ranks first, as against ["available and used," where

it ranks last. On the .other hand while e;ucational television ranks

ninth in indicated support (Table V-6), most of its support. is also

to be found in the "not available but neQZed" area, where' it ranks

. ) /
. For example in Table ‘V-6 next to the highe7k combined support is

in determining where the need for new o

expanded training programs

* fourth., Distinctions such as these mayFFe of conéiderable importance

actually is to.be found.
These same data have also been looked at in an effort to ascertain
whether any variation owing to years spent in practice is reflected in
the responses. Examination of these data (Table v-7)' shows that there
are some observablé and consistent differences in educational mgthod”
preferences among LPNs with varying degrees of experience.

e LPNs with more than 20 yeérs of practice give preference ratings
that are substantially lower than other experience groups for all
educational methods except educational films and professional
-journals. and books. . o

.

No LPNs with more than 20 years of practic€ indicate a preference
for educational radio.

Short-term training courses and workshops are given the highest
preference ratings by all LPNs with fewer than 20 years of practice.

All LPNs, regardXess of number of years of practice, exhibit the
least need for conventions/meetinos as a method of continuing
education.
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PERCENT-AVAILABLE AND USED

e

~—.

¥ ‘\
100 90.80 70 60 50 40 3072010 0 10 20 30 40 50 60 70
N S U YW M Y VS e S Y MY W O |

o .
PERCENIT NOT

AVAILABLE BUT NEEDED-

METHODS —
- \\\..\
SPECIAL CLASSES ON SITE [ ]
SHORT-TERM TRAINING COURSES — 1°
EDUCATIONAL FILMS f o [ 1] |
PROGRAMMED INSTRUCTION - |
'PROFESSIONAL JOURNALS AND BOOKS | - T ]
WORKSHOPS* ) . L |
WCHEN COURSES ) [. T ]
: CONVENTIONS/MEETINGS ’ L =
" EDUCATIONAL TE;LEVISION / : l
EDUCATIONAL RADIO ‘ ::]

Figure V-1, Ranking of Licensed Practical Nurses' Support
for Methods of “Continuing Education

wh
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"

Table V-7. Needed Methods of Continuing Education According to ﬁxperience
\of Reporting Licensed Practical Nurses

{a

~
MET?ODS . | . YEARS OF PRACTICE
Lo " (-4 - (5-19) (20 ~ over)
" " Sho;t-term training courses 71.1% i .71ﬁ1% 56.0%
Workshops "‘"'"‘”;gﬁg" . 54,2 - 2Q.0 -
Special classes on‘site g .51.¥ - 38.2 : 50:0 .
.Educational films ‘ ) 22:4 @ 28.1- o 38.5
Educational television i 40.9 - 52.7 . 4.8
“Baucational radio . - 471.5 43.5 -0.0-
}rofessional journals & book; 12.5  15.8 30.0
’ .Progr;mmed instructign 45«5 42.6 ' 44.4
Conve;tions/meetiggs ‘ . 14.0 15.3 12.5 -
NCHEN courses C s T sha 40.0
. ¢
N PO
) e »
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L] o
| 2. Attendance at Coutsee
(5§ Outside Local Community. The LPN response o the question dealing ’
¢ with attendffice outsideé the local community was conslstent with the v

RN responses. In both groups, more nurses would attend if expenses
were paid. °In the LPN regional group, 44 of 119 (374) indigated that
they would pay their own expenses to attend courses outside their
community. On the other hand, 134 of 165 respondees (79.2%) indicated
that they would participate if their expenses were paid.

ILPNs who indicate that they would not attend meetings outside their
community, even Lf their expenses were -paid, were.asked to indicate
—— the reasons which would prevent them from attending. The reasens : '
and the percent of responses received by -each ate:

e No one to replace me at work- (57.1%),

e Family responsibilities (62.9%)

.

e Not interested in such workshopsé(l7.1%)

e Other (No data) ' ,
$
No significant state or zone variations were observed in this
variable. *
‘ (b) Within 1dcal Community. When. asked if they would be willing to
attend continuing edugcation programs in their own. community, 186
of the responding 193’LPNs (96 47%) indicated that they would attend.

-

Efery state and zong indicated .that at least 75% of the LPNs from -
thé; area would attend local programs. -

3. Desired Course Content

As a means of further specifying continuing education needs, the LPNs
were asked to indicate the nature of their interest in each of the
illnesses of heart disease, cancer, and stroke in terms of: prevention
of the disease, treatment of the disease, oOr rehabilitation of the
patient. Respondents were ‘allowed to select more than one gervice
modality in relation to more than one disease, if they chcse.

e

(a) Prevention. ,LPN preferences clearly favor training in prevention
. of heart disease? "

e 113 Region LPNs of 186 responding (60.7%) indicate interest
in prevention of.heart disease. All states and zones with more

than ten responses reported that at least half of their LPNs
N . .




207

. R .

- were interested in this area. Only Wyoming Zone 6 had a signi-
ficant reversal of trend. Six of seven responding LPNs indicated.
no interest. ) ’ ;

e Exactly half of the responding Region LPNs indicated interest A
in prevention of cancer. There was some state variation in
LPN expression of interest in education in the preVOntion of

L \ cancer: .
Idaho: 47.6% A :
’ Montana: 56.9% . L
Nevada:- 51.0% . ’

; Wyoming: o 34.7% .
- o The LPN response to prevention of stroke was similar to prevention
of cancer. 88 of 186 responding LPNs (47.3%) express interest. ,
State responses are consistent with this trendz . A
(b)* Treatment. The Region LPN response to interest in treatment of

heart aisease, cancer, and stroke as a subject for continuing .
education brought about the following: findings: ) <.

o 142 of 186 reporting Region LPNs (81.7%) express interest in
treatment,of heart disease. All states and zones with more
than ten respondentsreport more LPNs interested than disinterested
- in this topic. .o .

-

e 126 of 186 reporting Region LPNs (67, 77) express interest in -
treatment of cancer. All states and zones with more than ten J
respondents rc¢port more LPNs intereste&‘than disinterested in:

}his topics o

e 105 of 186 reporting region LPNs (56.5%) express interest in .~ *
treatment of stroke. State responses are consistent with this
trend. Zone 5 in Idaho’ reports 10 to 17 respondents disinterested
but Zone 1 in Nevada reports .10 of.13 nurses particularly

» interested in treatment of stroke as a subject for continuing
« . educ8tion. - -

s S
) ol (c) Rehabilitatibn. Mountain States LNs show some variations in
- extent of education interest in rehabilitation both in terms of

. disease categogi and residence. : .

5

e 103 of 186 reporting Region LPNs '(55.3%) express interest in
rehabilitation of heart disease patients as a topic for con-
tinuing education. State responses are consisrent with this trend.
One zone reports more (nine) LPNs disinterested than interested

?

oL, (eight) in this subject. T

. . -4 -

'y h . ®US
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o Only 77 of 186 reporting REEioM LPNs <(41.3%) indicate interest

in’rehabilitation of heart disease patients as a- topic for con-
tinuing education. State and zone responses are consistent with
the Region trend. : '

e 110 of 186 reporting Region. LPNs (597) indicate interest in’
rehabilitation of stroke patients a3 a topic for continuing
education. State dnd zone responses are consistent with the
Region trend.

OTHER FACTORS RELEVANT TO CONTINUING EDUCATION

1.

Reasons for~Working

The LPNs of the Region were asked to indicate their reasons for worKing.
In analysis of ‘this question, the LPNs were separated according to
years of experience in relation to the reason in order to determine

if greater age and experience -created different reasons for working.
Table V-8 shows the distribution of regional responsesato the six

'.categories of response.

"The LPNs in all years of experience groups selected "supplement family

e

_ support."”

income!" as the prime reason for working.
workingwere because the LPN was the '

Other important reasons for

'sole suppert of family,” and "self .
No other category was rated above 5% by the responding LPNs

as a reason for working. Zone and state reporting was consistent.

2. Techniques ‘to. Encourage Participation

- o

In order to establish to some extent the degree of help affordiﬁ by
various methods of easing the burden of continuing education, the LPNs VA
in the survey were asked to indicate wh1ch methods were "a great

’ " “Some help," "little help," or "fo-help." The categories to be

help,
- -rated. ingluded:. -’ e e .

. » % s - - - - —
‘ . .

e Payment. of expenses
° Released time (no loss of salary)
° Relief'to substitute in my absence
< o Y Programg‘closer to home’
e More complete information about-existing programs |,

‘o e Earlier notificatlon of courses - : ‘

e Other (too few cases to permit analysis)

[P AP T
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A majority (minimum of 56.9%) .of the responding LPNs. of the Region —
indicate that all of the above would be-of "great" or "some" help.
. No state or zone varies from this rating trend.

The category rated by the highest percent of LPNs (89.5%) as being
-helpful 4is- "programs closer tobhome." The least helpful is "relief
to substitute in my absence." YT T e e

While there is some variation in the *responses to the questions in
terms of the experience level, the general picture is one of consis-
tency.

3. Frequency of Attendance

When asked how often meetings should be held, the majority (124 of 185
LPNs) indicate that monthly meetings are preferred. No state or zome
indicates a larger ratio of preference for six months, ‘yearly or other
time intervals for meetings. The next highest category of response
(34 of 185 respondents) recommends meetings at six month intervals.

F. HEALTH PROBLEM SUPPORT TO CONSUMER AND COMMUNITY

1. Consumer Health Problems’

-

One of the recognized areas of importance in- education is that related
to patients and their families. In order to explore this area the LPNs
in the Region were asked to rate the training and support of patient
and family in terms of a four-point scale ranging from ''excellent" to
"poor" in relation to clinical conditions of patients. In analysis,
it was assumed that a combination of "excellent" and "good™ ratings
compared with "fair" and "poor" ratings, would indicate the areas in
which MS/RMP should place emphasis on required improvement. LPN
responses are found in Tables V-9 and are summarized below.
e Throughout the Region, LPNs report considerable dissatisfaction
with community education of patient and family in relation to
o all -health--problems. L . o
e Colostomy was the only area in which more than half (50.7%)
of the reporting LPNs indicated that support of patient and
families was better than fair.

e No state rated training and support of family and patient better
than fair in more than 60% of the reports.

° Only one zone (Zone 5 in Idaho) varied from this pattern. Here,
9 of 13 reporting LPNs (69.2%) rated training of patient and
family in speech defect management above the "fair" level..
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Commuﬁity\Procedures

L4
.

In a further effort to determine the extent of satisfaction with pro-
cedures of information exchange in the community of practice, Region LPNs
were asked to comment on practices of information exchange in public
-education, among health agencies, and in departments where they practice.
Their responses, as shown in Table V-10 may be summarized as follows:

(a)

(b)

(c)

. ing exchange of patient information among health -agencies. are

_are considéred satisfactory by a sizable majority of the LPNs

Information to the public. Of the responding LPNs, 77 (52.4%)

feel that the dissemination of information to the public concerning
heart d1sease, cancer, and stroke.is..satisfactory.

Only one zone oL
with more than ten respondees (Zone 5 in Idaho) reports a§ many as- 60/ ~~~~~~~ 2
of nurses who cons1dered these procedures satisfactory.

Inter-agency exchange: of patient data. Current procedures concern-

considered adequate by 7I of 132 responding LPNs (53.7%).. In only
one zone (Zone 3 in Idaho) with more than ten reSpondents was such
information exchange rated as satisfactory by more than 607 of
the LPNs.

¢

Interdepartmental patient data exchange. Procedures in this area

e Satisfaction is manifested by more LPNs in Idaho (77.8%) and
Montana (74 2%) than in Nevada (55.6%) or Wyoming -(63.6%).
e Two zones in Idaho show satisfactory responses higher than the
average response for the Region‘and for the state:
Zone 3: 82.6% .
Zone 5: 84.67%
-0 One zone in Nevada shows satisfattogy responses below the state -

throughout the Region. Of the 143 who responded, 101 (70:6%) feel
that the procedures for exchanging patient information between
departments in the facdilities where they practice are adequate.

-as-well- -as- -the--Region..average:

45.5% §

" "Zone "1:

"
%
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(page 214 blank)

Table V-10. Satisfaction with Procedures as Reported by Licensed

Practical’ Nurses

PROCEDURES !

Dissemination of information

to the public

Exchange of patient informa-
tion between health agencies
Exhange of patient information

between departments

1

REGION IDAHO MONTANA NEVAD (NYONING
52.4% S4.4%7 61.3%  39.3% \_so;oz
53.8 541  66.7 42.9  45.0
70.6 77.8  74.2 55.6 ' 63:6

il

—
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A, INTRODUCTION

1. Sample Size and Distribution _

- ( A majority (56%) of the 568 medical and laboratory technologists (M/LT)

- . contacted in the Mountain States responded to the "MS/RMP questionnaire

: Of these, 107 were not. in active practice at the time of the survey and
were eliminated from the sample for the purposes of ‘this anglysis. ‘The
overall response rate was highest in Montana (59.1%) and lowest in Wyom:
ing (50.8%): Table VI-1 .shows the response numbers and: rates for the °
Region and each of the states. It also shows how the actual sample was
dérived by eliminating all inactive M/LTs; and how the resulting 304
M/LTs are distributed among the states. The analysis and findings de-

o scribed in this report are based on this sample and distribution.

Table VI-1. Medical/Laboratory Technologists

|sTATE TOTAL CONTACTED TOTAL RESPONSE - ACTUAL SAMPLE STZE 2
| - Number | Region Number of " Response Number | Regional
- of Proportion Responses( 1 Rate Proportion
Contacts % 7 (%)
IDAHO 234 31.9 127 54.3 84 27.6.
MONTANA 276 37.6 1€ - 59.1 % 119 39.2
NEVADA * 100 13.6 |l - 58 58:0 46 , 15.1
WYOMING 124 16.9 63 50.8 - - 55 18,1
: hon\ I 736 [ 1000 | Ceud 56.0 304 |  100.0

(1) All respo es to survey are ‘included in this total.’

(2) Only responde ts in active practice at ‘time of survey are included in this
total.

3

2. Highlights of the Analysis

'® Thé average Mountaiy States medical/laboratory technologist (M/LT)

has had nearly 11 years of active practice.
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More than half of the M/LTs express the need for continuing edu-

__e_ie_ii,_-~\“~_‘-‘-fatiOﬁ in all heart disease, cancer, and stroke clinical aréas.

Those—M/LTs\mh2‘232§ fewer than J,years of active practice ex-
ress the least nee ‘fbr—education in each of "the areas. .
P b -ion in es

)

4 \

Close to half of the M/LTs indicate a desire\zsrhthreeumethods
of education they feel are not generally available to them:

o

WCHEN courses
educational television

special’classes ° o
More M/LTs are interested in training for treatment than they are
for prevention or rehabilitation for all three disease gategories
(heart disease, cancer, stroke).

Two-thirds of the M/LTs would attend short-term training courses
outside* the local community if their expenses were paid.

Most M/LTs feel ‘that holding training programs ﬂloser €6 home:,

would te the greatest single stimulus to 1ncreaSed M/LT partici-

pation in continuing education, and about four out of five would

attend short-term courses held in their own' communities.

M/LTs also feel'rather strongly that other incenti@es to their

participation in educational programs are desirable: ’
more‘complete‘information about existing .programs

-

released time with no loss of salary

The teaching and support provided patients -and their families in
selected health problems is considered "good" or "exrellent" by
no more than 40% of the M/LTs.

About half of the M/LTs consider the dissemination .of health in-
formation to the public to be satisfactory, although about 70%
of them feel that inter-agency and intra-facility exchanges of
patient information are satisfactory.
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B. SELECTED PERSONAL AND PROFESSIONAL CHARACTERISTICS»

. In thrIOsectlon, a partial proflle of the Mountain States medlcal/laboratory
technologists (M/LTs) is drawn. The characteristics selected are those con-
sitered of partlcular relevance to the major problem areas examined analyti-
¢ally in subsegnent-sectlons.

—l... Age © T - e

-

»
«

: i o .
a. Region. For the Regfgn”as a whole, the average-age of the M/LTs is
. 36.1 years, and two-thirds of the 295 who reported their age are
between 25 and 46 years of age. In general, state distributions

follow closely the reglonal distribution, with a few exceptions

as noted below. = &, "~

g
b. States. There are more younger ‘téchnologists (under 35 years of age)
in Nevada and Wyoming than in elther of the other states. Some -
characteristics of the age distribution of M/LTs within the states
are given below:

e ‘Idaho. The younger (under 35 years of age) M/LTs, representing
5.2% of the 80 respondents, are concentrated in Zone 3 (27),
Zone 5 {5), and Zone 4 (3). :

e Moncana. _The younger (under 35 years ofyage) M/LTs, represent-—
ing "46.9% of the 115 respondents are located ma1nly in Zone 5
(19), Zone 2 (lS),“and Zone 3 (13).

n ey

e Nevada. In Nevada the younger M/LTs are located mainly in Zone 1 -
(18), and Zone 6 (7).. For the state as a whole, 27 of the 47
respondlng (57 .4%) are 34 years of age or under. - L

e Wyoming. Like Nevada, Wygming has a large number of younger M/LTs.
57.4% of the 54 responding are 34 years of dge ,or undeér. .They are

, concentrated primarily in Zone 6 (14)., Zong-l (7), Zone 4 (4), and
' Zone 2 (3). .

¢

-

2. Years of Active Practice

Regional and state distributions of Mountain States, medical/laboratory
technologists (M/LTs) in terms, of years of active practice, as an index
of relative experlence, .are given below.

a. Region. The average Mountain States M/LT has been in practice for
10.7 years, and two-thirds of the 283 responding have been in
practice between 2,and 19 years. More than half (55.4%) of those
reporting have 9 or less years of dctive practice. .This distribu-

- tion is consistent among the states in the Region.




b)

L]

States. Idaho M/LTs report fewer years of active practice than do
those in the other states. Of the 75 Idaho M/LTs, 47 (62.6%) have B
9 or fewer years of active practice: Wyoming is next with 62.0%_
(31 of 50 responderits), then Montana with 50/ (56 of 112) and Nevada
with 50% (23 of 46) in the 0 to 9 years of -active greater category.
Within- the states, these less experlenced M/LTs tend..to be concen-
trated as follows: ~
. " -e.Idaho: - ’
Zone 3 (29) -
i Zone 5 (6) -
"Zone 4 (5)
! -e - Montana:
Zone 5,(245
Zone 2 (21)
Zone 3 (16) &
o Nevada:
. Zome 1 (23) . '
Zone 6 (8)
e Wyoming:
Zone 6 (18)
Zone 1 (9)
Zone 2 (4)

Membership in State or National Professional Organization:

.

Mountain States medical/laboratory technologists were asked tb indicate
whether or not they were members of a state or national profe551onal
organization.

a) Region. Regionally, 291 M/LTs responded to the question, "Do you
belong to a State or National Professional Organization". Of these,
- 204 (70.17Z) belong to a state or national professional organization,
and 87 do not. In general, this proportion holds throughout the
region for all four states. -

. &
b)  States. Leading the, states is Wyoming with 78.8% (41 of 52) of its
M/LTs indicating membership in state and national organizations.
Montana is next with 74.8% (83 of 111), then Idaho with 63.4%
(52 of 82) and finally Wyoming with 60.9 (28 of 46). Within the
vst:at:es, non—membershlp is distributed as follows:




.Nature of~Clinical*Practice

3
o

N

e Idaho. In Zone 1, 5 of the 8 M/LTs are not members of state or
national professional organizations; in Zone 3, 16 of the 48
reporting are not’members; and in Zone 5, 5:-of the 8 are not members
bers.

, -

e Montana. In Zone 2, 10 of the 34 M/LTs reporting.are not me:n-
bers of state or national proféssional organizations, and in Zone
5, 9 of 33 are not members.

4 . ~
¢

"o Nevada. 'In Zone 1, 17 of the 31 M/LTs reporting are not members
of state or national professional organizationms.

° wzoming. T Zone 1, 4 of the 10 M/LTS reporting are not members
of state or national profess1ona1 organizations; and in Zone 2,
3 of the 7 reporting are not members.

’

3

In order to obtain some indication of the relationshipgbetween expressed
interest and concern for continuing education and actual practical ex-
perience, M/LTs were asked to indicate whether or not they encountered
patients with specified heart disease, cancer, and stroke conditions in

the course of their daily clinical practice. ¢

: More than four out of ten M/LTs (42.8%) do not work in clinical areas.,

of those who do, a substantial majority (at least 80% in all cases except
stroke rehabilitation -- 65%) indicate: they encounter patients in-each of
thé 18 clinical areas listed. , The clinical areas and the M/LT responses
for the Region and each state are included in Table VI-2. Examination of

this table shows that-of all thrée disease categories (heart disease,

cancer, stroke), only stroke is not represented among the five -cliniéal’
areas most frequently- mentioned by M/LTs as comprising a 'part of their
clinical practicer .

. - - N
- .

e lymphoma and leukeniia

¢

e cancer of the gastro-intestinal tract

o ¢

e rheumatic heart disease
\ - P

e myocardial infarctfon, , ., - 0 i ‘.

® congestive heart failure
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Table VI-2. Clinieal Conditions Observed in the Practice of
Medical/Laboratory Technologists a

REGION CLINICAL CONDITION ' REGION IDAHO MONTANA NEVADA WYOMING
RANK .| ¥ - St ’

== Do not work in clinical areas 42.8% 45.2% 45.4%° 39.1% 36,4
é .

v .

5 Cqngestive heart failure 92.3 100.0 87.5 90.0  91.7

10. - Cardiac arrhythmias ' 90.5 100.0 89.7 80.0  -81:8.
// i N
-6~ Hypertensive cardiovascular disease 92.3 100.0 87.1 91.7 9th?f
' . T - .
4 Myocardial ‘infarctiom® Yy 92. 190. 87.5  90.9  91.7

o !

® i " ..
3 Rheumatic heart disease s 92.7 1Q0. .3 100.0 | 91.7

7  Rheumatic fever 91.4 100. 1:8 100.0  92.3

-
-

11 Congenital heart defect &- 89.0 100.0 83.3 80:0  90.0 .

A .

14  Cerebral wadcular accident ' 86.1° 95.8 85.7 70.0  80.0

rx

12  Peripheral vascular disease 88. 95. 86. 80.0 83.3

]

.18  Stroke rehabilitation ' | 64.6 54.5 70.8 70.0  '86.7

.

.

2 Cancer of gastro-intestinal tract. ° 93.3 100. 90.3 .0 »81.8
. L. * a

-

8 “Cancer of genito-\rinary .tract 90.7 95.5 90.0 91.7 - 81.8-

-

: K - . A , )
16 Cancer of skin Lo 79.4  77. 76.0 81.8 90.0
v VS
v 8 .
13 Cancer of respiratory tract 88.0 90. '86.7 91.7 81.8
17" Cancer of centfal nervous system _ .78:3 820 76.0 63.6  80.0 -

a . : . ] ,
15 Cancer of oral cavity, head and neck 81z?\ 90. 77.8°° 70.0 80.0

"9 Cancer of breast . ’ - 90.7 95. 83.3 100.0 90.9

°
‘

1 Lymphoma and léukemia . 93.7 100.0. 90.3 100.0  83.3

/




b

o, 223 ’ A . Aﬁm},
¢ - . . . . . IS Y

L . b v [y

R NEED FOR CONTINUING EDUCATION i :

-

7 . Medical and daboratory technologists ‘throughout the Region were requested
¥ ,to estimate their need for assistance in -keeping abreast of changes in the
care of patients suffering from any of the 18 clinical conditions related

to heart disease, cancer and stroke. . ) . . C .

1. E;pressed Need ’

* «
- .. ~ ! e

.. Table VI-3 shows how the Mountain- States M/LTs rate the ind1cated
clinical conditions in terms of strong or moderate need for education.
The clinical conditions are listed in their rank order of need. On a
* regional basis, lymphoma and leukemia received more strong and moderate
. need responses than did the other clinical conditions, and stroke
rehabilitation received fewer strong and moderate need reSponses than
did the others. Examination of the statecrankings shows that:
4 R ;= . H
s * e Idaho MALTs are above the regional need average in 14 of the
& 18 <linical conditicns, and -above the need average for each -
S of the other states in 5 conditions. .
o : - : yd |
K . ° Montana—M/LTs are above the regional need average in 10 of ’ :
. .. the.clinical conditions, and above the other states in 5. o

. . ® Nevada M/LTs are above the regional need average in 10
. of the clinical conditions, and above the other states in 17.
e Wyoming M/LTs are above the regional need average in only
5 of the clinital conditions, and above the other states .
in only 1.

AR 2. Factors Affecting Need for Education

S Table VI-4 indicates the percent of M/LTs in the. Region who assert

-a need for additional education in the several clinical condition

areas in terms of the number of years of active practice of the M/LTs.

This compariSon is made to determine whether there are sign1ficant .
differences in expressed need for education which-are related to 'the o
number of years of expetience in the profession., : ’

by *
L4

» -

It is apparent from.an examination of Iable IY-4'that the expression |
‘of need for education is high (above 50%) in all three experiences -

‘groups for all but. 4 clinﬂcal conditions and below 40% for only one )
group for one condition (12. 5% for congestive heart failure in the too
0 to 4 years of experience group). ®

I




REGION
RANK

6

9

12

14

11
13
17

16

. Peripheral vascular disease

Need for Continuing Education in Clinical Conditions

y As. Reported by Medical/Laboratory Technologists

CLINICAL CONDITION

"Congestive heart failure

Cardiac arrhythmias
L]

Hypertensive cardiovascular disease

Myocardial infarction

Rheumatic heart disease
Rheumatic fever
Cohgenital heart defect

Cerebral vascular accident

Stroke rehabilitation

of

Cancer

Cancer

Cancer

‘Cancer

Cancer

Cancer

Cancer

of

of

of

of

of

of

gastrq—intestinal tract
genito-urinary tfaqt
skin

respiratory tract
central nervous system
oral cavity, head and neck

breast ’

Lymphoma and leukemia

»

REGION IDAHO MONTANA NEVADA WYOMING

72.0 .

70.7
76.5
77.7
77:1
75.6

66.3

. 72.8

51.3

72.0.

72.3

67'. 1

72.0

' 68.8

65.4

66.3

79.3

75.0

75.0

83.3.

83.3

3

82:6
79.1

66.7

73.9

43.5

73.9

73.9

69.5

73.9

69.5

v65 . 2'

65.2

84.0

74.7% 78.3% 68.8%

66.7

'7909

69.7

75.8
75.0
74.2
70.0
75.0
43.3

73.3

'74.2

68.9
74.2
69.0
68.9

66.6

77.1

88.9%

72.8

72.8

88.9

55.5
66.6
55.5

72.8

72.8

.84.7

~713.7%

73.7
72.2
73.7
76.5
76.4

66.7 !

64.7

70.6 .

56.3

' 66.7

66.7
66.7'
66.7
66.6
66.6
66,7

7326

———
v ————

- m—————




.Table VI-4.

Need for Coﬁtinuing Education in Clinical Conditions .
According to Experience of Reporting Medical/Laboratory

Technologists

CLINICAL CONDITIONS

Congestive heart failure

- Cardiac érryhthmias

Hypertensive cardiovascular disease

Myocardial infarction

Rheumatic heart disease

Rheumatic féver

Congenital heart defect

Cerebral vascular accident

Peripheral vascular -disease

Stroke rhabilitation

Cancer of gastro-intestinal tract

.Cancer of genito-urinary tract

Cancer of skin

Cancer of respiratory tract

Cancer of central nervous system

Cancer_ of ‘breast

Lymphoma and Ieukemia

Cancer of oral cavity, head and neck

YEARS OF PRACTICE

-3y — (5=19) (20 = over)
12.5% 76.7% 77.8%
62¥9 72.7 75.0
60.9 72.7 62.5
58.3 - 81.8 80.0
66.7 79.5

80.0

66.7 79.5 75.0
52,5 76.7 87.5
59.1 61.9 77.8
65.2 71.4 88.9
45.4 48.8 42.8

74.4

| 66.7

60.9 75.0 66.7
59.1 65.9 66.7
60.9 76.7 66.7

59.1 69.0 . 66.7
9.1 650 66.7
625 " 65.9 T 66.7
68.0 80.8 84.€
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Greater need for educat1on in all areas is expressed by either the

5-19 years of practice group (8 areas):.or the over 20 years of practice
group (10 areas). In none of the clinical condition areas does the

0-5 year group express the greater need.

D. DESIRED ME'I‘HODS AND PROCEDURES OF CONTINUING EDUCATION .

1. Preferred Educational Procedures

A number of cont1nu1ng educat1on programs are already ava1lable in the
Region. The M/LTs were asked “about the types of programs they knew to
be available, which programs are used, and what programs are needed.
Emphasis was placed on training programs dealing with heart disease,
cancer, and stroke.

The E\Ea in Table VI-5 show that even when current continuing education
methods are available they are not extens1vely used by the ‘M/LTs.

With two exceptions (professional journals and books, and conventions/
meetings), no more than one-third of the M/LTs take advantage of
currently available programs. No state or zone var1at1ons are signifi--
cantly u1fferent from this trend. 3
The data in Table VI-5 further show responses withcrespect to educational
methods that are needed but not available. The relative proportion

of the two types of responses ("available and used” and "not available
but needed") for each method is portrayed graphically in Figure VI-1.
These same data have also been combined in a manner to derive a single
percentage for both- responses which can serve as an index of relative
support for each trainirg method by Mountain States M/LTs. The results
of this combination are shown in Table VI-6. These figures should_be
examined together with the graphs in Figure VI-1, in order to determine
the relative weight given the index by each type of response.

For example, in Table VI-6 the highest combined support is indicated
for professional Journals and books. However, Figure VI-1 shows
_that almost all of this support comes from the "available and used"
response. On the other hand, while educational television ranks -
eighth in 1nd1cated support, (Table VI-6), most of its support is to be
found in thé "ot available but needed" ‘area where it ranks secong.
Distinctions such as these may be of considerable importance in determining
where the need for new or expanded training programs actually is to be
found. ’

These same data have also been looked at in an effort to ascertain
whether or not ‘any variation owing to years spent in practice is reflected
in the responses. Examination of these data (Table VI-7) shows that

there are some observable and consistent differences in educational method
preferences among M/LTs with varying degrees of experience.

243 -
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® Convent1ons/meetings°and professional journals and books are
considered .to be the least needed educational methods by all
M/LTs, regardless of length.of practice.

® M/iTs in the youngest group in terms of experience (0 to 4 ’
years of practice) consistently show the lowest expression
of nced for all methods.

e Four educational methods are among the top five for al‘
experience groups:"

special classes on site
- WCHEN courses
educational television

-

short-term training courses

_Attenddnce at Courses

a)

b)

*

Outside Local Community. As a means of further assessing both need
and motivation for continuing education on the part of medical/

"laboratory technologists throughout the Region, each was. asked if

he would attend short—-term training courses in the prevention,
treatment, and rehabilitation of heart, cancer and stroke patients
at a center outside his local community, either at his own expenge
or 1f all expenses were paid. As might be expected, more M/LTs
would attend short-term ‘training with "expenses paid" (66% of the 147
responding) than would attend "at own -expense” (22.5% of the 120
responding). Those who say they would not attend even-if expenses
were paid, also indicate that the primary inhibiting factors are,
"family responsibilities" (40.8% of all responses) and "n

interest in such workshops" (32.6% of all responses).

There are no major differences among the states with regard to
résponses in this area. ’

Within Local Community. The situation described above changes

considerably when the medical/laboratory technologists are asked
if they would take advantage of additioral training for the
prevention, treatment, or rehabilitation of heart disease, cancer
and stroke patients, if such tralning were made available to them
in their own communities. Under such circumstances, 78. 3% (123
of the 157 responding) indicate that they would attend additional
training of this kind if offered in their communities. There ‘are
no major differences among states in this response. -

™
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METHODS
PROFESSIONAL JOURNALS AND BOOKS

WORKSHOPS

SPECIAL CLASSES ON SITE
"CONVENTIQVNS/MEETINGS
EDUCATIONAL FILMS
PROGRAMMED' INS TRUCTION
SHORT-TERM TRAINING COURSES

EDUCATIONAL TELEVISION

WCHEN COURSES

EDUCATIONALRADIO -

PERCENT AVAILABLE AND USED

PERCENT NOT
AVAILABLE BUT NEEDED

>

100 90 80 70 60-50 40 30-20 10 O 10 20 30 40 50 60 70:
N S M N S I M N Y

| I )
-
| ]
: . ]
[ ]
| ]
"L 1
[ |
1
i B ] .
]

Ranking of Medical/Laboratory Technologists'
port for Methods of Continuing Education




METHODS
' ] (0 - 4)
& ) ) \
Short-term .training courses 26.9%

- Workshops ' 15.4
épecial_classes on site 33.3
Educational films 20.8
Educational television 31.8

Educationgl radio ) 30.4
érofegsional ~journals & books 0.0
Programmed instruction . 21.7
Conventiqns/meetingf. 0.0

WCHEN courses 40.0

Table VI-7. Needed Methods of Continuing Education Accof&iné to Experience
of Reporting Medical/Laboratory Technologists

>

YEARS .OF PRACTICE . .
(5 - 19) - (20. - over)
59.2% ‘46-9%» |
A 25.0,
57.6 " 50.0
33.9 ‘ 43.8
48.0 81.2

32.6 - . 66.7
12.5 15.8
58.3 66.7
12.9 18.8
53.3 50.0

J-
e - B

e e i i




. 232

3. Desivéd Course -Content ~

As a means of further specifying continuing education needs, the
M/LTs were asked to indicate the nature of .their interest in each
N of the illnesses of heart disease, cancer, and stroke in terms of:
. , . prevention of the diseases, treatment of the disease, or rehabilitation
\\\ of the patient. Respondents were allowed to select. more than one
N service modality in relation to more than one-disease, if théy cliose,
- <
\\\\\ a) Prevention

°

. In expression of need for additionszl training in the
\\\ ; prevention of disease, M/LTs give a_ slight edge to the
\\’ category of cancer (41.0%) over heart disease (39. 14)
. and stroke (37.2%).

a

— b) Treatment
‘ \
° In the area of treatment, nearly half of the M/LTs
(@7 44) express need in the cancer category.
\

° Training for treatment of patients with heart disease and
j . " stroke Is also desired by more M/LTs (43.2% and 39.4%,
respectxnely) than for preventiow or rehabilitation. cf any
of the three disease categories.

\

¢) Rehabilitation N

o

N
® Proportionately fewer M/LTs are interested in additional
training for patient rehabilitation in any of the three
disease categories. N

iT“Of“M?ETs who are interested, the highest interest
is in the area of stroke rehabilitation (23.3%).

d) Combined Interests

e Of all M/LTs.indicating preferences in the training areas
for all“diseases, the area most frequently selected
.-1s treatment (43.57%) and. the: disease category most

P emphasized is heart disease (36. 6%) . \\\\zb
— ) e For all diseases, least training interest shown for

rehabilitation (17.3%), -and for all traininé\areas M/LTs
.s" ow the least interest in stroke (29.7%).

O
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" E. OTHER FACTORS RELEVANT TO CONTINUING EDUCATION
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1.

Reasons for Working

For the Region as a whole, "supplement family income ranks first as
the main reason for working for 29.3% of the medical/laboratory
technologists. This and other indicated reasons for working are listed
below in rank order for the 297 M/LTs in the Region who responded to
this question:

1. Supplement family income- 29.3% . )
= 2, Self-supporting 27.6 o
3. Sole support of family 18.§
4. Obtain "luxuries of life" 4.0 o
5.  Support children in college 2.7 A .
6. Pay unexpected bills . 1.0 -
7. Other (no data)

Table VI-8 shows
of the years of

hg~Tesponse for each main reason for working in terms

ive practice of those responding.

Examination of .

‘this table shows that the most irequently selected reason for working
("supplement family income"), has proportionately more respondents in
the O to 4 years of active practice category than do the 's to 19 years ,

or 20 and over years of active practice groups.
primarily as "sole support of family" are more
years and 20 or over years of active practice.

Those  who are working
likely to have 5 to 19-
Those who are self-

supporting are-most—tikely—to—be—in—the "5 to 19 years and 20 or over
years of active practice categories.

k)
The top ranking reasons for working (supplement family income, sole
support, and self-supporting) were also looked at according to the sex Lo
and marital status of the respondent 86 of the 87 indicating "supple- p)
ment family income as their main reason for working are female and o

married.

as their main reason for working are male and married.

cating '

In contrast, 39 of the 56 indicating "sole support‘of family"
Of ther 82 indi-
'self support" as their main reason for working, 48 are—female———

and single; 6

6_are male-and-single,™ 12 are male and married 2 were fe-

‘male and married.

)

'

2. Techniques to Encourage Participation

In order to establish to some extent the degrze of help afforded by var-
ious methods of easing the burden of continuing education, the M/LTs in

> ‘ “ aﬁ” .

[
G
=
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the survey were asked to indicate ;hich methods were "a great help",
"some help", "little help", or 'no help" 5

A m?jority (minimum of 49.2%) of the responding M/LTs of the Region in—
dicate that all categories listed ‘below would be of "great" or some
help. No state or zone varies from this rating trend. . .

-,

The category rated by the highest percent of M/LTs (75.9%) as being
helpful is "programs closer to home." The least helpful, but still
with significant rating (49.2%), is "relief to substitute in my absence."
All the categories and response percentages for each are listed below:

° Payment of expenses (71.0%)

te

. Released time (no loss of salary) (74. S/)
° Relief to substitute in my absence (49.2%).

° Programs closer to home (75.9%)

° More complete information about existing. programs (75.47%) >

2

° Earlier notification of courses (57.8%)

° Other (too few-cases .to permit analysis)

3 . ,
When responses are examined in terms—of years of active practice, the
folloving points of interest emerge:

° Proportionately morée M/LTs in the 5 to 19 years of active prac-
tice and the 20 and over years of .active practice categories
rate all techniques as of "great help" than do those in the

0 to 4 years of,active-practice category. :

° The most helpful method (programs closer to home) is felt to be
of great help to a greater proportion of technologists in the
5 to 19 and 20 and over years of active'practice categories
than to those of the 0 to 4 years of active practice category.

° "More- complete information" is felt to be of great nelp by pro=:
portionately more in the*0 to 4 years and 20 and o'er years of
active practice categories. M

Frequency of Attendance

Frequency of attendance was -another area probed for those M/LTs who say .

they.would take special training if ofifered locally. The most common
time interval mentioned, regardless of interest area or residence, 'is




"once a month" (Sl 6% of 122 ‘respondents). 'The othér most popular time ,
intervals are favored by less than half of those preferring monthly train-
ing: "every six months" (21.3%), '"once a year" (17.2%).

F. HEALTH PROBLEM SUPPORT TO CONsﬁMER'AND_COMMUNITY

1. Consumer Health’Problems ! v N

e

One of the recognized areas of importance in education is that related to
patients and their fanilies. .In order to explore this area the M/LTs in -
the region‘were asked to rate the training and support of patient and
family in terms of a four-point scale ranging from "excellent" to "poor"
in relation to clinical conditions of parients. In analys 1is. it was ‘assum>
ed that a combination of "excellent" and "good" ratings, -compared with
"fair" and "poor" ratings), would indicate the arcas’in which MS/RMP
-should place emphasis on required improvement. M/LT responses are- found
in Table IV—9 and are.summatrized below. . )

*

—

° Throughout the Region, M/LTs express considerable dissatisfac—

tion with '‘community education of patient and family in relation
. to all health problems. :
In no problem area»does a majority of LPN's give a "good" orx
eXcellent "response', and for only two areas do more than 40% \
of them give such ratings (amputations 43.9% and special dietary
needs 43.4%). ° o, t
The states show ratings generaIly consistent with; those for the
Region, alihough Wyoming leads all the ‘rest - in expressing the -
lowest proportion of "good" or "excellent" responses in all °
problem aréas. ot .
¢ . \

—Community_Procedures . .

In a further effort to determine the extent-of satisfaE—ioﬁ‘with—pro_________~_-
cedures of information exchange .in the community of practice; Region ;
M/LTs viere «dsked to comment on practices cf information :exchange in pub~ !
lic education, among health agencies, and in’ departments where they prac- ;
tice. Their respohses, as shown in Table VI-10 may beesummarized as_ '
follows: ‘ ) i : :

2

a) Information to the public. Of the responding M/LTs; “less than half
(47.9%) feel that the discemination of information'to the public.con-
cerning heart disease, cancer, and stroke is satisfactory. Of all
the PTs, only those in Wyoming, and Nevada show a majority .giving sat—
isfactory responses.

A 1 - o
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Table VI-10.
S Technologists

PROCEDURES

Dissemination of information

to the public

Exchange of patient infoima-

" tion between health.agencies
Exchdnge of patient information

between departments

4
1)

te
-

Satisfaction with Procedures as Reported by Medical/LaboratBry

(

REGION IDAHO MONTANA NEVADA WYOMING

47.9% 48.4% 41.7% 5. % 58.%%

67.7  80.0 61.1 72.7  61.9

73.0  75.8 75.0 66.7  69.2
» )
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(page 240'b1ank).

Inter-agency exchange of patient data. -About two-thitds- (67.7%)

’M/LTs,ln—Idaho show the most satisfaction in this area.

_Interdepartmental patient data exchang_. Procedures in ‘this_area

of the Region M/LTs feel that current procedutres- concerning ‘the:
exchange of patient data among health agencies are satisfactory.

are considered satisfactory by a sizeable majority (73.0%) of the
Region's M/LTs, Nevada M/LTs are somewhat below ‘those in the .
other states in- expressing satisfaction here.

£
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1.

A. INTRODUCTION .

Sample Size and Distribution

A substantial majority (77%) -of the 135 physical therapists (PT). ‘
contacted in the Mountain States responded to the MS/RMP questionnaire.

"0f these, 15 were not in active practice at the time of the survey’

and were eliminated from the sample for the purposes .of this anéiysfs{
The overall response rate was highest in Montana (83.3%5 and lowest in
Idaho (72.2%). Table VII-1 shows the response numbers and rates for
the Region and each of the states. It also shows how the actual

sample was drawn by eliminating all inactive PTs, and how the resulting
89 PTs are distributed among the states. The andlysis and findings

_described in this report are based on this sample and distribution.

" Table VII—lf Physical Therapis£,Samgle Size For Region And States

STATE TOTAL CONTACTED .||  TOTAL RESPONSES || ACTUAL SAMPLE SIZE (2
‘No. of No. ot Response i Regional
Contacts | Proportion || Responses Rate Number | Proportion
1 om o | o 1 ®
IDAHO 36 | 26.7 26 72.2 18 20.2
+  MONTANA 36 26.7 .30 | 83.3 27 30.3
N - . -
NEVADA 34 25.1 27 b 79.4 25 28.1
wyoMInG || 29 21.5 21 T 72.4 19 | . 21.4
REGION 135 - 100.0 104 77.0 89 100.0
(1) All responses to survey, including those from inactive persohnel;

“Y .

(2)

ro2.

are included here in this total.

Only respondents in active practice at time of survey are included
in this total.

Highlights of the Analysis

e The average Moﬁntain States physical therapist (PT) has had
about 10 years of active practice. '

e At least half of the PTs express the need for coptinuing education
in nearly all heart disease, cancer, and stroke clinical areas.




PTs with fewer than 5 years of active practice are well above

the regional average in expressing need for education in most
areas. -

More than half of the PTs indicate a_desire for three methods
of education they feel are not generally -available to them:

educational television
WCHEN coursés
workshops

More PTs are interested in training for rehabilitation than
they are for prevention and treatment for all three categories
and are particularly interested in stroke rehabilitation.

Almost all PTs would attend short-term training courses outside
their local community if their expenses were paid, and half of
them would pay their own expenses in order to attend.

Most PTs feel that holding training programs closer to home
would be the greatest single stimulus to increased PT
participation in continuing education, and all of them say they
would attend short-term courses held in their own communities.

PTs also stress two other incentives to their participation in
educational programs:

payment of expenses
released time with no loss of salarf

The teaching and support provided patients and their families

in selected health problems is considered to be '"good" or
"excellent" by less than half of the PTs. .

Less than one-third of the PTs consider the dissemination of *
health information to the public and_procedures for inter-agency
exchange of patient information to be satisfactory, although

a substantial majority feel that intra-facility patient data
exchange is satisfactory.

B. SELECTED PERSONAL AND PROFESSIONAL CHARACTERISTICS

In this section, a partial profile of the Mountain States physical therapist
(PT) is drawn, The characteristics selected are those considered of

3
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particular relevance to the major problem areas examined ana1ytica11y in
subsequent sections.

p .
1. Age . - .

" a) Region. For the Region as a whole, the average age of the PTs
is 36 years, and two-thirds of them are between 28 and 44 years
of age. In general, state distributions follow closely the
regional distribution, with a few exceptions as noted below.

b) .States; There are proportionately more younger PTs in Wyoming -
(72.3% are under 40 years of age) and more older PTs in Nevada
(40.0% are over;AO“years of age).

e The younger Wyoming PTs are distributed evenly over the
state. (except for Zone 3 where no PTs responded)

‘@ The older ‘Nevada PTs are concentrated in Zones 1 and 6.

2. Years of Active Practice ‘ -

Regional and state distributions of Mountain States physical
therapists (PTs) in terms of years of active practice, as an index
of relative experience, are given below.

-

a), Region. The average Mountain States PT-has been in practice

. for 10.4 years, and more than ‘two-thirds- of the 79 responding have
been. in practice between 4 and 17 years. Over half (54.5%)
reporting have :been in practice from 5 to 14 years. '

b) States. PTs with the fewest number of years of active practice
are in Wyoming, those with the most in Idaho and Nevada.

e In Wyoming, 64.27% of the PTs have fewer than 10 years
of practice. .

e In Idaho, 59.0% have had more than 10 years of practice.

¢ In Nevada, 57.0% have had more than 10 years of practice.

3. Membershibﬁin State or National Professional Organization

Nearly all of ‘thé responding PTs (94.0%Z) are members of a state or
national professional organization. There are no significant differences
among the states or within the zones of the states regarding membership
in state or national professional organizations.
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4. Nature of Clinical Practice

In order to obtain some indication of the relationship between expressed’
interest and concern for continuing education and actual practical
experience, PTs were asked to indicate whéther or not they encountered
patients with specified heart disease, cancer, and stroke conditidns
in the course of their daily clinical practice.

Only one of ten PTs (10.1%) does not work in a clinical area. Of
those who do, it is apparent from the figures in Table VII-2 that for
most of them their practice tends to be more 1imited than that of
other health professionals. The clinical conditions that more than
9C% of them- come.in contact with are all in the stroke area:

‘® stroke renabilitation
e. cerebral vascular accident ) .
‘e peripheral vascular disease

Other conditions most PTs come in contact with are related to ‘thesé
conditlons.

® cancér of the central nervous sxstem
v

e hypertensive cardiovascular disease

NEED FOR CONTINUING EDUCATION

Physical therapists throughout the Région were asked to estimate their
need for assistance in keeping abreast of changes in the care of patients
suffering from.any of 18 clinical conditions related to heart disease,
cancer, and stroke.

c1e Egpressed Need

Table VII-3 shows how the Mountain States PTs rate the indicated
clinical conditions-in terms of strong or moderate need for education.
The clinical conditions are listed in rank order of need. On a
regional basis, stroke rehabilitation received more strong and moderate
need responses than did any other clinical condition listed. In
contrast, cancer of the genito-urinary tract received the least pro-
portion of strong and moderate need responses of any condition listed.
Examination of the state rankings shows that:

e Idaho PTs are anong the lowest in expression of educational
need. They are above the regional need average in only 3 of

&3




REGION
RANK

13

10

17
16

18

Table VII-2... Clinical Conditions Observed in the Practice

¢ of Physical Thérapists _

CLINICAL CONDITION

¢

Do not work in clinical areas
Congestive .heart failure

Cardiac arrhythmias

é

REGION IDAHO MONTANA NEVADA WYOMING

10.1%

© 50.0

Hypertensive cardiovascular disease

Myocardial infarction
Rhéumat}c heart di;ease
Rheumatic fever

Congenital heart defect
éerebral vascular accident
Peripheral vascular disease
Stroke rehabiiitation.'
Cancer
of

Cancer

Cancer of skin
Cancer of respiratory tract

Cancer of
L4

Cancer of

Cancer of breast

Lymphoma and leukemia

of gastro-intestinal tract

genito-urinary tract

central nervous system
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oralkcavityu head and neck

29.7
72.7

46.7

47.5

34.9
41,5

96.1

22.2%
33.

9.
54.

9.
22.
18.
20.
93.
92,

93.

27..

85.

66.

11.

3

3.7% 16.0%
53.3  40.0
27,3 22.2
78.9  64.3
73.3  33.3
60.0  50.0
56.3 30.0
53.8  40.0
92.0. 100.0
91.7 - 94.1
92,0 100.0
33.3  10.0
33.3  22.2.
33.3 0.0
42.9 41,7
76.5 57.1
42,9  45.5
75.0  66.7
57,1 0.0

ko

e e e — K

0.9%
77.8
'83.3
90.9
51;4
50.0
'1§.T
5050
100.62-
100.0
100.0
40.0
50.0
50.0
50.0
88.9
57.1
66.7 . -

40.0
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. Table VII-3. Need for Continuing Education in Clinical Conditions As

Reported by Physical Therapists

REGION °.

CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING
RANK »

5 Céngestive heart failure 76.82- 53.9% 88.9% 54.6% 100.0%
11 Cardiac arrhythmias 68.6 46.2 77.8 60.0  90.0,
4 ypertensive cardiovascular disease 83.7  76.9 88.é 69.3 - 100.0
9 Mydeardial infarction 71.2 46.2 88.8 58.4  88.9
8 Rheumatic heart” disease 73.5 53.9 94.4 54,6 81.8
7  Rheumatd¢ fever 73.6  46.2 "94.il 66.6  81.8
10°  Congenifal\heart defect 71.1 46.2 94.8 S4.6  77.8
2 Cerebral vastular accident 88.7 93.3 83.3. 87.5 92,9
3 Peripheralivaséular disease 88.4 86.7 95.7 %6.5" 92.8
"1 Seroke rehabilitakion 89.3 93.8 88.0 84.2 93.4

"16 Cancer of gastro-intestinal tract 50.0 23.1 64.7 46.5 66.7
18 Cancer of genito-urinakxy tract 44.9 15.4 64.7 40.0 ;55.6
17  Cancer of skih 50.0 16.7 64.7 40.0  77.8
12 Cancer of'respiratory.fract . 65,3 57.1 70:6 54:6 80.0

6 Cancer of central nervous sysqgr 75.5 71.4 95.0 41.7 81.9
14  Cancer of oral cavity, head and‘peck 58.4 30.8 75.1 50.0 | 77.8
13 . Cancer of breast 64.7 69.2 73.7 40.0  66.7
15 Lymphoma and leukemia _ \ii.z‘ 30.8 75.1’5-40.0 66.7
\
. \
\
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the clinical conditions and are lowest of all the states in
11 of the 18 clinical conditions. - .

e. 'Montana PTs show above regional average need for educatioq in
16 of the 18 clinical conditions, and close to the regional
average for the remaining 2.

»

.

. <&

e Nevada PTs show the lowest expression of educational need *
of all the states. They are well below the regionalvneed
average in all 18 clinical conditions, and lowest of all the
states in 6 of the conditions.

e Wyoming PTs are the highest in all- thé states in expression .of
.educational need. They are well above the regional average
in all 18 of the cIinical conditions, -and highest of -all states
in 8 of them. .

2. Factors Affécting Need for Education _

Table VII-4 indicates the percent of PTs in the Region who assert 2
need .for additional kducation in the several clinical condition areas
in terms of the number of years of active practice of -the PTs. This

‘ comparison is made to détermine whether there are significant .
differences in expressed need for education which are related to the
number of years of experience in the profession

It is apparent from an examination of Table VII-4 that “the expression
of need for education is high (above 50%) in all three experience
groups for all but 6 clinical conditions and below 40% for only one
group for one condition (38.7% for rheumatib fever in the 5 to 19
years of experience group).

: e The O to 4 yeafs of experience group shows a range of from
41.7% to 100.0% in expressed need. PTs in this erouo are
° equal to or higher than those in the other experience groups
in 11 of the 18 clinical condition areas.. '

o The 5 to 19 years of experience group shows a range of ‘from .
38.7% to 89.4%. PTs in this group are equal to or higher -
than those in the other experience groups in 6 of the clinical —
areas. - |

-
.

) o The 20 and over years of experience group shows a range of
J from 50.0% to 83.3%. PTs in this group are equal-to or
higher than those in the other experience,groups in 4 of the
- clinical areas.
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Table VII-4. Need for Continuing Education in Clinical Conditions . -
oo According. to Experience of Reporting Physical Therapists

-

‘- CLINICAL CONDITIONS . ' YEARS OF PRACTICE . '
v - /7 (0 - 4) (5 - 19) (20. - over).
c°ng’e_scive heart failure 75.0% . 75.0% ' " 50.0% .
: .

" Cardiac arryhthmias 66.7 67.7 50.0 ////)///
ﬁypertensive caré?ovascular &isease -83.3 . 50.0 A 75.9////
Myocardial Infarction ' "75.0 438 . //SOTB |
Rheumatic heart disease < 75.0 - 50.0 /////// 50.0
£heumatic'f;ver | ‘ *75‘9 38.7/’//1“ . 80.0
Con8enitél heaxt defect 75.0 P 53.1 v : 50;01 ‘
Cerebral vascular accident 100.0 / ' 89.4 . 66.7

 Peripheral vascular disease _ /////gifé - 89.1 ' 66.0‘ *

Stroke rehabilitation " 100.0 : 86.0. 83.3
Cancer of“gasprb-intestinii tract - 41.7 ’ 50.0 o 50.0 . .
Cancer of geq};oéﬁ;inary tfaég .- 41,7 | 41.4 ‘ 50.0
.éax}f/gvo‘f/;in 50.0 ,44.8 © 500
P //’/E;ﬁcei of respiratory-tFacﬁ . 58,3 65.6 . 50.0
' Cancér of central nervous system 75.0 77.8 60.0 ’
Cancer ‘of oral ga;ity, head and neck  54.5 58.6 50.0
Cancer of breast 62.6 59.4 © o 75.0
Lymphoma and Leukenia  63:6 44,8 50.0
- ) 4 -
P Y
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D+’ DESIRED METHODS AND PROCEDURES OF, CONTINUING EDUCATION . :

v/( ¥ L. Preferred Educational Procedures ' .
;/// . A number of continuing education jrograms are already available in the -

Regilon. .The PTs were asked about ‘the types of programs they knew. to
be available, which programs are used, and what programs are needed.s
Emphasis was placed on training programs dealing With heart disease,
cancer, and stroke. - .

o QO
The data in Table VII-S show that, even when\ current continuing educa-
tion methods are available, ‘they are not extensively used by the PTs.
With two exceptions (professional journals and books, and conventiens/
-meetings) Iess than 40% of the responding PTs indicate that they take
advantage of currently available programs, No state or zone variations
are significantly Jdifferent ‘from this trend.

« The .data in Table VII-5 further show responses with respect to -
educational methods that -are needed but not available. The relative
proportion of the two types of responses ("available and used" and.

"not available but needed") for each methnd is portiayed graphically

in Figure VII-1. These same data have alijo been”Combined ‘in -a manner o
to derive a single percentage for both responses which can serve as

an indeu of relative support for each training methdéd by Mountain

States PTs. The results 6f this combination are shown in'Table VII-6. \
These figures should be examined together with the graphs in Figure VI<1,-
in order to’ determine the relative weight given the index by each . !
type of response. o

f l

?

For example, in Table Vi-6 tne highest combined support is iadicated ‘
for professional journals and books. However, Figure VI-1 shows - ’
that almost -all of this support comes from the "available and used" )

6 response. On the othér hand, while educational television ranks, . |

"¢, seventh in indicated support, most of its support is to be found in
. the "not available .but needed" area where it ranks 'second. Distinct{ons

such as these may be of considerable importance in determining where °
the need for new or expanded training programs actually i8 to be found.

These same data have also been looked at in an effort‘to ascertain
whether or not any variation owing to years sgpent in practice is
reflected in the responses. Examination of these data (Table VII-7)

shcws ‘that there are some observable and consistent differences in .
. educational method preferences among nurses with varying degrees of
, R experience. ! .

' Conventions/meetings, and professional journals ,and books
are considered to be the leastAQeeded educational methods by
all PTs, regardless of length of practice. '
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PERCENT NOT
PERCENT AVAILABLE AND USED  AVAILABLE BUT NEEDED
100 90.80 70 60 50 40 30 20 10 0 10 2C 30 40 50 6070
METHODS . RN I T N N P | I T I

PROFESSIONAL JOURNALS AND BOOKS.- [ >

CONVENTIONS/MEETINGS . [ — T '

WORKSHOPS 11

SHORT-TERM TRAINING COURSES [ |

 SPECIAL CLASSES ONSITE - [ —

WCHEN COURSES . | ] -

EDUCATIONAL TELEVISION ' , | |

[EDUCATIONAL FILMS 1 o [ 1

PROGRAMMED INSTRUCTION 1| )

EDUCATIONALRADIO | L ]

!

Figure VII-1. Ratiking of Physical Therapists' Support for
: Methods of Continuing Education .




Table VII-7. Needed Methods of Continuing Education According to Experience
of Reporting Physical Therapists

METHODS

Short-term training courses

Workshops-

Special classes on -site
Educational films

~ Educational television

Educational radio

Professional journals .& bocks

Programmed instruction
Conventions/meetings

WCHEN courses

41.

27.

22

. 20,
55,

55.

-0

(0 - 4)

7%

3

.2

o -

YEARS OF PRACTICE.

(5 - 19) 20 -

- 48.9%
58.7
37.2
25.0
61.9
48.8
10.0
53.6
12.8

62.5

ovar)

.0%




256

e PTs in the middle experience group (S to 19 years of active

practice) show the highest expression of need of all exnerience
groups for all educat1onal methods except educational radio.

° Three educational methods are among. the top five for all-
experience groups:

—
.- educational television . : -.
. r-3 .

workshops iy i ..

educational radio

"2, Attendance at Courses

a) Outside Local Community. As a means of further assessing both need
and motivation for continuing educat1on on the part of PTs
‘throughout the Region, each was asked if he would. attend

short—term training courses in the prevention, treatment, -and
rehabilitation of heart, cancer, and stroke -patients at a center
outside his community, either at his own expense or if all expenses
were paid for him. About half (50.8%) of the 61 PTs responding

say that they would attend ~uch courses outside of their

community at theif own expense. PTs in both Nevada and Wyom1ng
exceed the regional "yes" response to this question and it can

be assumed that they are more willing to attend short-term training
outside of their community at their own expense than are the PTs

in Montana and Idaho,

Almost all of the 72 PTs responding (94.4%) say that they would
attend short-term training outside of their community if their
expenses were paid. TheAIdaho,'Nevada, and  Wyoming responses
exceed the regional 'yes" response in this area.. Montana
respondents were below the regional response in both their willingness
to attend short—term training courses outside of their community
at their own expense and to attend short—-term training outside of
their community with expenses paid.

Those who say they would not attend even if their expenses .are
paid, also indicate that the primary inhibiting factor is:"no one
to replace me at work”. Caution is required in this analysis,
however, for theré are only 5 respondents in all (4 of whom- are
in_Montana).

b) Within Local Community. When asked if they would take advaritage of
- additional training in the prevention, - treatment or rehabilitation !
of heart disease, stroke and cancer patients, if such training were ’
made available Fo them in their own communities, every one of the

i
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81 physical therapists throughout the Region responding did so
in the affirmative - ) 7 .

3. Desired Course Content

As a means of further spec1fyino continuing education needs, the PTs
were asked to indicate the nature of their interest in each of .the
illnesses of heart disease, cancer, and 'stroke in terms of: prevention
of the disease, treatment of the disease, or rehabilitation of the
patient.. Respondents were allowed to select more than one service
modality in relation to more than one disease, if they chose.

By and.large, Mountain States physical therapists are primarily
concerneéd with rehabilitation as an area for continuing education, and
with stroke as the disease category in--which such training is most
desired. There are some minor variations from state to state and
these are discussed briefly below.
‘®# Most overall interest is expressed in Montana. Montana
, respondents express above the average regional interest in the
prevention of heart disease and stroke, the treatment of heart
disease, the treatment of stroke, and the rehabilitation of
heart disease, cancer and stroke. Only in the prevention of
cancer and in the treatment of cancer did the PTs in Montana
. express below the regional interest.

° Idaho s PT respondents express an interest that is below
regional average interest in everything but the rehabilitation
of stroke victims,

e In the rehabilitatior of heart disease, Montana and Wyoming
are above the average regional interest, and Idaho and Nevada
are below it.

e In the rehabilitation of cancer patients, Idaho and Nevada
.again are below the average regional interest, and -Montana
and Wyoming above it.

¥

o In the rehabilitation of stroke patients, Idaho and Montana .
are above the average regional interest, and Nevada and Wyoming
respondents are below it. :

‘E. OTHER FACTORS RELEVANT TO CONTINUING EDUCATION

1. Reasons for-Working

For the Region as a whole, "sole support of family" ranked first
as the main reason for working for 45.87% of the physical therapists.
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This and other indicated reasons for working are listed below for
the 83 therapists in the Region who responded to this question:

Rank =~ Reason %
1 Sole support of family . 45.8
2 Self-supporting ; 26.5
3 Supplement family income 16.9
4 Obtain‘"luxurieg of life"™ 3.6
5 Support children in college ?.4

:6 Other (no data) ) T e

Table VII-8 shows the response for each main reason for working in
terms of the years of active practice of those responding.
Examination of this table shows that the most frequently selected

- reason for working (''sole support of family") has proportionately

. ‘more respondents in the 5 to 19 years of active practice category
than in either the O to 4 or 20 and over years of active practice
groups. Those who are self-supporting are more likely to be found in
the upper or lower groups in terms of experience. Those who are
working to supplement the family income are found proportionately more
frequently in the longer experienced groups.-

The top ranking reasons for w&rking (sé1e. support, self-support, and
supplement family income) wére also looked at according to the sex
and marital statius of those responding. 32 of the 38 indicating
"sole support of family" as their main reason for working are

male and married. In contrast, 12 of ‘the 22 indicating they are
"self-supporting’, are female and single. .Of the 14 indicating they
work to "supplement the family income', 13 were female and married.

2., Tecéhniques to Encourage Participation

-~ In order to establish to some extent the degree of help afforded
by various wethods of easing the burden of continuing education,
the PTs in the survey were asked to indicate which methods were

_ "a great.help,"” "some help," "little help," or "no help."

A majority (minimum of 52.6%) of the responding PTs of the Region
indicate that all categories listed below would be of ''great" or
"some' help. No state or zone varies from-this rating. trend:
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The category rated by the highest pércent of PTs (78.1%) as being
helpful is "programs closer to home." The least helpful, but still
with significant rating (52.6%), is "relief to substitute in my

_. absence."

All the categories and response percentages for each are listed below:

e Payment of expenses (76.9%)

. ® Released time (no loss of salary) (74.6%)

.® Relief to substitute in my absence (52.6%)

e Programs closer to home (78.1%)
e More complete information about existing programs (68.5%)
e Earlier notification of courses (55.4%)
.. e Other (too few cases to permit analysis)
Proportionately more PTs with 20 or more years of active practice
rate these methods of great help than did those with 0 to 4 years
of active practice or 5 to 19 years of active practice. PTs with 20
or more years of active practice exceed the average regional ''great .

help" respense in all 6 of the methods listed. ®

Freguency of Attendance

Frequency of attendamce was arother area probed for those physical
therapists who say they would take special training if offered
locally. The time interval most favored by those responding is
"once a month" (43.8% of 80 responding). Other responses were:
"every six months" (28.8%), and "once a year" (16.3%). These pro-
portions are relatively .uniform for all Mountain States PTs,
regardless of state of residence. '

HEALTH PROBLEM SUPPORT TO CONSUMER AND COMMUNITY

1.

Consumer Health Problems

One of the recognized areas of importance in education is that related

to patients and their families. In order to explore this area the

PTs in the region were asked to rate the training and support of | -
patient and family in terms of a four-point scale ranging from "excellent'
to "poor" in relation to clinical conditions of patients. In analysis

it was assumed that a combination of "excellent" and "good" ratings,

piaviss
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compared with "fair" and "poor" ratings, would indicate the areas in
which MS/RMP«should place emphasis on required improvement. PT
responses are found in Table VII~9 and are summarized below.

e Throughout the Region, PTs are about equally divided in
expressing satisfaction or dissatisfaction with community
education of patient and family in relation to all health
problems. - - S - s .

e In only three problem areas (special dietary needs, paralysis,'
colostomy) do more than half the PTs give. "good" or excellent
ratings, and then by no more than 60Z%.

e The féwest PTs give ' 'good" or "excellent" ratings to patient
support and education for speech defects and bowel/bladder
- control. ’ o ¢

e 1Idaho PTs rate all problem areas higher than. do the PTs in any
other state, a majority of them giving good" or "excellent"
ratings in each area.

a

e Wyoming PTs lead all the rest in expressing the lowest
proportion of "good" or excel]ent" ratings in all problem areas.

.

‘2. Community Procedures

- Lt In a further effort to determine the extent of satisfaction with
procedures of information exchange in the community of practice, .Region
PTs were asked to comment on practices of information exchange in -
public education, among health agencies, and in departments where

they practice. Their responses, as shown in Table VII-10, may be
summarized as follows:

a) Information to the Public. Of the responding PTs, only 25% feel that
the dissemination of information to the public concerning heart
disease, cancer, and stroke-is satisfactory. On a state basis,
it appears that PTs in Nevada and Wyoming are .a little more
satisfied in this area than are those in Idaho and Montana.

b) Inter-Agency .Exchange of Patient Data. \Just over one-third (35.6%)
. of the Region PTs feel that current procedures concerning the”
exchange of patient data among health agencies are adequate.
Nevada PTs showed considerably more sati faction here than did those
in the other states. \ ‘ oy

‘c) Interdepartmental Patient Data Exchange. Current procedures in
this area are considered to be satisfactory by a sizeable majority
(66*97) of the Region's PTs. Idaho PTs express ‘the highest
proportion of satisfaction here.

]
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(page 264 blank) .

~ Table VII-10. Satisfactfon with Procedures as Reported by Physical

‘ Therapists A :
. “ o ) \
D ,

PROCEDURES 6 . REGION IDAHO MONTANA NEVADA  WYOMING
Dissemination of information '25,0% 18087 25.0%  26.3%7  30.8%
to the public o
Exchange of patient informa-' 35.6  30.8 30.0 47.1  33.3
tion between health agencies . i

) Exchange of patient information 69.9 86.7 70.8 63,2 60:0

. ‘between departments

/
-
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A. INTRODUCTION

1.

_Sample Size and Distribution

.- / Lo
Just about one half (49%) of the 581 radiologic and X-ray technologists

(R/XT) contacted in the Mountain States responded to the MS/RMP question-
naire. Of these, 88 were not in active practice at the time of the survey
and were eliminated from the sample for theakurposes of this analysis.

The overall response rate was highest in Modtana (59.4%) and lowest in
Nevada (23.7%). . Table VIII-1 shows the regponse numbers and. rates for

the Region and for each of the states. It also"shows how the actual
sample was drawn by ellminating all inagtive R/XTs, and how the resulting
197 R/XTs are distributed among the states. The analysis and findings
described in this report are ‘based on this sample and distrlbution.

Table VIII~1. .Rad;ologic/X-ray}Technplogists

TOTAL CONTACTED- TOTAL RESPONSE .. JACTUAL SAMPLE S{ZE
y - Ve

NUMBER  |REGION NUMBER RESPONSE NUMBER |REGIONAL
OF PROPORTION |~ OF |RATES . PROPORT ION
CONTACTS | (%) "RESPQﬁsES (%) % '

B

IDAHO
MONTANA -
A

NEVADA

WYOMING

REGION | 581'\ 4100.0 - 285 100.0 197
' ‘ ’ ) L2

(1) All responses”to survey are,indluded‘ih this total.

(2) Only respondents in active practice at time of survey are included
in this total.




2. Highlights of the Analysis

A

e The average Mountain States radiologic and X~ray technologist
(R/XT) has had nearly, 12 years of active practice.

e More than two-thirds of the R/XTs express the need for con-
tinuing education in all heart disease, cancer, and stroke
clinical areas.

[ R/XTS with fewer than 5 years of active practice are well above

the regional average in expressing need for educatipn in each’
area.,

e More than half of the R/XTs -indicate a desire for jtwo methods
of education they feel are not generally availablé to them:
] -
_shoft-tefm training courses
‘WCHEN courses . o

e More R/XTs are interested in training for prevention and treat-
ment than for rehabilitation in the three diseage categories.

‘e About 75% of the R/XTs would attend short-term training courses

outside their local communities if their expénses were paid.

~would be the greatest single stimulus t6é increéased R/XT parti-
cipation in continuing education, and more than 80% of them would
attend short-term courses held in their own zbmmunities.

e Most R/XTs feel that holding training programz closer to home

e Other incentives to participation in educat4
stressed by at least 70% of the R/XTS are:

nal programs

payment of expenseéb

more information about existing programs

released time with no loss of salary ~

» The teaching and support provided patients| and their families
in selected health problems is considéred [to be '"good" or
excellent" by less than half of the R/XTs.

- @ One-half to two-thirds of the R/XTs consider "satisfactory" the

disseminatlon of health information to the public and inter-
agency and intra-facility exchange of pj[ient data.

-4

)
=)
o




SELECTED PERSONAL AND PROFESSIONAL CHARACTERISTICS

In this section, a partial profile of the Mountain States radiologic/X-Ray
technologist (R/XT) is drawn. The characteristics selected are those con-
sidered of particular relevance to the major problem areas examined analyti-
cally in subsequent sections.

1. Age

(a) Region. For the Region as a whole, the average age of the R/Xts
is 36.1 years, and two-thirds of them are bétween 25 and 47 years
of age. In general, state distributions follow closely the regional
distribution, with a few exceptions- as noted below.

Idaho. The younger (34 years of age or under) R/XTs, (representing
34.4% of the 61 respondents) are concentrated in Zone 3, Zone 4,

- and Zone 6. :
Montana. Thete are proportionately more younger R/XTs in Montana
than.in any of the other three states (45% of 60 responding).

Those 34 years of age or under are located mainly in-Zone 1, Zone
2, Zone 3, ana‘Zone 5. '

Nevada. In Nevada the younger R/XTs are located mainly in Zone 1
and Zone 6. For the state as a whole, 6 of the 16 responding
(37.5%) are 34 years of age or under.

Wyoming. Like Montana, Wyoming has a large nunber of younger R/XTs:
45% of the 60 responding are 34 years of age or under. They are
concentrated primarily in Zone 4, Zone 5, and Zone 6.

Years.of Active Practice

Regional and state distributions of Mountain States R/XTs in terms of
years of active practice, as an index of relative experience, are
given below.

(a) Region. The average Mo.ntain States R/XT has been in practice
for 11.5 years, and two-thirds of the 171 responding have been. in
practice between 3 and 19 ‘years. Nearly half (49.7%) of those .
reporting have 9 or fewer years of active practice. This distri-
bution is consistent amcng the states in the Region.

States. Wyoming R/XTs report fewer years of active practice than
do those in the other states. 18 of 32 Wyoming R/XTs (56.3%) have
9 or fewer years of active practice. 1Idaho is next with 51.6% (32
of 62 respondents) with 9 or fewer years of active practice, then
Montana,with 50% (30 of 60), and Nevada with a low of 29.4%.




Within the states, these less experienced technologists tend to be
concentrated as follows:

e Idaho .
Zone 3 (14), Zone 4 (5), and Zone 6 (7).

Montana
Zone 1 (6), Zone 2 (10), Zone 3 (5), and Zone 5 (8).

Nevada
Zone 6 (3)

Wyomirnig .
Zone 1 (4), Zone 4 (3), Zone.5 (4), and Zone 6 (5).

Membership in State or National Professional Organization

Mountain States R/XTs were asked to indicate whether or not they were
members of a state or ndtional professional organization

(a) Region. 148 (80%) belong to a state or national professional
organization,. and 36 do not. In general, this proportion holds
, throughout the region fer all four states, with minor variations
described below. . .

(b) States. Leading the states is Nevada with 94. 14 (16 or 17) of its

| R/XTs indicating membership in a state or national organization.

Idaho is next with 83.6% (56 of 67), then Montana with 77.8% (49
of 63), and finally Wyoming with 737 (27 of 37). Within the states,
membership is distributed quite evenly among the zones.

¥

Nature of Clinical Practice

In order to obtain some indication of the relationship between expressed

" interest and concern for continuing education and the actual practical
experience. R/XTs were asked to indicate whether or not they encountered
patients with specified heart disease, cancer, and stroke conditions in
the course of their daily clinical practice.

One out of four R/XTs (25.4%) does not work in a clinical area. Of thése
who do, a substantial majority (three-fourths or more in all cases

except stroke rehabilitation (52.5%), indicate they encounter patients

in each of the clinical areas:listed. The clinical areas and the R/XT
responses for the Region and each state are included in Table VIII-2.
Examination of this table shows that of all three disease categories (heart
disease, cancer, stroke), only stroke is not represented among the five
clinical areas most frequently mentioned by R/XTs as comprising a part

of their clinical practice"




REGION
RANK

1

14

13

18 .

17

16

15

10

12

Table VITII-2. Clinical Conditions Observed in the Practice of
Radiologic/X-Ray Technologists

s CLINICAL CONDITION
Do not work in .clinical ateas 25.47 21.37%
Congestive heart failure 95.9 97.6
Cardiac arrhythmias 84.1 77.1
Hypertensive-éardiovaécular disease 91.9 94.4
My;cardial infarction ' .94:2 ‘ 94.4
Rheumatie, heart éisease 93,3 | 94,3
'Rheumafichfever | '86.9' 93.8
Congenital ﬁgart defect '88‘4 94.3
Cerebral vascular accident. , 90.6 97.2
Pefﬁpheral vascular disease ) 84.6 84.8
Stroke rehabilitaticn - . 52.5  59.3
Cancer of gdstro-intestinal tract 95.9 94.9
Cincer of genito-urinary tract 94.8 94.7
Cancer of Skin ' ' 73.8 80.0
Cancer of respiratory Fract 91.5. 92.1
-Cancer of central nervous system 75.0  76.5
Cancer of oral cavity, head and neck 79.5 83.3
Cancer of breast 87.0 88.9
Lymphoma and leukemia . 84.7 785.7

27.3%2 33.

89.3 100.
80.0  88.
' 84.0  87.
87.5 100.
88.5  90.
75.0  77.
82.6 .80.
73.9 100,
72.7 100.
53.3 42,
96.9 ' 88.
93.8  88.
69.6  75.
89.3 100.
70.8 -25.
78.6  75.
86.7 100.
84.0 100.

3

3%

0

26

100.
ioo.
100.
100.
100.

9.
88.
9.
93.
41.
- 100.
" 100..
64 .
88.
78.
75.
76,

76.

REGION IDAHO MONTANA NEVADA WYOMING

3%

0
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Congestive heart failure
Cancer of the gastro-intestinal-tract
Cancer of ‘the genito-urinary tract ‘ e

Myocardial infarction o i ;

e o o o ./

Bﬁeumatic heart disease

" C. NEED FOR CONTINUING EDUCATION

K

Radiologic/X-ray technologists throughout the Region were requested to
" estimate their need for assistance in. keeping abreast of changes in the

care of patients suffering from any of 18 clinical .conditions related to

-heart disease, cancer and stroke.

1. Expressed Need

”~
-

Table VIII-3 shows how the Mountain States R/XTs rate the indicated
clinical feonditions in terms of strong or moderate need for education.
The clinical conditions are listed in rank order of need. On a regional
basis congestive heart failure received proportionately more strong and
moderate need responses than other clinical conditions, and stroke

" rehabilitation received proportionately fewer strong and mederate need
responses than others. Examination of the state rankings shows that:

|
|
<7 :
. @ Idaho respondents indicate proportionately more' strong
and .moderate need for“Help in keeping abreast in most of the |
areas listed than do those in the othé&r states. In fact, Idaho
) is outranked in only 3 of the 18 clinical areas. ’

< @ Both Idaho and Wyoming respondents consistently expreés propor-
tionately stronger needs than does the Region as a whole.

e Montana and Nevada respondents express consistently lower
proportionate needs than does the Region as a whole.

2. Factors ‘Affecting Need for Education ) N

.

Table VIII-4 shows the percent of R/XTs in the Region who indicate a need ‘
for additional education in the several clinical condition areas in terms )
of the number of years of action practice of the R/XTs. This comparison

: is made to determine whether there are gignificant differences in

.. expressed need for educatinon which are related to fthe number of years of

: experience in the profession.
It is apparent from\an examination of Table VIIT-4. that the expression of
need,f £ education is high (above 60%).in all three experlence groups for

—"  all but one clinical condition in one experience group (36.47 for stroke

rehabllitatlon in the 20 and over years of experience group)

‘\

A ’ ‘

3

Pakd ' . o o :
267 :
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Table VIII-3. Need for Continuing Education in Clinical Conditions °
As Reported by Radiologic/X-Ray Technologists

REGION CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING

RANK '
1 Congestive heart failure. 84.27 92.5%Z 72.0% 70.07 90.0%

12 Cardiac arrhythmias 77.2 89.5 °62.5 60.0 800

7  Hypertensive cardiovascular disease 81.3 94.7 65.4 72.7 80.9

6 Myégardial infarccion : 81.5 91.9 70.8 80.0 81.0
13 Rheumatic heart disease 77.2  88.9 68.0 50.0  81.0
|17 Rheumatic fever . 69.3 _86.1 54.6 40.0  70.0
-15 . Congenital heart defect 74.5 86.5 65.2 .50.0  75.0
2 Cerebral vascular accident . 84.1 91.9 77.7 63;7 89:5 ¢
10 Peiipﬁe;al—vascular diseasé 77.8 86.1 70.8 60.0 80.0
18 Sgroke rehabilitation 68.2 80.0 56.5 40.0  75.0
5 -- Cancer of gastro—intestinél tract '81.7 87.1 76.0 70.0  81.2 .
3 Cancer of\genito-urinary tract 82.8 87.1 76.0 70.0 89.4
16. Cancer of skin 74.2  78.4 70,8 70.0  72.3
8 Cancer of réégirgtory tract 80.4 37.2 66.6 70.0 89.5 .

A,

14 Caﬁcer of centfgl nervous system 76.1 84.2 65.2 60.0 80.9
11 Cancer of oral cavity, head and neck 77.4 -~ 87.1 65.2 60.0 80.9
9 Cancer of breast 80.0 85.0 75.0 60.0  85.7

4 Lymphoma and leukemia . 82.5 89.2 76.9 70.0 83.4




Table VIII-4.
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14

Need for Continuing Education in Clinical Conditions

.According to Experience of Reporting Radiologic/X~Ray

Technologists

-CLINICAL CONDITION

Congestive heart failure

Cardiac arrhythmias

Hypertensive cardiovascular disease

Myocardial infarction

o

Rheumatic heart disease

Rheumatic fgver

Congenital heart defect
Cerebral vascular accident
Peripherai vascular disease

Stroke rehabilitation

Cancer
Cancer
Cancer
Cancer
Cancer

Cancer

Cancer of

of
of
of
of
of

of

gastro-intestinal tract
genito-urinary tract

skin

respiratory tract

central nervous system
oral cavity, neck 'and head

breast

Lymphoma and .leukemia

(0 - 4)

92.8%
85.7
86.7
86.7
93.3
92.8
92.8
85.7

.85.7"
86.7"
85,7
85.7
85.7
85.7
87.5

87.5

93,8

85.7

. 263,

YEARS OF
G

83

75.

80

"80.
.A71.

' 62.
70.

85.

77.

67.

82.
71.
78.
73.
73.
77.

83,

PRACTICE
19)

A%

0-

-0

(20 - over).
C72.7%
75.0
72.7
72.7
72.7
72.7
72.7
66:7’
66.7
36.4
75.0
75.0
72.7
75.0
72.7
75.0
66.7

72.7- °




e The group with the least experience (0 to 4 years) expresses
_. the highest need of all groups for education in -all clinical
conditions (85% or higher).

PP

e The 5 to 19 years of experience group shows a range of from
62.1% to 85.7%. R/XTs in this group express the lowest educational
need of all groups in six clinical condition areas.

e The 20 and over years of~experience group shows a range of from

36.4% to 75%. R/XTs in this group express the lowest overall need-

of education of all groups in 13 of the clinical condition areas.

~

D. .DESIRED METHODS AND PROCEDURES OF CONTINUING EDUCATION

e

1. Preferred Educational Procedures .

.

A numbér of continuing education programs are already available in the
Region. The R/XTs were asked about the types of programs they knew to ‘
be available, which _ ograms are used, and what programs are needed.
Emphasis was placed on tra1ning programs dea11ng with heart disease,
cancer, and stroke.

The data in Table VIII-5 show that even when continuing education
methods are available they are not very extensively used by the R/XTs:
With two exceptions (professiona} journals and books, and conventions/
_meetings) less than 40% of the responding R/XTs indicate that they take
- . advantage of currently available programs. No state or zone variations
are sign1f1cant1y different from this trend.

LY

The data in Table VIII-5 further show responses with respect to educa-
tional methods that are needed but not available. The relative pro-
portion of the two types of responses ("available and used™ and "not

- available but needed") for each method is portrayed graphically in

- Figure VIII-1. These same data have also been combined in a manner to

derive a single percentage for both responses which can serve as an -
index of relative support for each training method by Mountain States
R/XTs. The results of this combination are shown in Table VIII-6.
These figures should be examined together with the graphs in Figure
VIII-l, in order to determine the relative weight given the index by
each type nf response. ) )
For example, in Table VIII-6 the ‘highest combined support is indicated
for professivnal journals. and books. However, Flnure VIII-1 shows
that almost all of this support comes from the 'available and us sed"
response. On the other hand, while short term training courses rank
fourth in indicated support, most of this support is to be found in
the "not available but needed" area where it ranks .first. Distinctions
such as these may be of considerable importance in determining where
the need for new or expanded training'proggams actually is to be found.

(4
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Figure VIII-1. ‘Ranking of °Radiolqgic/X—Réy Technologists' Support
“ for Methods of Co'nt‘inuing!‘ Education
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These same data have also been'looked at in an effort to ascertain v

whether or not any variation owing to years spent in.practice is
reflected in’ the responses. Examination of these data _(Table VIII-7)
shows that there are spme observable and consistent differences in
educational method pre ferences among nurses with, varying degrees of
experience. \ '

° Conventions/meetingé, and professional journals and books are
considered to be the least needed educational methods by all R/XTs,
regardless of length of practice.

O~
e Most R/XTs in each experience group express the need for the same
type of educational jmethod: short-term training courses.

e Two othey educational methods are among the top five for all
experience groups: a

WCHEN courses ‘

educational television

’ P4
Attendance at Courses

a) Outside Local Community. As a means of further assessing both
need and motivation for continuing education on the part of R/XTs
throughout. the Region, each was asked if he would attend short-
term- training courses in the prevention, treatment and rehabilita-
tion of heart, cancer and stroke patiénts at a center outside his

. local community, either at his own .expense or if all expenses were
paid. More R/XTs would attend such trainihg with "expenses paid"
(75% of the 120 resporiding) than would attend "at own expense"
(24.57% of the 102 responding). Those who say they. would not attend
even if expenses were paid, also indicate that the primary in-
hibiting factors are, "family responsibilities" (34.8% of all
responses) and '"no one to replace me at work" (30.2% of all
responses).

¢ ’
A p
There are no major differences among the states with regard to
responses in this area.

b) Within Local Community, The situation described above changes
considerably when the R/XTs are asked if théy would take advantage
of additional training for the prevention, treatment, or rehabili-
tation of heart ‘disease, cancer and stroke patients, if such
training were made available to them in their own communities.
Under such circumstances, 83.1% (113 of the 136 responding) indi-
cate chat they would attend additional training of this kind if
offered in their communities., There are no gross differences
among states in this response. -
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Table VIII~7. Needed Methods of Continuing Education According to Experience
of Reporting Radiologic/X-Ray Techrolegists

METHODS

Short-term training courses

o

Workshops

-~

Special classes on site

°© °

Educational films

_Educational television

Educational radio

Professional journals & books

e

Programmed instruction

Conventions/meetings

WCHEN courses

R4

At

© -4

62.5%
37.5
38.9
33.3
52.6
42.1

4.8

- 58.8

5.0

62.5

-

-

wa

YEARS .OF PRACTICE

, (20 - éver)

(5.-19)

55.7%

45.4

9.1
44.8
6.4

44.8

i

a

-]

42.8

-

40.0
40.0 »
27.3 .

44.4

Y

»*

7:1
33.3
20.0

42,8 °




Desired Course Content

!
As a means of further specifying continuing education needs, the R/XTs
were asked to indicate the nature of their interé&st in each of the
illnesses of heart disease, cancer, and stroke in terms of: prevention
of the disease, treatment of the disease, or rehabilitation of the
patient. Respondents were allowed to select more than one service
modality in relation to more than one disease, if they chose. |

" (a) Prévention . /

¢ More R/XTs express the: need for additional training in preven—
tive technique for cancer (41.1%) _than for heart d1sease£(33 9%)
or stroke (25.0%). , . '

Treatment- ‘

e Here, too, -more R/XTs are interested in training for the}treat~
ment of cancer (39.2%). than for the treatment of heart disease
(35.1%) or stroke (25.7%). .

. Rehabilitation.

e Proportionately fewer R/XTs are interested in additional »
training for patient rehabilitation in any -of the three disease:
‘categories. > .

e Of the R/XTs who are jaterested, the, highest interest is in the

area of stroke rehabilitation (39 0%) .
o

Combined Interests

e Of all R/XTs indicating preferences in the training areas for
all diseases, the area most frequently: selected is prevention
(39.5%) and the disease category most emphasized is cancer
(37.9%). . o

o

e TFot all diseases, least training interest is shown for rehabil-
. _._-itation (23.0%); and for all training areas R/XTs show the
least interest in stroke (28. 5%) . .

“E. OTHER FACTORS RELEVANT. TO -CONTINUING EDUCATION

l.

Reasons for Working

* For the R.gion as a whole, "sole support of family" ranks first as the

main reason for working for 34.6% of the R/XTs responding. This and
other indisated reasons for working are "listed below in rank order for

‘
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the 182 radiologic/X-ray hechnologists in the|Region who responded to
this question: :

Rank Reason + : " Percent
R Sole support of family. 34.6
B Supplement family income. 25.8
3. = Self-supporting. . 22.5 .
4, ', Obta{h "iuxuriesfdf life." 2.7
7 5. Support children in college. ; 2.2
6. Pay unexpected .bills. ‘ 1.1
7. Othér (no data). -

Table VIII-8 shows the response for each "main reason for working" in
terms of the years of active practice of thosé responding. Examina-
tion of this table shows that the most fréquently selected reason for
working ("sole support of family")., has proportionately more respon-—
dehtg,in the 5 to 19 and 20 and over-yeér% of active practice ‘cate-
gories than does the O to 4 years of active practice group. Those who
are working primarily to supplément family income are more likely to

be in the 5 to 19 years of active practice group than in either of the

others. Those who are self-supporting are most likely to be in the
0 to 4 yeats. of active: practice category. .

The -top ranking reasons‘for'ﬁorkipg (sol# support, supplement family
income, and self-supporting) were also lgoked at according to the sex
and marital status .of the respondent. 57 of the 63 indicating "sole
support" as their main reason for working are male and married.« In
contrast, 44 of the 47 indicating "suppllement family income" as their
main reason for working are female and married. Of the 41 indicating,
"self-support" as their main reason for/working; 21 are female and
single; only 6 are male and single. -/

oF

Techniques to Encourage Participation/
: , — ‘

In order to establish to some extent khe degree of help afforded by
various methods of easing the bu}deniof continuing education, the
R/XTs in the survey were asked to indicate which methods were "a great
help," "some help," "little help," oé "no help."

gl

‘A majority of the responding R/STs of the Region indicate that all but
one of the selected methods would be of "great" or "some" help. No
state or zone varies from this rating trend.

! "
i
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selected by nearly half (46.7%), is '

e Payment of expenses (74.8%)

e Released time (no loss of salary)

(71. 2/)

® Relief to substitute in my absence (51.5%)

e Programs closer to home (75.8%)

e More complete information about existing programs (71.7%)

e Earlier notification of courses (46.7%)

e Other (too few cases to perm.c analysis)

Proportionately more R/XTs in the 5 to 19 years of active practzce and,
the 20 and over years of active practice groups rate all techuniques

as of great help than do those in the O to 4 years of active practice
The most helpful method (programs closer to home) is felt
to be of great help to a greater proportion of technologists with 20
and over years of active practice than to those in either of the .other
experience groups. Payment of expenses is felt to be of great help by
proportionatels more in the middle .category (5 to 19 years of active
Those in this group, together with those in the 20 and over
years of active practice. group, also tend to rate more information
than do those in the

category. .

practice).

about existing programs as being of ''great help"

O to 4 year group.

Freguenc& of attendance '

Frequency of atténdance was another area probed for those R/XTs who
say they would take special training if offered locally.
common time interval mentioned, regardless of interest area or residence,
is "once a month" (54.1% of 111 respondents).
time intervals are favored by less than half of those preferring monthly
"once a year' (21.6%) and "every six months" (18.0%)

training:

HEALTH PROBLEM SUPPORT TO CONSUMER AND COMMUNITY

1.

»

Consumer Health Problems

One of the recognized areas of importance in e%ucatlon is that related
In order to explore this agea the
R/XTs in the region were asked to rate the training and_support of
patient and family in terms of a four-point scale ranging from

td patients and their families.

$

«®

" The category rated by the highest percent of R/XTs (75.8%) as being-
helpful is "programs closer to home." The least helpful, but still

earller not1f1cat10n of courses."

All the categories and response percentages for each are_listed below:

The most

The other most popular




D
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"excellent" to "poor" in relation to clinical conditions of patients.
In analysis it was- assumed that a combination of "excellent" and '"good"
ratings, compared with ''fair" and "poor" ratings, would indicate the
areas in which MS/RMP should place emphasis on required improvement.
R/XT responses are found in Table VIII-9, and- are summarized b low.
< N ?
e Throughout the Region, R/XTs express considerable dissatisfaction with
community education of patJent and family in relation to all health
problems.
. In no problem area does a maJority of R/XTs give a "good" o
"excellent'" response. The highest rating is for amputations (49.3%)
and the lowest rating is given to the bowel and bladder control area.

e The states generally show ratings that are consistent with those for
the Region, although some vaiviation does occur: Wyoming leads all
the states in exprassing the lowest proportion -of ''good'" or '"excel=
lent" responses for all but one problem area (Idaho is lower for
ileostomy) ; Nevada leads all the states in expressing the highest .
proportion of 'good" or "excellent" responses for all problem areas.

Community Procedures

In a;further effort to determine the extent of satisfaction with pro:-
cedures of information exchange in the community of practice, Region
R/XTs were asked to comment .on practices of information exchange im
public education, among health agencies, and in departments where they
practice. Their responses., as shown in Table VIII-10, may be summarized
as follows: :

a) Information to the public. Of thé responding R/XTs, more than half
(52.1%) feel that the dissemination of information to thé public
concerning heart disease, cancer, and stroke is satisfactory.

Nevada R/XTs display the greatest satisfaction with procedures in
this area, Wyoming R/XTs by far the least (38.1%).

b) , Inter-agency exchange of patient data. Over half (55.1% of the

Region R/XTs feel that current procedures concerning the exchange
of patient data among health agencies are adequate. In this case,
Nevada R/XTs are lowest. (47 1%) while Wyoming R/“Ts are above the

Region avérage -with 57.17 'satisfactory" responses. -

c¢) Interdepartmental patient data exchange. Current procedures in
this area .Are considered. to be satisfactory by more than two-thirds
(68.5%) of the Region R/XTs. Wyoming R/XTs express the highest
proportion of satisfaction here (86 4%), while Idaho R/XTs are low
with 60.5%. ‘ . s .

A A
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Table VIII-10. Satisfacgion with Procedures As.Reported by Radiologic/X-Ray
) Technologists :

NG

PRy
2
©

PROCEDURES REGION. IDAHO MONTANA NEVADA WYOMING.

Dissemination of information 52.1% 62.2% 42.3% 66.7%2  38.1% \\

to the public . ,

Exchange vf patient informa- . 55.1 61.5 50.0 41,7 57.1 -

tion between health agencies

Exchange of patient information 68.5 60.5 67.7 66.7 86.4

- between departments
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PART FOUR

-REFERRAL OF PATIENTS: PATTERNS‘AND PRACTICES

Within the Local Community, According to Study Zone,

As Reported by Physicians . . . . . . . . . . ..
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Introduction

The referral of patients to other physicians, specialists, clinics, or medical
centers is a not uncommon medical practice. It may take .placé for any of a
number of ciinical conditions and may be.motivated by any of a number of reasons
including the physician's recognition of the inadequacy of the facilities and
support avallable to him in carrying out the functions of diagnosis, treatment,’
or rehabllltatlon. In short, the frequency of recourse to referrals for any

or all of these functions may very well serve as a guide to the identlfication
of localities where assistance is needed in the provision of personnel, skills,
and facilities that will minimize the need for practitioners to resort to large
scale referral of patients outside the local community. Also of interest is
the identification of localized referral patterns in terms of the particular
localities to which patients are most commonly referred.

The MS/RMP survey instrument was not sufficiently refined to allow definitive
probing into all the many subtleties and nuances that are to be found in the
complex practice of referral. Thus, analysis in this area must be considered

@ N
.more suggestive than definitive. However, by pointing out the relative

magnitude of the practice throughout the Region, and by identifying some of
the physician and lo.ality factors that appear to be associated. with it, it
should be possible to specify not only locations of apparent immediate need
but alsc particular factors associated with the practice requiring further
investigation and information.before effective remedlal programs can be designed
and implemented.

In this section. the referral practlces of the Mountain States phy31c1ans and
dentists, as reported by .them in their responses to the MS/RMP survey, are
examined in terms of the frequency and distribution of occurrence within the
Region and within each of the states. The resulting frequency distributions
are then analyzed in terms of their relationship to selected characteristics

-of the referring practltloners, 1nc1ud1ng their expressed need for continuing

education and/or special on-site consulting services. Finally, the identified
referral practices are looked at from the standpoint of whether the referrals
are mpade to sources within the local community or to outside sources and, if

_the latter, whether or fiot any clear pattern can be identified between the

localities from whith and to which the referrals are made._

u
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I. PHYSICIAN :
' - . / -
A. FREQUENCIES AND LOCATIONS -OF PATIENT REFERRALS ’ ~/' 4? /
. \
It should be emphasized thag the MS/RMP survey did not attempt to ascertain
all the possible clinical conditions that might lead a phyéician to refer ;
a patient elsewhere for diagnosis, treatment, oOr rehabilitgtion. Emphasrs
in the survey, as'in the Regional ‘Medical Program itself was pddced on )
.the three "killer" diseases? heart\disease, cancer, and stroke. Thus; ‘
the questions,asked of Mountain States phys1c1ans concerning réfervals *
were specific to these three diseases. » In view of this, any patterns or :
trends in patient referral practices that emerge from analysis. of the e
survey data must be considered to, be applicable only to referrals made in .
these areas. The survey data provide no basis for generalizing such
patterns to any other’ disease conditions, With regard to,the specified
diseases, however, a check list of'possible reasons for or areas of
, referral was given, making itvpossible to enumerate, for each disease, .
the frequency of physician referral for any otnie or more of severr-patient—

management areas: ‘ q . .
- ] \ ‘ L.
" ~e acute care ° \ I R
‘ - : , /
e diagnostic studies \ Lot . (
: . . \ Y o ”
”}( . e ‘surgical management A -,
@ ' ' hv ' ? -
e chronic care . :
* . ° -
. ¢ rehabilitation. . i
\ ’ ¢ )
A
e radiation therapy (cancer only) '\
Y : : '
, e chemotherapy (cancer only) \ . . .
. | “ .
1. JReferral Frequencies and Distributions \ . . . . . Y-

4 ‘\ :
‘Table (4)-I-1 shows the total number of physicians who indicate that 2
they re patients for each of the seven reasons .in each disease
«, category¥ in terms of the total number of physicians who responded to
2 the survey questionnaire. Examination of this table shows that the
referral rate for Mountain States physicians xanges from 407% for acute
. care for stroke (419 of 998), to 70% for radiotherapy (691 of 998).

Other pertinent observations follow: : ¥
| !

’ ’ N ‘ 1 ]
~ e - - T T TT
~87 \

b * - . A

4‘.&’ N . a -
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! 9 d , ‘ ;‘/ ¢ i g »
) : - ': Table (4)~I-1. Frequency of Patient Referrals
N . As Reported by Physicians
REASON FOR REFERRAL REGION . IDAHO MONTANA NEVADA ,  WYOMING
Heart Disease / o . )
Acute care 485 155 165 77 . 88
: / . . _ ‘ .
Diagnostic riudies * 672 . 203 T 242 93 R K
.. . J . . s
B ’/~ /
“Surgical management 662 / 209 240 84, 129
Chronic care | 448 [ 143 153 7L 8l
. P - .. . ’ . ;
) Rehabilitation 466 { , 143 " 160, 70 . 93.
Cancer - ; { o . . ) .
*Acyte care 525 ; 152 T 188 81 104 ;
N .. . . N
. Diagnostic studies 586 | . 2178 209 88 111
* Surgical ‘panagement 61@! " 184 : 220 90 120
B - s - : N ! .
- Chronic caré 439\ 135 © 148 74 82
L ‘Réhabilitation 4311 130 146 74 | 81
Radiation therapy 691 ) 204 » + 255 99 133
“Chemotherapy 5411 . 164 191 82 106
Stroke " ' : N
Acute care .- 419 127 144- n . -7
Diagnostic studies 514 155 171 80 © 108 ,
Surgical management 521 156 . 181 .78 - 106.
Ghronic care ‘ 424 [ ° 126 147 67 o8,
~Réhabilitation 476 141 162 .73 100
: _ , .
. ‘ / | :
Total Respondents 998 302 361 , )// 142 193 °
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= N
e The highest probortibn of patient referrals, for all Teasons
that are applicable, is for heurt disease- (44% to 67%) and
and for cancer (434 ‘£d 69%). .

o The lowest proportion of patient referrals, for all reasons
that are applicable, is for stroke (414 to 52%). .

e The most common reasons for~making referrals (whether .
associated with heart disease, cancer, or stroke) are for
diagnostic studies and sgrgical management. ° ,

< A .

s Less than half, but more tham %0%, of the Mountain States _ -
physicians refer patients for acute care, for chronic,care,
anc for rehabilitatioh services assoc1ated with heart
disease, cancer, and stroxe. /

f

e The highest proportion "(691 of 998) of referrals iéé%ade for
radiation therapy of cancer patrents (not appllcabl to heart
disease or stroke).

Where Referrals‘Are Made

o« >

" Table (4)-I-2 shows the number and the percentagé of physi 1ans who

indicate referrals are made within the local community. The percentage
of physicidns who refer patients outside ‘the local community can be
deduced (by subtracting the given percentages from 100%). An
examlnatlfn of Table (4)-I-2 against the background of the data in

Table (4)-I-1 reveals the follow1ng .
. " “
e Diagnostic studies and surgical management which rank
highest in the proportion of total. referrals made, rank ¢

Iowest in the prcportion of referral made within the
local community.

- A

L
R e Physicians in Nevada tend to make referrals within the .

local community to a much greater extent than do physicians
in any other state,.

e Physicians in Wyoming tend to make relatively few referrals

" within the local community.. N
Table (4)-I-2 also shows the actual number of physicians in each of the
zones in each of the states who make referrals within the local
community. Sometimes thiis numbter is italicized. If it is italicized. it
means Lhat the proportion of physicians in the zone who make referralg
within the local community is higher than the state average. Thus,
some pattern can be seen by looking at the italicized numbers for each
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of the zones for each of the reasons‘for referrals. It is clear,

for example, that in some zones a higher than average proportion of

local referrals are made -for most, if not all, of the reasons. For other
zones no numbers are itallcized' that zone is always below state average.
If, for each zone, a number is italicized nine or more times, that zone

i 1 3 s
i . may be presumed to represent a consistentiy higher proportion of ”
Ju ‘ referrals than the state average. If, a zone is italicized rélatively

few times, that zone may be presumed to represent a consistently lcwer
proportion of referrals than state average. This-is the pattern:

Proportion of Physicians Making : ol S
Local Referrals. by Zone Within ' * :
Each ‘State .

Referrals With °
Respect to Idaho Montana Nevada Wyom.ng

" State Avefage Zone Zone Zone Zone
. . . — _

‘More 3 . 2,3,5 3,6 ’ 4,6

Ny

4, | 1,4 1,2,4,5 1,2,3,5
7 .

Fewer 1,2,
5,6,

The discussion thus far can be summarized by stating that there is
substantial variation in referral practices among the pHysicians
in the Mountain States- in several dimensions:

e the seven patient management areas

-0 the spec1f1c d1sease categories (heart disease, Cancer, = ===
‘stroke) .

e among physicians in each of the four states in the Region

e among physicians in the several zones in each state
e as to whether a referral is made at all

Finally, it should also be noted that, despite the variable pattern
drawp above, there are also indications of comsistency. For example,
614 of 998 physicians in the Mountain States refer patients for the
surgical management of cancer. Of these, 57.3% are referred within -
the local community. State proportions are : Idaho, 59.2%; Montana,
54.1%; Nevada, 75.6%; Wyoming, 46.7%.
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The indication here is that only one out of four physicians in Nevada
makes referrals for the surgical management of cancer outside the

local community; in contrast, more than half the physicians in Wyoming
do this. To pursue this sample example down to the zone level, it can
be seen that 42 physicians in Nevada, Zone 6, make referrals for the
surgical management of cancer within the local community. Since

this is a higher proportion than that for the state (75.6%), it indicates
that in Zone 6, very few referrals are made outside the local community
for the surgical management of cancer. Moreover, in this same Nevada
zone, the proportion is higher than the state average in every case
.where rveferrals are made; that is, a higher proportion of referrals in
Nevada, Zone 6, than for the state as-a whole is made within the
lo;alfgommunity.

SELECTED CHARACTERISTICS OF PHYSICIANS MAKING REFERRALS

In this section two other aspects that relate to the complex of referral
patterns will be examined: the experlence (years of active practlce) of
the physician who makes the referral and the referral practices of

those physicians who consider their practice to be general compared to
fefsrral practices of those who consider their practice to be specialized.

1.

Years of Active Practice.and Referrals

In’Table (4)-1-3 data are given for the Region as a whole and for each
of the states that relate frequency of referral to the experience of
“the referring physicians in terms of the number of years they have beeh
in active practice. For each of the three experience groups (0 to 9,

10 to 29, and 30 and over years of active practice), Region and state
frequencies are given for referrals for each reason, in each. disease
category. In addition, the Region frequencies have been converted to
percentages in each experience group for each referral reason to
facilitate comparison and interpretation. It is to be noted that the

ERI

Aruitoxt provided by Eic:

—data—in-this—-table-refer-only_to.referrals made by 'physicians within

the local community: However, a regional approximation of the extent of
referral outside the local community, by reasor and by experience group,
can be obtained through the process of subtracting the percent shown
- for the Region from 1007%. .
For those physicians who do make referrals within the local community, it
is possible to discern some definite indications of a pattern in .this
practice from a close examination of the distributions recorded in
Table (4)-I-3. While the data do not permit detailed delineation of all
" attributes of this pattern, some of the broader segments can be identified
and are discussed briefly belouw, together with some of the problems in
interpretation that tend to make difficult trend or pattern development.
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In the first place, it should be noted that, in general, about 25% of

all physicians who make referrals have fewer than tenm years of active
practice. Close to 60% of those who make referrals have been in

active practice from 10 to 30 years. The remaining physicians who make
referrals have been in practice 30 years or more. This distribution is
about that for all physicians in the Mountain States Region whether
they make referrals or not.

The revealing observation, indeed the purpose of developing the data in
this way, is to contrast the referral practice of physicians with less
experience and those with more experience. While differences can be
noted, the pattern of these differences is not clear. .

For example (in Table (4)-I-3), a much lower proportion of physicians
with fewer than ten years of experience (43.5%Z, or 77 out of 177)
refer patients W1thin the local community for diagnostic studies asso-
ciated with heart conditions than do those with 30 or more years of
experience, (59.6%Z or 59 of 99). Other examples are-less -extreme:
65.9% (81 of 123) physicians with fewer than ten years of experience
refer patients with stroke conditions for rehabilitation within the
local community, as agairst 73.9% (51 of 69) of the physicians with

30 or more years of active practice. Despite these examples, however,

‘there is-no clear trend with regard to referrals associated with a

clinical management category (heart disease, cancer, or stroke condi—
tions) or with regard to any specific reason within each of these cat-
egories (acute care, diagnostic studies, surgical management, chronic
care, rehabilitation). _

{
With regard to cancer, two reasons for referrals are given which do
not apply to either heart conditions or skroke conditions. These are
radiation therapy and chemotherapy. For ‘each .of these reasons, there
is a noticeable difference in,the referral patterns followed by physicians
with fewer than ten years of experience and by those with thirty or. "
more years of experience. Specifically, the younger physicians (those

_with the fewest years of practice) tend to make their referrals

~out31de ‘the “local~community-for -their_cancer patients requiring raﬂiation ', o

tnrerapy (58.4%) or chemotherapy (50,4%), while Mountain States™ physieianS»
with 30 or more years of experience tend to make their referrals within
the local community for their cancer patients who require radiation
therapy (54:5%)., or chemotherapy (63.8%). . 1

ENEY

Type of Practice and Referrdlb

- region and in each state who consider their practice to be general and

those who consider their‘pzactige to be specialized. In additionm it
shows for each state and for the Region as a whole for each of a number
of reasons for referral associated with each of the diseases (heart

|
Table (4)- -I-4 contains a tabulation of the number of physicians in the i
|
|
\

|
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"REASON FOR REFERRAL

Table{4)-I-4. Frequency of Patient Referrals Aécording

. to. Type of Physicians' Practice

] _TYPE OF PRACTICE

b

General Sgecialized
Region I M N W - Region I M N W
Heart. Disease . : ) ’
Acute care 206 70 76 26 44 242 .77 81 48 36
Diagnosti¢ studies 333 98 124 33 78 310 96 110 57 47
. Surgical management 347 105 128 33 8l 288 96 104 48 40
Chronic care ‘194 61 67 24 42 231 75 79 44 33 :
Rehabilitdtion ° 222- 66 76 24 56 222 71 77 43 31
- Cancer .
Acute cgrer 280 83 98 32 67 221, 62 82 46 31
N ‘ _ o
" Diagnostic studies 316 97 111 35 73 248 74 92 50 32
Surgical management 336 ‘97 123 37 719 . 255 80 91 50 34
. ‘ / . &
“Chronic care 209 67 69 26 47 211 61 76 45 29
‘Rehabilitation - 210 68,-68 26 48 206 57 74 45 28
Radiation therapy 348 103 127 37 8l 316 93 118 59 46 )
> Chemotherapy 200 92 100 32 66 229 64 86 47 32 _
Stroke ,
Acute care 190 62 64 .24 40 206 58 73 44 31
Diagnostic studies 254 79 84 28 63 23, 68 79 49 38 ,
" sufgical-management_ 274 84 _ 92 32 66 225 65 81 44 35
Chronic care 195 60 66 23 46 209 60 76 41 32
Pehabilitation 241 75 79 28 59 216 61 77 42 34 .
Total Respondents 397 119 149 41 88 542 169 188 95 90

;<95
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‘disease, cancer, and stroke) the actudl number of physicians who consider
their practice to be specialized who indicate that they do make reférrals.
It is evident that, on the regional basis, 42.3% (397 of 939 physicians)
consider their practice to be general while 57.7% (542 of 939 physicians)
cousider their practice to be specialized. Physicians in Idaho and
Montana consider their gractice. to be general or speC1allzed in about
the same proportion as the regional average; however, about 30% (41 of 136)
of the physicians in Nevada consider their practice to be general
(therefore, about 70%, 95 of 136) consider their practice to be specialized;
in’ Wyoming, about half, 88 of 178, of the physicians consider their
practice to be general and the other half, 90 of 178, consider their
practice to be Specialized. In short, there are more physicians in the
Mountain States Region who consider their practice to be specialized
than those who consider their practice to be general.

Examination of Table (4)~I-4 shows that there are a number of reasons

for referral of patients where the greater number (therefore, more than

half) of referrals is made. by physicians- in -general practice. The

implication is .thal even though there are proportionately more phys*ciané“‘””w
who consider their practice to be specialized, the greater proportion

of referrals is madé by those physicians who consider their practice

to be general.

Whether for heart disease, cancer, or stroke, more ‘than half the re- o
ferrals for d1agnost1c studies and surgical management are made by
physicians who Consider their practice to be géneral. In addltlon,
more than half the referrals for rehabilitation of stroke patients and )
the highest pr0port10n of referrals of cancer patients are made by those T
physicians who consider their practice to be general. While about half
the referrals for chrcnic care of cancer patients is made by .physicians
who consideretheir practice to be general, considerably more than half
the referrals of cancer patients for acute care, diagnostic studies,
'surgical management, rehabilitation, radiatioa therapy, and chemotherapy
are made by physicians who consider their practice to be general.
- 4

Thus, the significant observation in Table (4)-~I-4.1is that proportion-
ately more physicians who consider their practice to be general tend
to make referrals than do those physicians whose practice is special=-
ized. Indeed, less than half the physicians who consider their prac-
tice to be specialized make referrals for any of the reasons irs any
of the clinical management categories. Also, a very high proportion
of the physicians in general—practice-make referrals for certain
specific reasons in certain specific clinical management categori§§7‘*“*‘—‘-————-
(For example, well over three-fourths of the Mountain States physicians

...who_consider their practice to be general make referrals for diagnostic
studies in the surgical management of their patients with heart disease
-and cancer.) .




,ghe data presented in Table (4)-1-4 have been converted to percentages
and included in Table (4)-1-5 in. a further, effort to discern patterns
in referral based ‘on the physicians' type of practice. In both tables,
the focus is on referrals .made within the local community by type

of practice for each of the reasons for referral in each of the
clinical management categories. Thus, for example, .the referral of
patients for acute care.pf heart disease is made by 166 of 216 (77%)

" of the general practitioners and hy 223 of 242 (96%)- of the specialists.
Thus this gives a very clear indication that a highér proportlon of
referrals made within the local community are those made by physic1ans
who consider their practice to be specialized and.a higher proportlon
of referrals outside the local community is made by»physiciagg'who
consider their ‘practice to}be general.

Thic discussion may be summed up as follows:

e While a lower preportion of physicians consider their practice
to be general, a very high proportlon of these physic1ans
do make referrals for a variety of reasons agsociated with
the clinical conditions of heart diseaser cancer.,, and stroke.

e When réferrals are madé, it is the bhysic1aﬁs in general -
practice (as opposed to those whose practice is spec1alized)
who tend to make referrals out31de the local community.

While there are some indications of state differences, the assumptions
built 1nto the examination of data so far should not, perhaps, be
extended to. the individual states. Partly, this is due to the rela-

. . L% i . S Y.

_ tively smaller numbers involved. In addition, as has been 1qd1cated
earlier, the distribution of physicians who consider their practice to
be general and those who consider their practice to be specialized is
not uniform througho' t the states. Thus, notions and observations
developed to this point should be considered as an aid to the develop-
.ment of hypotheses, rather than as evidence that confirms a clear-cut

_position. p

-'NEED FOR_CONTINUING EDUCATION AND '‘REFERRALS -

In the .continued attempt Lo develop some notions about referral practices
and patterns of physicians in the Mountain States Region, there would be
some value in relating physician assessment of his own needs for continuing
education in each of a variety of clinical conditions associated with heart
disease, cancer, and stroke, with the referral practices he follows.
For—example+_1s there a greater, or lesser tendency to refer patients by

-;




" Table(4)-I-5.

\ . .

. REASON FOR .REFERRAL

Heart Disease’
Acute care™

Surgical management

Chronic care

'Rehabilitation

Stroke

Acute care

L =
Diagriostic studies
Surgical management

Chronic care

Rehabilitation

Cancer
Acute, care

Surgica¥ management
Chronic care
Rehabilitation

" Radiation therapy

Chemotherapy

" Diagnostic studies

v
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62 60
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Percent of Pafient Referrals Made Within the Local
Community Acgording to Type of Physieians' Practice
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physicians who indicate they feel a need for keeping abreast of changes in
the care of patients suffering from a variety of clinical conditions
associated with heart disease, cahcér, and stroke? Moreover, if referrals
.are made, is there a relationship between where the referral is made and
the physician's assessment of his own need for additional information? -
While the data organization was not expressly directed” to these questions,
the multipurpose organization of the data does enable some -observations
which should contibute to the developing nption of “referral patterns and
*practices of phy51c1ans in the Mountain St tes Region.

Y

.

.

Earlier in this report the number and proportions of physicians,
. \1 who feel a need for continuing education has been indicated for each of 3
variety of clinical conditions associated with heart disease, cancer, and
. stroke*, In Table (4)-I-1 and in Table (4)-I-2 of.this section there is an
indication of the number of physicians who make referrals as well as thode
who indicate tnat tfey make referrals only within the local community,
(and by implication those who make referrals outside of the local community).

On the basis of these data, certain pertinent observations can be made.
H

1. Clearly, more than half, and in some cases™more, than two— thirds, of
the physicians in the Mountain States Region 1ndicate a need for keep- < .
ing abreast of changes in the care of patients suffering from a variety
of clinical conditions associated with heart disease, cancer ‘and stroke.
It is. equally cdear that more than half the physicians in .the Mountain
. States Region make referrals of their patients with heart disease,
: cancer, and stroke. Moreover when referrals are made there appears to .
be some tendency to make referrals .outside of the local community, if - °
. the referrals are for diagnostic studies or surgical management.

2. It has already been shown (see Part -Three, Section I) that the higher
proportion of physicians who expréss a need for continuing education’
are those who consider their practice to be general. There is also

the finding, described irusediately above, that the higher proportion of
referrals are made by phys1c1ans who consider their practice to be
general, and moreover, that tHe higher proportion of referrals outside
the local community is made by these same phys1cians.

£

>
4

.3+ Can some inference be drawn, then, that relates these observations?
With regard to the clinical management of the variety of conditions
. ) as@ociated with heart disease, cancer, and stroke, these observations
. can be made: ’

.

.- .. .
-

. The higher proportion of referrals outside the local -commu-
nity are made by those physicians who consider their practice
to be general.

»

. The higher proportion of referrals are made by those physicians
x . b

>

Part Three, Table'1~4
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. Who consider their practice to -be general. .
. ® The higher proportion of physicians who feel they need help
in keeping abreast of changes in the care of their patients’

suffering from heart disease, cancer, and stroke is “.

zxpressed by physicians who zonsider their practice to
be general. '

L3

CONSULTATIVE SERVICES AND REFERRALS ) : \ :

Physicians in the Mountain States Region were asked to indicate which of
several services were needed in their community. The services of concern
here are. those associated with visiting teams of specialists for acute
care, for rehabilitative care, and for instruction. For each type of
service, physicians .coul® indicaie either a),strong need, a moderate need,
or no need. Consistent with the approach takedein this report, responses
for strong need and moderate need have been grouped so that a clear de~ °
marcation of need can be obtained.
B & i
The indication of need for each of several types of service by physicians
in each of the states, and for the Region as a whole, is indicated in
Table (4)-I-6. One observation is that from one to two out of three phy-
sicians in thke Mountain States, Region indicate a need for services used
in the d1agnos1s, treatment and rehabilitation-of heaxt, cancer and stroke
.pat1ents. This generalization might prove true: about half the physicians
in the Mountain States Region indicate a need for services used in the
diagnosis, treatment and rehablilitation of heart, cancer and sttoke
patients. Thése services include a visiting team of specialists for acute
care (cardiologists and neurologists), for rehabilitative care (psychiatfists,
orthotist/prosthetist, and vocational counselor) and for instruction (reg—
istered nurse agd phys1cal therapist)

The greatest proportion of physicians, about six put'of ten, express a
‘need for a visiting team of specialists for rehabilitative care. There -
appears to be some differentiation by physiciane in the Mountain States
Region in their expression of neéd for a team of specidlists for acute
care and for instructional purposes. In the former case about one out
of three physicians (35 6%) indicate a need for a visiting team of cardio-
logists for acute care;” however, about six out of ten, 58.8%, of the
phy51c1ans indicate a need for a visiting team of neurologists for acute
care. To some lesser extent physicians in.the Mountain States Region diff-.
erentiate bétween types of teamg of specia11sts for instructional purposes.
. 1}
Through this expression, of need, thete are some differences expressed be-
tween the phys1C1ans in Nevada and those in Wyoming. For every type of
service, a lower*proportion of phy51cians~1n Névada aud' a higher propor-
tion of physicians in Wyoming express a need for these services in theixr

.
é .
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communities. In fact, with the exception--of .a visiting -team of vocation-
al counselors for rehabilitative care, less than half the physicians in

the state of Nevada indicate a need for any of the -types of services
specified in the diagnos1s, treatment and rehabilitation of heart, cancer
and stroke patients. 0n the other hand, for every type of service, w with
the exception of a vis1ting team of registered nurses for instruction,
more than half of the physic1ans in Wyoming .do express a need for serV1ces.
Even with this exception however, the proportion of physicians in Wyoming
(44.4%) who do express a need for a visiting team of registered nurses for
instructional purposes is higher than that-of any other state or the
Region as a whole.

There would be some value in relating physicians' expression of need for .
various types of services used in the diagnosis, treatment and rehabilita-
tion of heart, cancer and stroke, patients with their expression of need

in continuing education, and dayh referral ‘practice. While the data as
_présently organized do not lend themselves readily to any meaningful
interpretations in depth along these dimensions, -one observation can be T
made -which may suggest a direction for future: thinking. T

It has been shown that about half the phys1c1ans ih the Mountain States
Region make referrals of patients for acute care of for rehabilitation
(Table (4)~I-1), that most of these referrals are made within the local
.- community (Table (4)-I-2), and that most physicians in the Mountain States
Region indicate a need for a visiting team of specialists for rehablilita-
tive care "(Table (4) -I-6). 1In view of all -this, ome question that arises
has to do with why the majority of physicians in the Mountain States Region
indicate a need for a visitjng team of specialists for rehabilitative care
if their tendency is not to refer patients who require such -care. OQOne
possible answer is suggested by the additional finding that referraigof
»patients for rehabilitative care, when it does occur, is generally made
Within the local community; namely, that patients requiring rehabilitative ]
_._ -“care- are: -generally kept on "home" territory and the-expressed need is to- .
bring the setvices.to the patient rather -then to send the patient where
the service is available.’ T ) :
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° II. DENTLSTS

In “this sectipn of the report, attention is direct :d to the referral practices
of Mountain States dentists as reported by 625 dentists (of a total of about
1,000) who responded to the MS/RMP survey. What do dentists in the Mountain
States Region do if they suspect that cne of their patients has oral cancer?
Do they refer the patients and, if so, is the referral made within the local
community or outside 6f the local community? Is$ there a relationship between
the purpose of the referral (i.e., whether it is for diagnostic tests or for
treatment) and where the referral is made (i.e., within. or outside of the
local community)? Do referral patterns vary from state to state, or from

zone to zone within each of the states? 1Is the experience (years of active L

practice) .of the dentist a factor in the referral pattern? Finally, do re-
ferral practices among dentists differ in accordance with their expresced
needs for more education/information associated with cancer - cond1t1ons‘7

A. REFERRALS MADE WITHIN AND OUTSIDE OF LOCAL COMMUNITY

‘Mountain- States dentists were asked to indicate--where referrals are made,
if they refer patients with suspected oral cancér either for -diagnostic
tests ‘or for.treatment. Table (4)-II-1 summarizes their responses. It
should be noted that, while the data from the survey do not éxplicitly
indicate the number or proportion of dentists who do not make referrals,

’ these figures can be obtained indirectly by comb1ning the responses indi-
cat1ng referral within and outside the local community and subtract1ng
this combined flgure from the total number of responding dentists. The
resulting figure represents, by 1nference, the least number of dentists
who do not make referrals. In any case, it is clear that there are con-
s1derab1y more dentists who make referrals within the locel community
than. there are dentists who, refer patients outside the local community.*

1. Referral for Diagnostic Studies

[

For the Region as a whole, about three times as many dentists make
referrals within the local community as- do outside of the local
community for diagnostic studies associated with suspected oral
cancer. Speciﬁically: ' ) . a :

e Seven out of ten dentlsts (69. 3/) 1nd1cate that they make
referrals of patients with suspected oral cancer for d1agnost1c
studies within the local. community.

-

It should be noted that these data are not ,fecessarily mutually exélusive:
some dentists may make referrals only within the local community, others,
may make referrals only outside the local community, while still others )
may refer both within and outside the local communitz// -

— oy

<On
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~ - Table (4)-II-1. Referrals of Suspected Oral (fanc;er as Reported by Dentists
DIAGNOSTIC STUDIES REGION IDAHO MONTANA -NEVADA WYOMING
. - \
- // L * i
Within local community //69.32 63.3%2  73.1%  83.3% - 57.4% i
- 4
Outside local community 23.8 34.6 20.9 6.9 27.7 o
No referral indicated* 6.9 2.1 6.0 . 10.1  14.9

Within local community 57.0 . 52.7 56.8 73.5 48.5

Outside local community - 24.2 34,0 20.1° 8.8  30.7

‘No referral indicated*

- -

Total respondents . 100.0 100.0 .100.0-  100.0 100.0

/

* "No referral indicated™ iS thé aifference"betweenwa11~respondentswandﬁﬁ__*Aw_
those who indicate that they make//referrals;

—— e
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° One out of four dentists (23.8%) indicate that they make
referrals of patients suspected of having oral cancer for
diagnostic studies outside of the local community.

2. Referral f-r Treatment ) . - .

The referral of patients for the treatment of -sugpected oral cancer
_follows a pattern very-similar to the one above: about two and a ..
* half times as many dentists make referrals within their local /,

community as. do outslde it for the Region as a whole. Specifically:

° Nearly six out of ten dentists (57.0%) state that they make H
referrals f6f treatment within -the local community..

° One out of four dentists (24.2%) make such referrals outside of
the local community.

-3. Referral Variations Among-the States

There is some variation in dentist referral practlces among the

- four. Mountain States as indicated in Table (4)-II-1. 1In general
such var1at10n is minor, with oné 6f two notable~except10ns. These
exceptions are constant for both diagnostic studies and for the

treatment of suspected oral cancer: i/
1)

D i N

° In Nevada, the highest proportlon of referrals is made w1thin
the local .community and the lowest proportion of referrals is qf
made outside the_lncal community. y

. In Wyoming, the highest proportion of referrals is made outside
the local community and the lowest proportion of referrals is
- made within the local community, ’
4, Zone Variations in Dentist Referral Patterns - |

Differences i referral patterns among the dentists in the Mountain
States Region can be identified for the zones within each of the
states, although at this level the referral: pattern is ne1ther con-
sistant nor clear for all zones. Those zones where the pattern is
clear for referrals for diagnostic study and for treatment are iden-
tified below: . o
° A higher proportion of referrals made within the- local commun-
ity is accounted for by the dentists in Idaho (Zones 3 and 6),
in Montana (Zone 4), in Nevada (Zonmes 1 and 2), and in Wyoming

-

’




(Zones 4 and 6.).

® A higher proportion of referrals made outside the local commu-
nity is made by the dentists in Idaho (Zones 1, 2, and 4), in
. Montana (Zone &), in Nevada (Zones 1 and 2), and in Wyoming
- (Zones 1 and 2).

As noted, the reférral patterns in other zones, in the states is not
so clear. For example: .

‘. In Idaho, the referral pattern for Zone 5--whether for diag- -
nostic studies or for the treatment of suspected oral cancer
and whether made within or outside of “he local community--

9 is- always proportionately less than the- state average. This .

to make fewer referrals than do the dentists in. any of the o
other zones in Idaho.

e In Montana, dentists in Zone 2 tend to make fewer referrals for
the diagnSsis of oral cancer and.more referrals :for the treat=
ment. of oral cancer, without regard to whether these referrals
are made within or outside of thé local community. Further
examples of state and zone patterns for dentist referral prac-

~—=- - -—. . _ .tices, whether clear or ambiguous, may be obtained from exami-
nation. of the data contained it Table (4)~I-2. . In summary,. it _
can be stated that the s1ng1e cl:ar trend with regard to re-
ferral patterns by dent1sts in.the Mountain States Region is
that most dentists do make referrals of patients suspected of
hav1ng oral concer, “whether for diagnostic studies or for
treatment, and that most of these referrals are made within the
local community. ’

B. SELECTED CHARACTERISTICS‘OF DENTISTS MAKING REFERRALS

Table (4)-II-3 shows differences in referral patterns according to the

* experience of the dentist, as measured by the number of years he has

been in active practice. The data in Table (4)-II-3, when viewed in the
context of the data in Table .(4)-II-1, lead to the following observations:

1. Referral for Diagnostic Studies

A

In this area principal features of the referral pattern are:

° The highest proportion of dentists who refer patients suspected
of having oral cancer for diagnostic studies within the local
community is found among dentists who .have been in active

-
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Table (4)-II-2. Referral of Ratients Suspectea of Having Oral Cancer,
According to Study Zone, As Reported by Dentists
REASON FOR REFERRAL . IDAHO . MONTANA
Region State Zone State Zone

Diagnostic. studies Average Average } 2°3 4 5 67 Average 1 2 3 4 5
within local -

community 69.3% 63.3% 81442 1519 20. 1. 73.1% ;g_@g—éa Iﬁ_gzr :
outside of local : . _
community 23.8 34.6 101016 14 7 53 20.9 1112\ 510 11
) . ’ - \ -
—___ Treatment
-within local T T T s _
community 57.0 57.2 5 10°43 12 14 141 56.8 29 36 26 9 33
. - "‘l‘n ~
outside of local \ Cos
community 24.2 34.0 91316 13 5 53 20.1 1212 4 613 é& .
- -;:‘ - - v ‘n‘:_: - -
// )
/.
/ -
_ NEVADA ‘ . WYOMING
. State Zone . State Zone

Diagnostic studies Average 12345 6 Average 123 475 6 -

within local

community 83.3% 36 0200 47 57.4%2 347 19-223
_ outside of local '
‘community 6.9 §1000 1 27.7 653 146 9
Treatment o
within local -

community 73.5. 33010041 48.5 32317 420

outside of local . .
community 8.8 81000 0 30.7 774 23 8

.

NOTE: 1Italics indicate a proportion of responses
higher than the state average. '
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Table (4)-II-3. Referral of Patients Suspected of Having Oral Cancer .
; "~ _According to Experience of Reporting Dentists :
\\ -
\\ . -
REASON FOR REFERRAL ~ YEARS OF ,PRACTICE ’ - N R
: -9 - T (10 - 29) & ’ -
. . ~ H .
DIAGNOSTIC TEST REGION IDAHO MONTANA NEVADA WYOMING REGION IDAHO\WA NEVADA WYOMING, o
. Within local 71.1% 'S7.6%  72.4%  81.3% 35.5%  75.3%° 71.1% 75.02\83:8' 76.1% .
Outside of local 30.5 37.9 39.6 10.% 41.9 22.3 35.6 20.7 4.2 19.6 -
o © community e - - a
TREATMENT ) )
Within local 48.3 47.0  51.7 72.9  38.7 58.7 63.3  62.1 72.9 58.7
. B ¢ community - ‘ > :
o ’ : .. - ,
i ... Outside of local  25.6 31.8 25.9 _ 83.3  38.7 24.7 35.6 19,8 10.4  30.4
. Eoa comaunity. .
- A ’:l‘
’ ¢ - 4 * .
0 ) £ YEARS-OF PRACTICE . .
.- A B (30 - over) ’ e
DIAGNOSTIC TEST REGION TDAHO MONTANA NEVADA WYOMING
Within local 65.42 54.2% 70.9% 100.0% 54 .5%
community . .
Outside of local 15.9  25.0 9.1 0.0 27.3
- ‘comrunity .
- - 'y "
q
TREATHMENT
within local T 449 33.3 45.5 833 45.5
community . N
. i
Qutside of lpcal ) T % 19.6 33.3 14.5 0.0 22.7
community . .
» .
-
l} 4
\)‘ 1 UCB'.
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practice from 10 to 29 years. (0Of the 69.3% who exhibit this
pattern, 75.3% are in this experience group.)

° Dentists who have,beén in active practicé fewer than 10 years,
and those in practice more than 30 years,'display similar pat-
terns: a proportionately lower percentage (64.0% and 65.4%,
respectively) make referrals within the local community for .

diagnostic studies of patients suspected of having oral cancer.
~

° A different pattern is foond for referrals made outside the
local community; >a much higher proportion (30.5%) of the_
dentists with fewer than 10 years of experience refer patients

’ ' outside of the local communlty, and a much lower proportion
. : (15.9%) of dentists with 30" or more years of experience make

such referrals.

T~ ‘ . . . é’%}: N
Referral for Treatment %,

’

"n
In this area the prr;::pzi\featgrgo of the referral pattern show
both similarities ard differences to-tue features of the referraL
pattern for diagndstic studies: -

° The pattern is similar with regard to referrals made withim——0(J

the local community: a lowet proportion of‘reﬁgrrals is 'made
within the local community by dentists -having*fewer than 10 -
years or more than 30 years experience, while a higher pro-
portlon of referrals is made within the local community by

“ dentists who have been in active practice between 10 and 29
years. .

° The pattern is different for referrals made outside the local
ommunlty. In this situation, about the same proportion of
referrals ‘is made outside of thé local community by dentists
with fewer than 10 years of experience as by, those who have
been in practice between 10 and 29 years, and a slightly lower
proportion of referrals is made by dentists who have been in
_practice for 30 or more years.

o/

State Differences

Some variations among the states in terms of referral pétterns vis
a vis experience can be noted. ‘

° Better than eight out of ten dentists in Nevada refer patients

-%

for diagnostic studies who are suspected of having oral cancer

within the local community regardless of their experience.




318 °©

b .

D O

T

T At e At o e g

° However, in Wyoming only .about one-third of the dentists ‘who
*  have fewer’ than ten years of experience refer patients within
the local community, while three-fourths of those who have beén
in practice between 10 and 29 years vefer patients within the
local community, and about half of those who have been in
practice for 30 or more years refer patients locally for diag-
nostic studies.

T ——

C. ' NEED FOR INFORMATION RELATED TO REFERRAL PhACTICE

A number of dentists in the Mountain States Region indicate either a

. strofig '-r a moderate need for more educationlinformgtion concerning

S cancer conditions. The relationship between this indication of need. for’

| more information and the referral practice of the dentists indicating
this need are summarized in Table (4)-II-4.

In the Mountain States Region, 473 dentists indicate a strong, on:moderate
need for more education/information related -to. cancer conditions. fé
these, 349 (73.8%) make referrals. of patients for diaguuctic tests with-
in the local community, and 281 (59.4%) do make referrals of patients

" suspected of having oral cancer for treatment within the local community.
These proportions are very much like those for the Region as a whole
(see Table (4)-II-1). Thus, it can be concluded that about the same pro-
portions of referrals are made whether or not dentists indicate a need

- for more education/information.

It should be emphasized, however, that two—-thirds of all dentists in the
Mountain States Region indicate a strong or moderate need for more
education/information related o the clinical management of cancer con-
ditions (see Part Three, Section II). In some respects, then, Table (4)-11-1
nd Table (4)-II-4 are alike, even though Table (4)-II-4 can be viewed as a
‘2Ebagsxof Table (4)-TII-1. Spec1f1ca11§5 Table (4)-II-] does not differen-
tiate~referral practices by dentists' indication of need for more L
education(;:formaglon. Table (4)-II-4 is concerned exclusively with those
. dentists who indicate either a strong need or a moderate need for more
education/information. '

D. SUMMARY
(

Denitists in the lountain States Region occasionally come across patients
suspected of having oral sgncer. In such cases, the majority of dentists
make referrals either for fuxther diagnostic studies or for treatment.
~ _.These referrals tend to be made within the local community. Derftists
' " who have been in practice more than 30 years make proportionately fewer
referrals than any of the other den 'sts in the Mountain States Region,
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side of the local community.

fewer than
proportion

ate

)

years of experience but with some notable exceptions:

A similar pattern exists for dentists with ‘

ly fewer of these dentists make referrals within the local

community, compared to dentists with 10 to 30 years of experience, while
many more of them, proportionately, refer patients for the diagnosis of

oral cancer outside of the local community than do those dentists with

“10-to-.30. years of experience.
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PART FIVE

L

: CONCLUSIONS AND RECCMMENDATIONS
4




————.

I, INTRODUCTION

. [« - x -
This report has been prepared to provide the WICHE Mountain States Regional 4
Medical Program staffs and advisory groups with an organized and ydetailed )
description of the responses of health professionals to questions inclyded in
the MS/RMP Health Professional Survey data base. These responses, concerning
continuing education and patient referral, have been examined at different .
levels: Region (four states), sfates, and zores (areas within states). In ’
addition, the analysis considers the responses.from ‘a partifcular group in terms
of such factors as age, years of practice in the professiony professional’
specialization, nature of practice, and professional affiliations. The reason \
for such consideration is to determine the effect, if any, of these factors on ]
the responses within the professional group. Similarly, so far as the data )
‘would permit, the Region wanted to know’ whether. there were characteristics
unique to a state or to an area within the state that had a- further effect on
.these ‘responses. To some degtee, all of the factois enumerated did affect the
responses. The interested reader will find these differences discussed in the
sections pertaining to each pdrticular professional group. In this section,
only those of most apparent significance for program development and further
examination will be noted.

The survey data base from which this report was preparéd will support levels of
A'analysis more specific than those considered here. Thus, additional special
purpgse analyses can be performed to meet future ‘specific needs of the MS/RMP
staffs and advisory -groups. Study of this report will suggest areas for im-
mediate program development; others will emerge that suggest specific special -
probes; “still others will require. further examination of existing data.
This report is sufficiently detailed in its analytical areas to greatly facili-
tate program planning on both the four-state regional level and thé state leyel. -
Its utility will become evident after study and use‘by those responsible for v
health planning and the establishment of priorities for health programming.
However, it is not, nor was it intended to be, the final step in information '
gathering and analysis. Even with the rich source of information now available-
for program pYanning, in the form.of this and the other reports ‘that *have ‘been.
prepared, data gathering and assessment must be a continuous process to keep
pace with the many changes 6ccurring in the MS/RMP states and in the health field.
This report will have served an important purpose if it succeeds in focusihg the
direction for health programming and serves as the.base from which the most ‘
strategic and timely programs are developed. . . -




. ) II. MAJOR FINDINGS

A “ . -
", -
.

The objectives of this particular examination of the MS/RMP Health Professionals

Survey data base have been to identify the particular continuing education needs

of Mountain States health professionals, to learn the educational methods and

procedures most applicable to. each ‘of the<professiona1 groups, and to identify

any professional cr practice characteristies that appear to -have significant

impact on the need for education or on the way in which education is delivered.

_ The results of this examination are enumerated in’ thls section.

3

For the mos t part, and for the purposes of the survey, the Mountain States

Region can be considered ¢to be quite homogeneous in terms of population, -environ--

ment, economy, and other factors. The significant exception to the predominantly

rural mountain character of the Region is the State of Nevada. Idaho, Montana, -

and Wyoming fit the pa‘tern. Nevada does not. NeVada has most of its population

concentrated in the two large, metropoliﬁan complexes centering about Reno and Las

. Vegas. The result is that more. thdn 85% of the “‘potential health professional
partlcipants in this survey are to be found in one or the other of these two
highly urbanized areas and the survey responses for each of the professional
groups by area (zone) are beavxly weighted in favor of the urban as contrasted
to the rural practitioner. It further suggests than many of the Nevada diffen-
ences noted in this report mdy be attributable to the essentialIy urban character
of the population -responding.
3

A.  NEED FOR CONTINUING EDUCATION : ' ST

L XY

~

1. At least one-half the respondents in each professional group express
a need for additional training and education in all heart disease,,
cancer, and.stroke clinical areas. Some areas are emphasized as being

of paiticuldr concern: .
. . ,
-~ o - lymphoma and leukemia °° , . ‘ :
[} )
e -cardiac arrhythmias - ’ . *
, : ) ~
, ® cancer of the central nervous system
° ‘ . .
. peripheral vascular disease -
S .
7 . e - stroke rehabilitation v . ! ’
. 2. There is a strong and persistent need éxpressed by all,sdrveyed;health

professionals for continuing education programs covering the broad
spectrum*' of heart disease,‘cancer,.and stroke.
. This need is most pronounced among the allied professionals, . -
particularly those wiih more chan five years of practice.

o

-

- \)(. . "9% : "\ ~ ’bc“
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. ‘ E o The registeréd nurses with betWeen 10 and 20 years of.
experience éxpressed broader educaLional needs. than do those
P with- under 10 years or over 20 years of experience.

—— - - -¢- ‘Withinm the ‘group of physicians, the general practitioner has >; i

-“;47 stronger needs than ‘the specialist, -and those with between :
. <. ‘ 10 and: 29 years of practice are most likely to feel these ;
. ) - needs. . . )

e The dentists with up to. 20 years in practice are.more interested
- in continuing education than those with over 20 years experience.

<

i' ) ) Hospital administrators have vVery .pronounced needs for -
. education; in such nonclinical areas as facility administration, ° i
business. and personnel ‘management. ' T

g

o 3. The distribution of the need expressed .by health ;professionals for

: ’ continuing. education is reasonably uniforn throughout the Region: :
-and within each of the states, although it is occasionally -possible - R
to identify a state or a zone in which the expressed need is. T
unugually high or low in relation to other areas. Where such deviations

: from the ‘general trend are found, they usually occur because a single o

;' Lo e professional group has a particular specialized need. Analysis ‘at a. .

e * . level deeper than that performed here will be required to uncover

. . other zone differences that may be somewhat obscured by this- document .S

« broader baseline. s ‘,

N ¢ . Lo

. ‘B. mamons FOR CONTINUING EDUCATION - ' : .

-~ <

, . - 1. Preferred method$ of continuing education are those which are -oriented

. to the individual community and, where formal, are relatively short.

. in duration. In additian,.the preferred methods are those which maximize

. current information and are available to the health professional with
the least amount of personal or work inconvenience.

2. All professionals express a consistently strong need for delivery of
programs directly into their communities with interest noted in two

5 . . types of media, regarded as equally important'

- T,

.9 Tailored programs delivered by experts in their fields. These
include demonstration clinics, workshops and, for the allied -
. professionals and registered nurses, WCHEN courses.

»

"e Medical teleyision~and medical radio. a / .
: ’ N / s
P 3. The administrdtors were in suBstantial agrghment with the health
. ' rofessionals in their assessment of néeded methods.
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. ) } ‘.
4., The physicians and dentists indicate a very high use of professional
publications .and contact with their peers.

[y / . © ’
C. .ENCOURAGING GREATER PARTICIPATION* -/ -

7

1. The single greatest stimulus for all would be to have the programs
closer to home.

LN
. N - ,/‘
2. Two other inducements were also considered important:
e Payment of training program costs o
® Released time witﬂout loss of pay ] : . 7

3. The importance of locally delivered programs is dramatized by the

fact that one-fifth of the responding registered nurses said that they
. could not attend courses outside of their communities even if all
) - expenses werevpaid. The vast majority indicated difficulty in leaving
their home communities,. and cited several inhibiting factors. On the
other hand, if the programs were offered at home, nine out of ten
would willingly participate. . The implication is clear:’ programs that
are developed for these profes¢1onals (and, by inference, for other
allied profe551onals) should be tailored to provide the training in
-the professional s home community.

~D. CONSUMER AND COMMUNITY HEALTH SUPPORT’

1. The care of the patient through the entire rehabilitative and
adjustment process is of major concern .to the MS/RMP because after the
. patient leaves the treatment center, he and his famil normally must
face procedures of recovery and adjustment that aregian, regimented,
and frequently traumatic; Most health professionald agree that
continuous support is critically important in this/process.,

2. The majority bf respondents considered patient support as related to
post operative procedures and debilitating effects from ‘heart disease,
cancer, and stroke to be marginally adequate.

3. Physicians tended to rate this support higher /than the. other health

) professionals, with a clear majority indicating éﬁbd" "excellent
ratings to all except the support given in paralysis,\Bowel and bladder.
functions, and speech defects. 4 -

R

bnly,registered'nurses'and allied professionals were asked questions
- in this area.
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4, As one gets closer to the personnel whose responsibility it is to

. . adginister the day-to-day needs of these patients, the assessment

off "good" or "excellent" diminishes. For examplé; mone of the areas
eceived a majority of positive ratings by the medical and laboratory
echnologists or the registered nurses. Only one--colostomy--received

majority positive evaluation by the licensed practical nurses.

5./ Administrator evaluation is approximately midway between that- given
by the physicians and the other health professionals. The implications’
for educatlional programming for the patient, his family, and the health
professionals who participaté .in the rehabilitative and adjustment
processes are quite clear. Proggams are needed to ensure that the
patient understands his medical treatment, to monitor his progress to
the level of adjustmént possible; and- provide medical and agency
support to'assist-him in his re-entry to the community.

6. Comparable evaluations are made by the health professionals concerning:
information provided to the public, and concerning interagency exchange .
of patient data. This suggests the need for a stronger partnership
between the individudls who are providing the Health care and the many

- agencies committed to assisting in this process. . -

E. REFERRAL OF PATIENTS* S o

1. Phxsiciap

e Definite relationships are found between the p:actice~of'
referral, the source of referral, the kind of practice of the
referring physician, and his -expressed need for education.

e It is the general practitfiorer who makes the most referrals,
refers more patients inside the local community, and feels
the greatest need for continuing education in heart disease,
cancer, and stroke.

e Referral of patients for rehabilitative care is more apt to be
made within the local community. This suggests a desire on’
the part of the referring physicians to keep the patient |-
on "home" territory, since physicians also strongly favor setting .
up visiting teams to bring specialized rehabilitation care to
the patient in his community. N ‘ -

Survey inquiry was‘restricted to referrals related to heart disease,
cancer, and stroke made by physicians and dentists. = - .

N ‘i | 3:io8




o The 1ncidence of referral out of state and even out of the
Reglon’ while proportionately small, is still of sufficient
size tc indicate potential problems "to the patient, such.as
cost, travel, separation from family, and’ other inconveniences:

2. Dentist- / : :

e Dentists have more limited contact wifh heart'disease, stroke,
and cancer patients than do jphysicians, ard their approach-
is largely constrained by the specialized nature of their
profession. Nevertheless, many do perform clinical services
in these disease areas, pdarticularly for cancer, and they
do make referrals. K

] fﬁe\teferral pattern among dentists is to refer within the
local community, suggesting that if such patients are later
referred to the outside it is a secohd-order referral.’

e Proportionately fewer dentists with under 10 years of experience
make referrals within the local community than do those with
10 to 20 years of éxperience.. Further inquiry is needed to
explain this interaction. . .-

239
ERIC S S
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III. IMPLICATIONS FOR ACTION

The ‘survey was undertaken to provide a comprehensive data base relevant to the

goals of the Mountain States Regional Medical Program. The analysis of the

data described in this. report was performed to provide the MS/RMP with a sound. )
foundation for developing action programs in continuing education for -
Mouutain States health professionals. The findings and conclusions already

repcrted have definite implications for three types of possible action, each

of which is discussed briefly below in terms of suggestions for MS/RMP staffs

and advisory groups to consider in their planning and program development

-activities. 3 -

: ° - A. TIMPLICATIONS FOR IMMEDIATE ACTION

» 1. The clear and overwhelming need expressed by all health professional
groups for continuing education in the field of heart disease, cancer,
and stroke suggests that the time to start doing something tang1b1e
to meet thls need is now.

2. Top priority should probably be given Zb augmenting the continuing
education opportunltles available to the allied health professionals.
" They are the ones who assert the need in most numbers, and they are,
also the ones who express the most dissatisfaction with existing
procedures. ’

3. Short-term training courses in selected clinical and patient care
areas, augmented by special demonstration werkshops and similar
"on-the-job" educational programs, appear to be most urgently desired

- by most Mountain States health professionals. Accordingly, it would
seem to be appropriate to take immediate steps to develop at least some

* such- programs for early implementation. . . -

4. However, in the development of these short-term -training programs
it is recommended that another strongly voiced preference of the
professionals be heeded: the organization, content, and presentatlon
of the programs should be packaged in such a way that the programs are
capable of being delivered in the local communities where the professionals. .
have their practices. i

S. The findings reported need careful scrutiny along experience,
specialization and/or nature of practice, and zone lines to determine
whether general purpose programs, specially tailored programs, or
both are required.




B.

"

Aruitoxt provided by Eic:
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Interest expressed in essentially new methods for continuing
educatioh clearly suggests an awareness that there. may be better ways.
to accomplish training. ‘Such interest -does not necessarily indicate
individual familiarity with a particular delivery technique or method.

Although the find1ngs repor ted here are limited in the sense that

they were drawn from the Health Professional Survey, the magnitude

and scope of needs ‘identified--have immediate .implications for planning
and program development. Selectivity based on local needs and V
priorities associated with a broader regional plan emerge as essential
immediate and future requirements. This need is most apparent when
considered from. the frame of reference of limited manpower and economic

resources" .
Atee - . . . -

>

IMPLICATIONS FOR LONG-RANGE ACTION

1.

3.

Work -should begin now, in conjunction with the immediate development
of short-term training programs, towards the ultimaté development of
a systematic and comprehensive program to meet both the short=range
on--the-job Araining needs and the long-range career development

educational needs of the several categories of health professionals.

The apparent requirement to provide as much training and education as

possible in the local community suggests the need to- look closely at
the potential of various mass co ications media to overcome the
problems of distance, transpor idn, and manpower while maintaining
high-quality educational programs. Such technological aids as
_educational television and“radio, c ter assisted instruction, and
eteachlng machines should be' given careful evaluation.

3

The responses of the youuger physicians--those with fewer than ten ]
years of active practice--indicated relatively low need for contlnulng
education. This raises twd interesting implications:

® These are the physicians most recently-out of training and,
presumably, most conversant with the latest trends and
: developments- in medicine.

e By this same token, these are also the physicians who might be
recruited to help davelop and present continuing education
curgicula for the benefit of their colleagues who have been
away from the formal learning situation for a longer period
of time and who, in their responses to the survey, express
the greatest need for éducation.

¢ °
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IMPLICATIONS FOR FURTHER STUDY .

1. The number and distribution of responses from the health professionals,
when looked at in terms of the prevailing pattern of ever-increasing
shortages i health manpower, suggest a need for an in-depth . ;
investigatcion of manpower recruitment and retention problems and ’
programs in the Mountain States. As a first step, the analysis of
the responses of’ inactive .personnel to the MS/RMP survey (not included
in this--analysis) should focus on procedures to bring these professionals
.back into active practice, either on a full- Or part- tlme -basis-

2., The disproportionate movement of citizens from the smaller rural areas
to areas outside.their communities parallels a finding from the MS/RMP
Consumer Syrvey. Both suggest the need to investigate the congitions
leading to this movement in more detail. Such a study might well be
associated with a broader plan to investigate the types of disease
treated in various medical facilities within the Region.

o

3. The need for special, limited studies will be identified as these )
f1nd1ngs are assimilated by the Region's- staffs and advisory groups. i
The methodology to use in such studies will be suggested by the :
characteristics of the particular study..

N — e A ot Aot R me £k ke #  amirn e = - . B '
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APPENDIX o

’ MOUNTAIN STATES REGIONAL MEDICAL PROGRAM (WICHE)

Health ProfesSionals Survey:

-

Questionnaire

4,
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MOUNTAIN STATES

. REGIONAL MEDICAL PROGRAMS  REGIONAL OFFICE

Telephone 208 - 3425074
525 West Jefferson Street ’ -
Boise; Idaho 83702 . . . : LI

Commission for thgher @ Education’
' IDAHO + MONTANA NEVADA «* WYOMING

Dear /Doctor: ) A

Several months ago the Governor appointed anAac‘lvisory com-
.mittee . to-study the kinds of medical and health setvices provided to the
_pe ,ple of this State. The. study, -officially- endb_rsed by -the State Medical.
Agsociation, will give valuable information pertaining.to health care needs
in/the areas of heart disease, cancer and stroke.

; As a practitioner knowledgeal;fé about your profession agd your
mmunity, you are invited to participate in this study by completing the
nclosed :questionnaire and returning it in the self-addressed postage-paid

nvelope. - b

: 1’our_respon§es will help to ascertgin present ,cond.itions and
future needs in the prevention, diagnosis and treatment of heart disease,.
cancer and stroke: Individual replies will be kept confidential and used

for a summary report, a copy of which will be mailed to you. -

The success of the study depends upon the participation of such
persons as yourself. Thank you for your cooperation. ’

| %M

tT CLAUDE 0. GRIZZLE, M.D.
Director, Wyoming State Study
Suite 14, 3100 Henderson Drive
Cheyenne, Wyoming §200!

&

T
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INSTRUCTIONS \

PLEASE COMPLETE ALL QUESTIONS.
IF NOT APPLICABLE, LEAVE QUESTIONS BLANK.

- - ~ N\ N ® a

Western Interstate Commission for Higher Education

N
AN

LaahN

All rights reserved including the right of reproduction
N < .

s . . . in whole or in part in any form. .

For permission to use this questionnziire write to:
8

: Mountain States Reg:onal Medical Progiam -
Western Interstate Commxssnon for Higher Education

Boulder, Colorado

THIS QUESTIONNAIRE WAS PREPARED BY THE REGIONAL MEDICAL PRO-
GRAM STATE STAFFS OF IDAHO, MONTANA, NEVADA AND\WYOMING.
NONE OF THE MA1 £RIAL THEREIN IS SUBMITTED BY OR THE RESPONSI-

BILITY OF THE PUBLIC HEALTH SERVICE

© W.I.C.H.E\967




REGIONAL ME'I‘)ICAL PRCGRAM !I—'lﬁl':'l_D_l_'"—‘_D

SURVEY OF PHYSICIANS

Data Codes

FORM 6(1)
‘CARD 1(2)
(3-10)

Name

Address

(11-12) 1. County of residence

(1314) | 2 Age__- - Years
(15) 8. Sex: 1. [ ] Male

2. D Female

(16) 4. Marital status:

1.

2. o

3. j Widowed, separated, divorced
. A

5. Are you presently:

Empioyed full-time in your profession

Employed part-time in youx: profession .

Employed outside your profession
Not employed
5. L_ Retired

6. Basic professional preparation:

1. Graduate of

2. Years of active practice as a physician

7. Is your practjce:

l: Private

1.
2. Non-private

O

8. If you are in non-private practice, please check the box below which
best describes that practice:

Federal

State

County

City

VResearch and/or teaching

Other (specify)

OO0

© W.IC.H.E 1967




*

(24)

(25-26)

@n

(28)
(29)

- (30)

31

(32-33)
(34)

(35-36)

(37-38)
(39-40)
(41-42)
(43-44)
-(45)

(16-47)

(48:49)
(50-51)
(62-53)

(54-55)

(56-57)
(58-59)

10,

11.

13.

14,

=

1. The office

2. The hospital 0O

3. An extended care facility . — o

4. Admmntmtlve detail 0
h. How many days per week are you ‘not on call except for

emergency? 0
c. How many home calls do you make per week? ... ... ——— O
d. In a typical week how many patients do you have at:

1. Your office _ O

2. The hospital . . B - 0

3. The extended care f.tcxhty - & e 0

4. Patient’s home e ]
e. How many hours per week are you mvolved in commumty

activities: of

1. Voluntary health agencies (i.e. Cancer Society) —— |

2. Non-professional (i.e. school board, Chamber of -

Commerce] etc.) .. . . O
1 H
- ¢
. o
A

. Which best describes your practice?

1. D General

2. [_] Speciatized (type of specialty) : e [code

¢

If you are in general practice are you 1 member of A.A.G.P.?
1. DYes é.DNo :
If you are 'in specialized practice are you:

1. Bouard Eligible 1. G Yes D No Name of Board

1o

2. Board Certified 1. D Yes 2. D No Nuame of Boara

: Arrangement of practice: - .-

1. ' Solo ' i “. . .
2, l:l Group ) . s

3. l:l Other (specify)

Have you had active-military service as a physician?

1. D Yes 2. D.No i ’ . . .

If yes.

a. Number of years of active service

b. Was your military practice:

1. I:] General

2. D Specialized (type of specialty) : : D Code

3. D Administration

In order to develop a profile of the activities of a typical week in your
proaiessional practice would you please answér the following questions:

PER  DOES NOT

. In u typical week-how many hours do you spend in: WEEK  APPLY

* e

s e gy




Dats Codes

|

ENIp CARD 1

FORM 6(1)
CARD 2(2)
n

P.(3-12)

;o(3)
£
(15)
(16)

L7,

a18) -

(19)

(20)

- 21

° (22)
. (23)
(24),

(26)

(26)

(27)

R (28)
(29)

(30)

R

°
+

15. In your current practice do you take care of patients with the follow-
ing ‘conditions: (CHECK ALL THAT APPLY) )

CLINICAL CONDITION : 1.LYES 2.NO

a. Do not work in clinical areas *.»........_..D

b. Congestive heart failure

¢. Cardiac arrythmias

d. Hypertensive caidio vascular disease —ow—.—

e. Myocardial infarction ..

f. Rheumatic heart disease

g Rheuﬁmtic fever
" h Congenital heart defect

i. Cerebral vascular accident

j. Peripheral vascular disease ... cemomrrmesees-
k. Stroke rehabilitation

1. Cancer of gastro-intestinal tract ——ereeemmne.

m. Cancer of genito-urinary tract 2 ol

. Cancer of skin 2

. Cancer of respiratory tract c—voemmreeceeemes
p. Cancer of central nervous system .ueomeomecmren
q. Cancer of oral cavity, head and neck wome-..

i
r. Cancer of breast ......

I

| O

s.’ Lymphoma and leukemia . ..y

t. Other— (specify) —

Do you feel you need help in, kecping abreast of changes in the care
of patients suffering from the clinical conditions listed below:
(PLEASE CHECK DEGREE OF NEED)

16.

o

0

(1) (2) . {3) -
CLINICAL CONDITION - STRONG MOREESTE NReD
. Congestive heart failure oo,
. Cardinc arrythmias . ..o -
. Hypertensive cardio vascular disease
. Myocardial infarction .eeeomeemsene
. Rheumatic heart diSease e cememor..n
. Rheumatic fever
. Congenital heart defect worioee
. Cerebra] vascular_accident .ccee..... I
. Peripheral vascular disease woeemeeee
. Stroke rehabilitation .g-...eommeiannnns

(81)

Eric

Aruitoxt provided by Eic:
-

. Cancer of gastro-intestinal tract ...
. Cancer of genito-urinary tract ...
. Cancer of skin
. Cancer of respiratory tract .ceee.n.
. Cancer of central nervous system .___.
. Cancer of oral cavity, head and neck

. Cancer of breast
. Lymphoma: and leukemia e ceees
. Other (specify)

wnragso 33 ....’=‘--._.=-z;= _,o L 0.T
DDHDCIDCIDDDDDDDDDDDDD
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<

(32)
(33), .

" (35)
* (36)

. . (37)
(38) -
(39)
(40)
41)

(42)
(43)
- (44)

47
T (48)

(49)
(50)
: (61)

(52)
(53)
(54)
. (565)

" (56)
«(57)

ERIC - .

Aruitoxt provided by Eic:
- .

T 4 . T

17. If you refer patients for any of the d‘isease er{tities below, please indi-

o

cate where the mr:zfermls are made for each category: .

- - W

- .\
REASONS FOR REFERRALS
1. HEART .

o
a. Acuté ¢ire e
b. Diagnostic studies ....... -
¢. Surgical management -
d. Chronic care w.e—m..
e. Rehabxhtatxon S

Jouoon

2, STROKE ; N

" a. Acute care
b. Diagnostic studies w....
¢. Surgical management ...
d. Chronic care .
e. Rehablhtatxon S

3. CANCER |
a. Acute Yare JO—-
b. Diagnostic studies ...
¢. Surgical management ......
.d. Chronic care ...

v ‘e. Rehabilitation .....eoee.
f. Radiation therapy ....%....
g. Chemotherapy ......— =~

R . v

13
e )

S N

0oooong  0odoo

0000000 *'O0no0oo0 0oDupo

2)
. OUTSIDE. -
LOCAL LOCAL
COMMUNITY COMMUNITY BOTH

.

qumémh

-

€3)

“

IF OUTSIDE LOCAL
COMMUNITY PLEASE
NAME CITY AND FACILITY

o

gano uoao

»
.

3

18. The followmg are some current services usedén the diagnosis, treat-«
ment and rehabilitation of ‘heart, cancer and, stroke patlents
check the degree to which these services'are nceded m your commumty

TYPE OF SERVICE

1. A visiting team of specialista for acute care.
a. Cardiologist
b. Neurologist *
¢. Other (specify) ...

2. A visiting team of specialists for rehabilita:
tive care.
a. Psychiatrist
b. Orthotist/Prosthetist SO —
¢. Vocational Counselor e oo ..
d. Other (specxfy)

L]

3. A visiting team of specialists for instruction
a. Registered Nurse
b. Physical Tnerapist =
¢. Other (specify) ...

ot

Doo.

0onoo

0ooo

NEE:'D [] N EED .,
o 9
) O
0O O
O O
O )
) o*
) &)
o ‘O
) o
) )

Please

(i) (2) 3)
STRONG MODFERATE NO
» NEED

1

’
J

4
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£
. .
¢ .
" Data Codes -
- 19. Please List All HOSplt’ll(S) to which you admit and treat patlents
and indicate approxxmate distance from your place of practice.
: ‘. C oy ' Name of Hospital . Distance (to nearest mile) .
(59-61) 1. : : .
H
(62:64) | . 2
(65-67) .|. - 3 <
(68-70) .o _ I - .
“END CARD 2 e .
Q{\ . -
FORM 6(1) | . 20. For each hospltal where you are a staff me\l)er please indicate ° ) \{;" s
LCARD 3(2)° whether the administration consults w1th the medl.cal staff on the 7 ¢ . :
R DUP (3-12) - following: = « . ) . ) < \ ,
Hospital 1. Hospital-2 Hosptial-3 ) Hospital 4 .
v 2 3 4 1z 3 4c°f 2. .8 4 I R ':
0 M . ! Alwnys Usually Some Never | Always Usually Some Never Alwayn Unuu.lly SomeNever Alwnn Usually Some Never
» N ’
G316 | a s - ] EEEE I:l I:l OO l N I |
T (17-20) b. C?tzrdlnatlon of ;a- - N
> N cilities, personne] s N
. ~ tt d patient :
| e QOt10 DDDDDDDD DDID ,
[ (21-24) .¢. Changes or additions ‘
hysical plant [ ]
grsaatpient = ][] [ EHAECTTTTEH {E]m]m l
I ° : -
(25-28) 21. For each hospital where you are a staff member please indicate
i whether a member of the medlcal staff is a voting member of the
Y Board of Trustees:
° Hospital 1. - Hospital 2 Hosptial 3 Hospital 4

, Yes No Don'tkhow Yes No Don'tknow Yes  No Don'tknow Yes. No Don'tknow
Rk : O 10 -0 1000 10 L0
. OO e o : [Je s 1 [ s

‘

(29) 22. In your opinion is-it desirable for a member of the medical stff to . ,
be a votingmember of the Hospital Board of Trustees? : . “

S <\e>
. y IDYes‘ QD'NO

"

. Comments:

: " . . . -
ERIC dz
. @




Data Codes

(30-31)
(3233) -
(34-35)
(36-37)
(38-39)
(40-41)
(42-43)

(44-45)
’(4(»47)
(48-49)

(50-51)
(52-53)
(54-55)
(56-57)

(58-59) !
(60-61)
. (62-63) 7
(64-65) ,

. (66- 67)/
(68-69)

(70-71)
(72-73)
(74-75)
(76:77)
(78-79)

END -CARD 3

FORM 6(1)
- CARD 4(2)
DUP (3-12)
" (13-14)
(15-16)
"9 (17-18)
(19-20)
(21-22)

(23-24)

(25-26) ¢
(27-28)
(29-30)-
(31-32)

(33-34)
(35-36)
(37-38)
(39-40)

1/

° A

’

23. The following are types of hospital facilities-and services. "Would you

please indicate whether or not one of the hospitals to which you admi

and treat most of -your patients has these available. If not- availabi
indicate whether the addition would' be JuS!:lfled

"TYPE OF FACILITY. OR SERVICE .

AVAILABLE
(1) (2)
YES NO (
1. Blood bank O O
2. Clinical laboratory 0O 0
3. Pathology-laboratory (with pathologist) .. a /
4. Electrocardiography : [} (]
5. Electroencephalography .. ... O
6...Pharmacy- (with registered pharmacxst) O
7. Physical therapy department (thh O O
registered physical therapist)’ ..eceen [ A |
8. Occupational therapy department -(with
registered occupational therapxst) ......... O
9. Speéch therapy ‘services (thn certxfxed
therapist) ]
10. Operating room O
11. Post operative recovery room ......... O
12. Intensive care unit O O
13. Intensive coronary care unit ..coeeefoee. 3 - 0O
14. Outpatlent depaftment -with perma nt
medical staff O O
15. Emergency- department ... AN | a
" 16. Xray, diagnostic with radiologist/......... -~ 0O (]
17. Xray, diagnostic chest .ocove fimcreeees [J O
18. Xray, diagnostic gastrointestinal .........._.. O O
19. Xray, diagnostic vascular _ /... ........ | O
20. Xray, therapeutic O O
21. Xray, mammography / - O O
22. Radioactive isotope facilities ... O [
23. Cobalt, / O O
'24. Radium therapy / . a. O
'25. Dental facilities ..../. ‘a O
26. Premature nursery O 0.
.27. OB-Delive §n room O (]
28. Psychiatric inpatient care unit weeeeen.... 0. O
29. Medic‘;/ social service.department ... O O
Z}O. Orga? ed home care/vxsxtmg nurse .
services a O
31. Orghnized hospital auxiliary
or Grey Ladies (] (]
32. Chapel O O
33/ Extended care.facilitiés . oeeeeeee. O O
4, Nursmg home faclhtxes SUNSSUOUSOP R N | O
%5 Adequate emergency patient "
tranSportation b | a
36. Palmonary functlon test facilities-........... O O
37. Consulting dxetxcxan (ADA) ot ‘O O
38. Inhalation therapy O O
39. Home health aides or homemaker service O (]

1

-00000 0000 O 0000

00000 0000000 000 00 0O 00000000 &

DO000 0000000 0p0 00 0 Lu0o000o

OoOo00o00 Oooo o O0ooao

DDITION WOULD
% JUSTIFIED

,
S=E

-

%

v

t




Data Codes

'(41_44)
(45;18)-
(49-52)
.(53-56)
(57-60)
(61-64)
(65-68)
(69-72)-
(73-76)

T (77-80)

END CARD:4

FOR\I 6( 1) -
CARD-5(2) .

DUP (3-12) |

(13-16)

(17-20)

@1y |

(2528)
(29-32)

(33-36)

(37-40)
" (4144
(4548)
(49:52)
(53-56)
(57-60)

(61-64)

.

24. The following.are some current diagnostic laboratory, therapeutic and

educntxonal techniques. Please indicate thexr availability and usé:

TECHNIQUE NAME

1s this
technique
svailablein
your come
munity ?

Yes | No

>1f available
o you
- utilize lhh

this method in your
- local T

“Yes | No

No

Yes Opin.

1f made avallable. do.
you {avor utllising -§.

If this

Office

“Your- |

abl,

made
v:hfn -hould (l be Joeated ?

Your
Hosp.

Elsewhere
1n Commun.

Rtlttrﬂ
Cen

Ouuide,
Commun.
Specily
City

1. DIAGNOSTIC LABORATORY

a. Pap smears

.

b: Frozen sections

 c. Cerebral angiograph~

d. Pulmonary. functior. *ests

e 2 step E. K. G.

f. s-‘ddT B

g. Bram scans -

h Echoencephalography

* i. Tumor registry '’

*

j.“Stroke registry

-

2: THERAPEUTIC

a. Cobalt therap)\machine

b. Nitrogen mustard

~

c. Intig-arterial perfusion™ -

" ' ANE

d. Carotid thrombectomy .

e. Open heart surgery

£. Tumor clinic

.

3. EDUCATIONAL

a. Journal club

b. Medical television

B v
=

c. Tele;')l;one info. retrieval

. d. Medical radio

/

e. Tumor board

7

f. Audio - tape library

Fa
g. Programmed instruction




Data Codes | 25. In your commumt; what is the quality of the teaching and support pro-
- vided to patients and their families with the following health problems:
; ) a_ @ 3 (@
HEALTH PROBLEMS EXCELLENT GOOD- FaIR P(ﬁk
. (65) - a. Colostomy j )
/ (66) b. Iliostomy ] 1 1 [
- R 67) c. Special dietary needs — .. | 1 T [
(68) . d. Amputations | ] 1 [
(69) e. Speech defects N ] T L__
-(70) f. Paralysis | 7 1 1 [
- ) g. Bowel and bladder incontinence . [ | . [ | T ] T
- (72) h. Tracheostomy ' : ] 1 1 .7
(i3) - i Limited-physical activity — E E ] j
-~ - ) 26. Please check whether the procedures below are satlsfactory or nén-
- . satisfactory in:the commumty in which you. practxce .
T - B PROCEDURES i S-\T:éi‘:\'(:TORY‘ NO.\'-SAT‘I’S’FACTORY
(74) ) a. Dlssemmatxon of information to. the public con- ~
concerning the prev ention; diagnosis, treatment )
and rehablhtatlon of heart disease, cancerzand - o :
stroke ... .. T D *
- ) (75) b. Exchange. of patient information between . \\ . ) .y
. health agencies, welfare agencies, ete. ... D \ D ) TN
(76) * ¢. Exchange of patient information between de- )
partments where you practice ... ... D D
- . . 27. Please éheck whether you feel any of the: facilities below are needed
. . to improve patient care in the community where you practice: ? 7
an a. NeWw hospital ... e L[] Yes 2] N0
(78) b. New extended care/nursing home 1. D Yes 2. D No
(79) ) ¢. Boarding or personal care home - L D Yeo 2D No
(8v) d. Remodeling of existing facilitics {specify) 1. D‘m 2. D No
. END CARD 5 _ . e




ERIC

- -

° Daca Codes

- FORM (1)

CARD 6(2)
_DUP (3-12)

(13)
(14)
(15)

(16-18)

:19-2})

( ')')_‘)_! )

- (25-27)
-(28-30)
(31-33)

) (:;' 1-36)

(37-39)
(40-12)
43-15)
(16-18)
1951
(52-541)

(35-57)

(58-60)
- (61-63)
(61-66)
(67-69)
(70-72)

(73-75)

(76-78)

 Please rate clinical management categories a.b.c, below in terms of

your need for more educationsinformation as related to yotir practice:

CLINICAL MANAGEMENT ) " (2) @) )
STRONG MODERATE NO  DOES NOT APPLY
CATEGORIES | NEED NEED ~ NEED TO MY PRACTICE

2. Heart conditions
b. Cancer conditions

¢. Stroke conditions .

[l
L1
]

L]
L]
[l

[l
[l
[

[l
[l
[l

29. The following are methods of continuirg medical education that might

be beneficial to vou in dealing with heart disease. cancer and stroke.
Check fn the appropriate columns whether or not it is (1) available,
12) used or (3) not available but needed. )

METHOD IS IT

IS IT
AVAILABLE  USED
(N () (1) "2
YES NO YES NO
. Demonstrations {ward rounds and clinics where
vou are the student) .

2. Group discussions (seminars and study groups) ..

¢. Supervised clinical practice (where you are the
stndent) . . o L

d. Comtucts with colleagues

e. Fducational films

f. Medical journals

. Unsolicited medical literature (e.g. pharmaceuti-
cal co. material)

0 0000 E0

O
| [
0 000 06

h.” Library material

1. From hospitals __.

2. From medical'schools

3. From medical societies

4. Personal librery ...

i. Audio tape recordings and records ... oo

J. Medical television

k. Medical radio ...

| I._cct'urqs, panels and symposia sponsored by:
I. Local hospital . .. i e
2. Local medical society

. Medical schools

- ermreesmein cat s e m——e

3
4, State n}edicnl asSoCiAtioON .ovceee s e

5. National medical organization

m. Correspondence courses

cremstremiens % —emmasectseres

n. Other (specify) _~

. 6 I O OOO4 O
1 1 I I O OO0E &

OO0 R e

1 o o

33«

IS IT
NEEDED
n -2

YES NO

O

P A O

IOOOOO0 0000000 O 0000 00,
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Aruitoxt provided by Eic:

e

»

" Data

(19
END CARD 6

30. What do yon feel are the three greatest needs which if met would
enable you to provide better care for patients with heart disease, cancer
- and stroke: :

o

-

PLEASE ADD.ANY COMMENTS YOU HAVE PERTAINING TO THIS
QUESTIONNAIRE.- (SPECIFIC QUESTIONS, ETC.)

k3

e

i 335




ARTHUR ABBEY
Cheyenne

ROBERT ALBERTS, M.D.
Cheyenne

HERRICK J. ALDRICH, M.D.
Sheridan

MERLE ALLEN
" DoNaw L. Becker, M:D.
- Casper .

.R. D. BLOEMENDAAL, M.D.
Cody ‘

W ANDREW Bmm:x, JR:
- Cheyenne

JAMES CARR
Casper

-Ray K. Cnmsmnsm M. D
Powell

WiLLnax G. ERICKSON, M.D.
Lander

HowARD F. EsMAY
Gillette

ARTHUR ABBEY
Cheyenne, Wyoming
W. W. Barsox
iee, Idaho
Hazzy F, Bisgr, M.D.
Rochest’.r, Minnesota
C. Hrion C. M.D.
Salt Lake City, Utah
Rmaa s S

WiLLIAM ‘A. CORDINGLEY
Great ¥alls, Montana‘

MzzuN K. DuVar, M.D.
eson,

C. Wasiay Emsxin, M.D.
Denver, Colorado

Mansore J. Exxorz, E4.D.
Reno, Nevada

’

WYOMING ADVISORY COMMITTEE

R. L. Feray, M.D.
Riverton

ROBERT M. FOWLER, M.D.
Casper

BensaaN Girorrz, M.D.
Thermopohs

JoHN B. Gmucn, M.D
Cheyenne

HowARD P. GREAVES, M.D.
Rock Springs

» LAURENCE W. GREENE, JR., M.D.
Laramie

BERNARD Hon:rox
Cheyenne

G.-D. HuMPHREY, PH. D.
Laramie

“P. J. KanE, 2.D.S.
Sheridan

JoE J. MAJOR
Casper

* MRs. KATHERINE MELONEY
Basin .

REGIONAL ADVISORY COMMITTEE

RecINALD H. Frrz, M.D.
Albuquerque, New Mexico

PavuL J. Gans, M.D.
Lewistown, Montans

Joserr M. GEORGE, M.D.
Las Vegas, Nevada

HOWARD P. GREAVES, M.D.
Rock Springs, ‘Wyoming

M. RO3ERTS GROVER, JR., M. D
Portland, Oregon

T. H. HaArRwo0D, M.D
Grand Forks, Nortb Dakota

JoszrB M. HorraAUs, M.D.
Nebnsk:

Ronznr D. Howe
Billings, Montana

3.i6

H. P. NAGEL
Casper

WiLLIAM NICHOLS .
Cheyenne

Roy PECK
Cheyenne

WiLLiax V. PRYICH, M D
Rock Spnngs

' Dommy Pumm. R.N.

Casper - .
WavLter C. Rsusmz, Pu.D. -
n':.e

R. D. RieTH, M.D.
ThermopOhs

ALAN SIMPSOR
Cody -

MAaRrGARET E. Smith, M.T. (ASCP)
. Cheyenne

R. C. TAYLOR
Cheyenne

NELs A. VICKLUND, M.D.
Thermopolis

Gr.oncsD Husenrey, Pk. D. .
Laramie, Wyoming . s

GEeORGE W. KNABE, Jr., M.D.
Vermillion, South Dakota

RICHARD LICATA, Ph.D.
Reno, Nevada

DoONAL R. SEARKMAN, M.D.
Seattle, Washington t

W, ALBERT SULLIVAN, Jr., M.D.
Minneapolis, Minnesota

" ChARLES A. TERHUNE, M.D.

Burley, Idaho

PAUL D. WARD
San Francisco, Calnlonm.

RAYHOND L. WaIire, M.D.
Boise, Idaho




'MOUNTAIN. STATES :
REGIONAL MEDICAL PROGRAMS * - REGIONAL OFFICE

Telephone 208 - 342-5074
525 West_Jefferson Street N
Boise; Idaho 83702 g

IDAHO - MONTANA I NEVADA » -

ALFRED 2A. FOPMA, 2.0,
- Directer

..

Dear Doctor:

Severa! months 2go the Goxemo: appointed an advisory committee to
study the kinds of medical and health services provided to.the people of this
State. The study, officially endorsed by the State Medical Association, will
give \'1.uable information pertaining to health care needs in the areas of heart
disease, cancer and stroke.

As a practitioner knowledgeable about your profession and your:com-
munity, you are invited to participate in this study by completing the enclosed
questlonn'ure and returning it in the self-addressed postage-paid env elope

Your reap%’nses will help to ascertain present conditions and future needs
in the prevention, diagnosis and treatment of heart disease, cancer and stroke.
Individual replies will be kept confidential and used for a summary report,
a copy of which will be mailed to you.

The success of the study depends upon the participation of such persons
as yourself. Thank you for your cooperation.

/‘///A/\

Davip L. RoBERTS, ALD.
\ 956 Willow Street
4 Reno, Nevada 89502

Tl A,

HucH C. FOLLMER, M.D.
2300 Rancho Road
+ < Las Vegas, %’evada 89106

-

Education




-

&" . o INSTRUCTIONS

PLEASE COMPLETE ALL QUESTIONS.
IF NOT- APPLICABLE, LEAVE QUESTIONS BLANK.

Sy

Western Interstate Commission for Higrher Education

, Al rights reserved including ié,he right of reproduction

in whole or in part in any form.

For permission to use this questionnailje write to:.
: Mountain States Regional Medical Program
Western Interstate Commission for Higher Education

Boulder, Colc;rado

——
~—

THIS QUESTIONNAIRE WAS PREPARED BY THE RTEIGIONAL MEDICAL PRO- (

/ GRAM STATE STAFFS OF IDAHO, MONTANA, NEVADA AND WYOMING. ‘
NONE OF THE MATERIAL THEREIN IS SUBMITTED BY OR THE RESPONSI- °
BILITY OF THE PUBLIC HEALTH SERVICE. ~

'

© W.LC.H.E. 1967
\)‘ r o :

,‘ . AU o * 3.8
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Daia Codes

. . FORM 4(Q1)
CARD 1(2)
(3-10)

(1112)
(13-14) -
(15)

1)

an

(18-19)
(20-21)
(22)

@)

LRIS

Name. .. R ety R

uAddress...

1

o

[

[34]

. County of residence....

-+ . REGIONAL MEDICAL PROGRAM
°  SURVEY OF DENTISTS

. V- S——— Years .

. Sex: 1. Male 2. D Female

. Marital Status:

1 l:] Single
2 l:] Married

3. l:] Widowed, separated, divorced

. Are you presently:
1. l:] Employed’ full-time in your profession

2. D‘Employed‘bart-time in your profession .
3. l:] Employed outside your profession
4, I:] Not employed

5. l:] Retired

6. Basic professional preparation: -

1. Graduate of.

2. Years of active practice as a dentist. .. .........

»

7. Is your practice:

1. l:] Private ' ’

2. D Non-private

8. If you are in non-p;ivate practice, please check the box below which best

describes that practice: &

1. l:] Federal ’
: D State
. I:] County

2
3
4. D City
5
6

-

R D Research and/or teaching .

. D Other (specify). ... ceves o




(30-31)

(32-33)

(34

(35-36)
(37-38)

(39-40)

S (4142
-

~,

(45-46)

(43-44)°

(CHECK ONE ONLY)
6. D Orthodontics
7. D Oral %urgery
8. D Oral Pathology
9. D Administration

9." Which best describes your practice?
‘7}. D General Dentistry )
2, D Pedodontics :
3. D Periodontics
4. D Endodontics
5. D Prosthodontics

10. Arrangement of practice?

1. D Solo '
2. D Group )

-8 D Other (SPECIfY Yo - oo v rcees v v e s . e e

11. Have you had-active military service as a dentist?

1. D Yes -
If yes,

2, D‘No

a. Number of years of active service.. . .
b. Which best describes your military practlce’ (CHECK ONE ONL'X )
i. D General Dentistry 6. D Orthodontlcs,
2 D Pedodontics 7. D Oral Surgery
3. D Periodontics 8 D Oral Pathology
4. D Endodontics 9, D.Administration
*\ 5. D Prosthodontics

12. How many hours per week are you involved in community activities:

'HOURS PER DOES.NOT
COM%DNITY ACTIVITIES WEEK APPLY
1. Voluntary\health agencies
(Cancer Soc,, Heart Assoc., etc.). . ... wwwvsvncens AR D
2. Non~prof&slox{al (i.e. school board,
Chamber of Commerce, ete.).........

13. Do you take both a xpedxcal and dental hlstory on new patnents"

IDYes No

15. During the past year, approxlmately how many patients did you see who you
knew had heart disemae?... \.... ... . o e eoverereassnns sopemreeeaeasanire

16. During the past year, approxlmately how mary patients did you see who you
knew had hypertension?..... v mmes o v reenmens

17. In the course of your practice d nng the past year approximately how many
- patients did you see exhibiting the ‘following:

a. ..... . ... . Sign(s) of oral cancer affecting lips, tongue, palate, cheeks
or ﬂoor of mouth.

v

|+ SO ngn(s) of cancer—head and neck.

Co mrervers o o Sign(s) of cancer in ot\er areas.




°

47)
48
49)

'0) -

(638
(52

- (53)

(36)
(37

(38)
(59

(60)
(61)

(62)

. .(6364)

(65)
(66-67)

:(68)
&

(69)
< (70)

18, Asa means of diagnosis do you:

.a. Perform oral ¢ytology.......ovureun. 1.'D Yes 2. D No

, b. Perform oral biopsy..............oe.. \ 1 L—_J Yes 2. L—_J No
c. Refer cases for oral cytology.......... 1 L—_J Yes 2."] No
d. Refer casés for ofal biopsy............ IL—_J Yes 2. L—_J Nq -

19, If you refer patients with .suspected oral cancer for diagnostic tests, please
indicate (1) to whom and (2) where referrals are made:

1. TO WHOM -
a. D Oral Surgéon
b. L—_J ILD.
c L—_J Other (specify)..\
2. WHERE
a D Local )
b. D OJL TR SV TR 731 17) J——— P

20. If you refer patients with suspected "oral cancer for treatment, please indicate
(1) to whom and (2) where referrals are made.,

1. TO WHOM:
Oral Surgeon
b. L—_J M.D. . .
c. L—_J Other (SPCLY).mmumcemmuserreresin ——
.2. WHERE . _ . .
Local ' . )
b. D Other locality (SPeCify) .—wr.- e seroees s ee e eseeee e

“

21. Do you have hospital privileges? )
1. D Yes 2. E No :

" 99, Since graduation from dental school have you had any special training in:

a. Diagnosis of oral cancer.............. ID Yes ' 2 D No
Year of most recent training......ccoeeeecresnemanes year.

b. Treatment of oral cancer 1.'[] Yes 2 L—J No
Year of most recent trpining........cuumeconmeniinns year.

93, Please rate clinical management cairgories a,b,c below in terms of your need
for more educatlon/mformatxon as related to your practice:

4. DOES NOT
CLINICA!. MA\AGFME\"I' 1. STRONG 2. MODERAYF APPLY TO MY
CATEGORIFS NEED NEED PR, CTICE

s
a. Heart Conditions........ D D L—_I
b. Cancer Conditions....... D ) D D
¢. Stroke Conditions....:... D ’ D ' D

D ,
0
[

S

END CARD 1




o
Dats Codes

) FORM 4(1)
. - CARD 22)
a ° _DUP (3-12)

(13-13)
(16-18)

' ‘ 921

(22-24)

(25-27)
v (28-30),

(31-33) - -

(34-36)
(37-39)
T (40-42)
(45-45)
(46-48)

{49-51)
(52-54)
(55-57)
(58-60)
(61-63)
(64-66)
(67-69)
(70-12)

(@)

(14)

END CARD 2

H M o .
24. The following are methods of continuing dental education that might be bene-

* -« study groups). ... ..eiiiinann

ficial in dealing with heart disease, cancer and stroke. Check in the appropriate
columns whetheror not it is (1) a\'ailn\)le (2) used or (3) not avhilable but needed.

1S I
AVAILABLE
1) (2)
METHOD YES O

aln
0O

a. Demonstrations (clinies where
you are student) .............

b. Group discussions (seminars and

. Supervised clinical practice

o

where you are student).,...... D [:,
d. Contaetswith colleagues....... D D
e. Educ?tional ﬁlm‘s .............. D
f. Dental journals you subseribe to- D EI

. Unsolicited dental literature (é.g.
pharmaceutical company mat-
erial)............ .00 peeeens

e

h: Library materials
1. From hospitals........... '
2. From dental schools. ... .. D D
3. From denta! societies. .. . ... D D
4. From personal library.......
; Audio tape recordings and re-

j. Medical television.............

. HEE
k. Medical radio. .........;..... L—_l D

1. Lectures, panels and symposia sponsored by:

1. Local hospitals ............
2. Local dental sogiety ........
3. Dental schools ...... .: ......
\\\_4. State dental society ........

O

OO0oO
OOOOO0D OO0 0000 O ooood Qg ¢

5. National dental organization

6. Other (specify)" .

O
O

18 1T 1917
USED NEEDED
(1) @ m @
NO vy No

0O
00
O

00

.3

T T A LM

-

| OO0 Oy
000000 000 O

¢

N

. Do youdelorig to a study group? 1. D Yes 2. D No

26.

*

What do you feel are the three greatest needs which if met would enable you to
provide better dental care for patients with heart disease, cancer and stroke:

1.
2.

-&

OO0 O OO
OO0 O 00

,”
-
.
¥
). .
’
-
3
«




a bl

. ° X e

\\ , .

PLEASE ADD ANY COMMENTS YOU HAVE PERTAINING 70" THIS' QUESTIONNAIRE. '
(SPECIFIC QUESTIONS, XTC.) \
. 1 - y
< 4 “\‘ \
LY
h-) » 2 \
5 \\ —=. °
\ \ - :
o 5 : \
e
- & =~ ‘-‘
¢ - -
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FRED ANDERSON, M.D.
Reno

"“Ipa ARMAS, RN,
Fallon -
'ROBERT ﬁARNET, M.D.
T . Reno
C 'Wu LIAM BErry, D.D.S.
- Las Vegas

o ROGER BISSETT R
Reno N

T HAROLD BOYER, M.D.
R . . Las Vegas
. W. GLEN BRADLEY, Pu.D.
) LasVegas
) ’ DAVID BRANDSNESS
: Las' Vegas .

\\ ILLIAM BRIARE
‘ Las Vegas

‘Huch CoLLETT, M.D.
Elko .

JouN Davis, M.D.
- Reno

Epwarp J. DEHNE’, M.D.
Carson City

3

ARTHUR ABBEY: |
Cheyenne, Wyoming

. W. W. BensoN
° Boise,, Idaho

HaRRy F. BiseL, M.D.
N . Rochester, ’ﬂmnesota

C. HiLMON CASTLE. M.D.
Salt Lake City, Utah

. WiLLIAM A, CORDINGLEY
bl R Great Falls, Montana

MFRLN K. DuVaL, M.D.
Tucson, Arizona

C. WESLEY EISELE, M.D.
Denver, Colorado

MARJORSE J. ELMORE, Ed.D.
"Reno, Nevada

ERIC
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NEVADA ADVISORY COMMITTEE

\IAmomFJ ELMORE, Ep. D,
Reno

DEAN FLETCHER, PH D.
Reno

MORRIS GALLAGHER, D.D.S.
lko

JOSEPH GEORGE, M.D.
Las Vegas

Mar10 GILDONE, D.D.S.
Reno .

Jack S. HARPER, M.D.
Carson City

CLARENCE HORTON
Ely

THEODORE JACOBS M.D.
Las Vegas

RICHARD LICATA, Pu.D.
Reuno

DwicHT MARSHALL

Las Vegas N

WiLLIAM O'BRIEN, M.D.
Reno-.

CARROLL OGREN
eno

REGINALD H. Fitz, M. D
Albuquerque, New Mexico

PauL J. Gans, M.D.
Lewistown, Montana

JosEPH M., GRORGE, M.D.
Las Vegas, Nevada

HOWARD P. GREAVES, M.D.
Rock Springs, Wyoming

M. ROBERTS GROVER, JR., M.D.
Portland, Oregon

" T. H. HarwooD, M.D.

Grand Forks, North Dakota

Josept M. HoLTHAUS, M.D.
Omaha, Nebraska

ROBERT D. Howe
Billings, Montana

R.'BORDEN REAMS
Reno

G. WiLLIAM RICHARDS °
Reno = :

MILDRED SEI;BAS, R.N.

Lovelock
JACK E. Stacas
LasVegas ..
WILLIAM TAPPAN, M.D.

Reno

ROBERT. 'I‘AYLOR y/D
Las Veg as

DRYAN TILBY ALD.
East Ely

BEN 'I‘mm:m AKE
René

MRs. LURA TULARSKI
Reno

GABRIEL VOGLIOTTI .
Las Vegas :

THOMAS S. WHITE, M.D.
" Boulder City

REUBEN ZUCKER, M.D.
Las Vggas

REGIONAL ADVISORY COMMITTEE

GEORGE D. HuMPHREY, Ph, D.
Laramie, Wyoming

CrORGE W. KNABE, JR., M.D.
Vermillion, South Dakota

RiCEARD LICATA; Ph.D.
Reno, Nevada

DoNAL R. SFARKMAN, M.D.
Seattle, Washingion

W. ALBERT SULILIVAN, JR.; M.D.
Minneapolis, Minnesota

CHARLES A, Temwm‘, M.D.
Burley, Idaho

PauL D. WARD Y
San Francisco, California

RAYMOND L. WHITE, M.D.
Boise, Idaho L
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MOUNTAIN STATES S ' S
. REGIGNAL MEDICAL PROGRAMS - REGIONAL OFFICE ' “

Telephone 208, - 342-5074 . °
525 West Jefferson Street ’ : : 7
Boise, {daho 83702 N ~ e

ey a _,‘ SN Oy . e N . - o' .l .. [N . ‘ . .v
FWestérn Triterstaté Commission’for Highe Education
IDAHO + MONTANA NEVADA = WYOMING -

-]

ALFRED KA. FOPUA, 11.0.
Du,ccrcr

i : A . -
. TDear Health Proféssional: . . .

} Several months ago the Governor appomted 4n advisory committee to i
: study the kinds of medical and health services provided to the people of this
State. The study will give valuable information pertaining to health care needs
, in the areas oi heart disease, cancer and stroke.

. ' As a health professional knowledgeable.about your profession and your~
community, you are invited to partlclpate in this study by completing the

Y - enclosed questionnaire and returning it in the self-addressed postage-paid
g envelope . . .
‘Your responses will help to ascertain present conditions and future needs , )
N in the prevention, diagnosis and treatment of heart disease, caricer and stroke. ; N

i Individual replies will be kept confidential and used for a- summary report, a
copy of which will be mailed to you.

/ ) ‘The success of the study depends upon the participation of such persons
i ' as yourself. Thank you for your cooperation. ™

o - " FRANK L. MCPHAIL, M.D. ;
Director, Montana State Study

. Post Office Box 2829
o } : Great Falls, Montana 59401 |

9
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INs'rRyJ’CTIONS

.,/
. / /
PLEASE COMPLETE ALL QUESTIONS.

IF NOT APPLICABL?, LEAVE QUEéTIONS BLAXNK.

Western' Interstdte Commission for Higher Education

All rights t];eserved including the right of reproduction
/’ in whole or in part'in any form.

i
/

/
H <

. For permission.to use this]/questionnaire write to:
H

/ ;
Mountain States Regional Medical Program
West/ern Interstate Commission for. Higher Education
Boulder, Colorado

THIS QUESTI(fDNNAIRE WAS PREPARED BY THE REGIONAL MEDICAL PRO-
GRAM STATF STAFFS OF IDAHO, MONTANA, NEVADA AND WYOMING.
NONE OF THE MATERIAL THEREIN IS SUBMITTED BY OR THE RESPONSI:

BILITY OF THE PUBLIC HEALTH SERVICE.

© W.I.C.H.E. 1987
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Dats Codes

o FORM 1(1)
CARD1 {2)
- (310

1i-12)

(13-14)
(15

(16

an

(18)

(19)

ERIC

Rl A Fuitext provided by ERIC

. County of residence.......

REGIONAL MEGICAL PROGRAM
SURVEY OF, ADMINISTRATORS

Name. . .. . . PR

AJresS.. - -+ - et e se—— cnsa—

Code

2:-Age. Years
Sex: 1. Male

2. Female - -
. Marital status:
-

1. |} Singie

2. Married
”~ “'1 ) .
8. || Widowed, separated, divorced

. Are you presently:

1. |__| Employed full-time in your profession
2. Employed part-time in your profession

3. Employed outside your profession

L

. Indicate your highest level of formal education:

1. 8 grades or less
2. Some high school

High school graduate
Some college

T

¢
a

3
4
5. | | College graduate ..
6

| ] Graduate school

. Highest degree or certificate held: .

1. Certificate
2

Lo

Diploma-

Associate degree )

Baccalaureate degree in profession
Baccalaureate degree in other field
Masters in profession (hespital administration)
Masters in other field '
Doctorate

Other (SPECifY). vmvnrcee v oo veravee
(Example: military)

HEEEEEEN

© RN S ;e W

.....................................

© WICHE. 147




Dats Cedes

(20)

(22:23)°

(21-25)

(26) (27-28)
(29) (30-31)
(32) (33-349)
(35) (36-37)

(38
3%
(40s

én-
“2)
@3

@
45
46)

10.
11.

13.

14.

'a. Newbuilding.........
b. Remodeling...........
c. Newaddition....x....
d. Extended care facility. .

. Are you a member of the American College of Hospital Administrators?

1. l_—_l Yes 2. D No

. Are you an administrator of: (CHECK TYPE OF FACILITY)

- General hospital

. Psychiatric hospital

. Specialized or chronic disease hospital
. Nursing home or.extended care facility
. -Other (specify).: .

Number of years as an administrator of a hospital or nursing home

$ g0 o o

Age of oldest portion of present facility:
Years : ’

. Has your facility embarked on a building or remodeling program during the -

your fac ling pr
past 5 vears? i IF YES, SPECIFY YEAR(S) OF
1. YES 2. NO COMPLETION

If yes to any of the above, ha»e these facilities helped you to improve the care-

of patients with: SPECIFY HOW IMPROVE-
1. YES 2.NO  MENTS HAVE HELPED

.

Do you have definite plans for plant development in the next 2-5 years that
will help you to improve the care of patients with: -

’ SPECIFY HOW IMPROVE-
"1.YES 2:NO MENTS WILL HELP

a. Heart disease.........

b. Caneer...............
c. Stroke.. ...,

. Do you have major equipment or services which are:

1. YES 2. No IF YES, SPECIFY
a. Not fully utilized.....
b. Utilized beyond capacit;
¢. Utilized at capacity....

348




16. In caring for patients with heart disease, cancer and stroke, which of the fol-
lowing do you consider your facility needs: (CHECK ALL THAT APPLY)

47 a. D Additional diagnostic equipment
g.;sj .b. D Better coinmunication between administration and staff - )
: (19) : c. D Improved medical record department
‘ (50) d. D Centralized scheduling of servjces rendered to patients
{51) ' e. D Mlore womplete information regarding availability of services and pro-
- cedures of the facility .

52) f. Post araduate training of staff .

53) g. D Improved patient records and ciarts compiled by physicians - s
" (54) h. D Other-(specify). ... e evemneees s e < et werrenre @

END CARD 1 . Lo .
FOKM 2 (1) 17. The following are methods of continuing education. Please check aif those

CARD 2 (2 which are available to members of your stafl. If not available but needed
DGP (3-12) please check. PHYSICIANS PARAMEDICAL  ADMINISTRATION *
. m @) m ) i) @
METHODS AVAILABLE NEEDED AVAILABLE NEEDED AVAILASLE NmBP
119 Cmwas.. (10 0 0O O O
" (16-18) b. Workshop (1-3 days)... D D D D D D )
- . i &n-
ao2y Cmnaw. 1 0 0 0 O O :
(22.24)" d. Educationa!l films. ..... D D D D D D
(23-27) e. Educational television. . D D D D ) D D
{29-30) f. Educational radio...... D D D D D D
G133 - GneiconnlUU T N W T I O O I
(2496 " eteacions ODoooQgao
(37-39) i Conv.entions a'nd |
| e .00 OO O
(40-42) 3. Case'conference ........ D D D D D D
(43-45) k. Other (SPECify).mmmrmmmmee D D D D D D

: 349
FRIC - 3 : o =
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Dats Codes

(48) (49)
(50) 1y

(52)
(53)
(62)]

(65

(56)
(57
(38)
(89)
(60)

(61)

-| 18. Are adéquate classroom space and equipment available in your facility for

continuing education of personnel:
1. YES 2.NO IF NO, SPECIFY NEED

a. ‘Classroom space...... D D ..... devsren amosre aeanas sesmevsensstrssesanseniotesien
b. Equipment........... EI D

19. Is a person(s) employed full or part-time.to conduct continuing education for:

Pr— ' FULL-TIME PART-TIME

\ pq
a. Medical staff.......1. ET&“‘?.‘Q-NO\IJ:I Yes 2. D No

20. If memi)ers of your staff piu'ticipate in prograins of continuing education away
from home, does your facility:

a. Pay salaries and expenses while participating....1. D Yes 2. D No
b. Fay only salary while participating............ 1. D Yes 2. D No

¢. Pay only expenses while participating........ . 1. D Yes 2. D ‘No

21. If short term training in the prevention, treatment and rehabilitation of heart,
cancer and stroke patients was offered at a center outside of your community
would personnel be permitted to attend if expenses were paid by an outside
source?

I.DY;% Z.DNO

22. If you answered no to the‘ above question, please indicate the reasons which
might prevent your personnel from attending: (CHECK ALL THAT APPLY)

a. D No one to replace personnel

b. D Family mﬁdﬁbiliﬁ% of personnel
c. D Objections from personnel

d. D Not interested in such workshops

e D Other (specify).wee . ... . ... .

23. L training in the prevention, treatment and rehabilitation of heart, cancer and
stroke patients was offered in your community would personnel be able to
attend?

1. D Yes 2. D No

b. Othe'r professionalg. 1. D Yes 2. D No 1 m’f\b\*\

- | 1




) (62) a. Hospital/nursing home administration...... ...... .. L}
(63) b. Personnel Munagement. ... ... ..oouvesreennanens - _§
(64), c. Businessmanagement..........coiiiiiieii oo | _“
(65) d. Purchasing.....cooceeviinrirniirnaraiaaeens - | .
(66) e Budgeting. ...ovvverciiii i | .- | \
67) f. Medical records. ......... [T - (. \
(68) g. Computer (Programming).........cooveerenrieerannns | -
(69) h. Other (specify) || ||

-_.%,.\;‘_\_ 95. Which of the following would enable you and your employees to more fully i
— ‘x_par__tﬁwﬁing education: (CHECK ALL THAT APPLY) i

(70) a. || Payment of expenses T _ o
71 b.|_] Released time (no loss of salary) Mﬁ—"—%
(72) c. |__| Relief personnel to substitute
(78) d. || Programs closer to home
(74) e. |__| More complete information about existing programs
() " 1. || other (specify)

2.

If short term training courses were made available to you as an administr:i‘tor
in the areus listed below, would.jou atterd: )
1. YES 2. NO

END CARD 2

FORM 1 (1)
CARD 3 (2)
DUP (3-12)

(13)
(14)
(15)
(16)
an
(18)
(19)

926. Does your regular medical staff include the following: (CHECK ONE RE-

SPONSE FOR EACH SPECIALTY)
@

(Y]
FULL

(3) . “) . (5)

PART GULAR _ OCCASIONAL NOT
TIME TIME CONSULTANT CONSULTANT AVAILABLE

v

. Cardiologist.

. Neurologist...........
. Radiologist ......:.. .
. Pathologist..... .

. Anesthesiologist.

. Neurosurgeon..... . .
. Psychiatrist..... ...

. Dentist.... ........

Rehabilitation Specialist
(Physiatrist) N
j. Orthopedist......... .

k. Urologist. .. ...

If any of the above specialists are not available,
services when needed?

R M0 206 o P
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27. Which of the following problems do you feel req.ure special effort to maintain .
acceptable standards of treatment and care in your facility: (CHECK ALL 2
. THAT APPLY). ’
24) ' a. D Staffing é’ncluding salaries, recruitment, supervision, trained personr;el,
ete.)
Ty b. [_J Facitities
26) e. [_] Financis resources % BN
@0 . d. D Community relations
@28) 1 e |:| OLRET (SPECITY)m v v v o v v .+ sresrmmene e oo
28. Do you consult with physicians on your staff concerning:
($)) @ 3) )
. . SOME-
R . ALWAYS USUALLY TIMES NEV
(29) a. Budget poliey.......ooooviniviiiiaen, l:l [:I D l:l
' (30) b. Coordination of facilities, personnel : s
matters and patient services............ l:l D D l:l '
(31) c. Changes or additions to physical
plant and equipment................... D EI D D
29. Do you consult with members of your professwnal staff, other than physicians, , L
concerning: : -
1) 2) 3 @
SOME-.
. . ALWAYS USUALLY TIMES NEV
(32) a. Budget policy.........ooiiiiiii i D D D D
' (33) b. Coordination of facilities, personnel
o= ) . matters and patient services............. D D l:l D
(34) ¢. Changes or additions to physical
plant and equipment.’.................. l:l D l:l D

e
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]
.
- 30 The following aré types of health care facilities and services. Please check those
Data Codes which are available in your facility. If not available indicate whether the addition . .
would be justified. ADDITION WOULD i
AVAILABLE BE JUS'H"IED
TYPE OF FACILITY OR SERVICE ﬁgs ;\2()) Y([l-)ﬂ i"(’) N
(35-36) 1.Bloodbank........ooviiiiiiiininans a O O O
(87-38) 2, Clinical laboratory........c.cveveevvennn. a a a O. .
. (89-40) 3. Pathology laboratory {with pathologist).... [] a o
' (41-42) 4. Electrocardiography..................... o B O 0O
(43-44) 5. Electroencephalography.................. O o4 0 0
(45-46) | 6. Pharmacy (with-registered-pharmacist).~:. -3~ O O O
(47-48) 7. Physical therapy department (with
. v registered physical therapist)........... n O (] O v
! (49-50) ~ 8. Occupational therapy department (with
. ! registered occupational therapist)....... a a a a
(51-52) 9. Speech therapy service (with certxﬁed o '
therapist). . . oovvevieeereeeeeennen ... O 0 0O 0O ’
(53-54) 10. Operating room........... P O O a O
(55-56) .11, Post operative recovery room............. O 0 a 0
(57-58) I 12. Intensive care unit............ [ .0 ] 0O ] *
(59-60) 13. Intensive coronary care unit.%. 2. ........ a a a O -
(61-62) 14. Outpatient department with permanent . . ¢
. medical staff.........covveeviiiins ... 0 0 |__0--08
(63-64)--——{-——15-Emergencydepartment .~ T...... . ..... [ O (] a
(65-66) 16. Xray, diagnostic with radiologist....... .o 0 O a O
(67-68) 17. Xray, diagnostic chest................. .t (B a O 04g
(69-70) 18. Xray, diagnostic gastrointestinal.......... a a O O
(71-72) 19. Xray, diagnostic vascular. ............... O O a O .
(73-74) 20. Xray, therapeutic. .........cccovvueiinnn . O O O O
END CARD 3
FORM 1 (1) - ~
CARD 4 (2 | .
DUP (3:12) )
(13-14) 21. Xray, mammography...........cuuuunnns O O 0O 0O
(15-16) 22. Radioactive isotope facilities.............. o 0O O 0O
(17-18) 23, Cobalt. .. it 0O O O O
(19-20) 24. Radium therapy.......... € i i O O 0O 0O
(21-22) 25, Dental facilities.........ccoevuun... ... 010 O 0O .
(23-24) 26. Premature NUISETY . « oo ovnvenenneneennens O 0O O O
(25-26) 27. OB-Delivery room”. v« cveeernrernannnn. O 0O 0. 0O
(27-28) - 28. Psychiatric inpatientcare unit............ O 0O O 0O
(29-30) 29, Medical social service department. ........ o 0O O
¥ (31-32) 30. Organized home care/visiting nurse service. [J O O 0
(33-34) 31. Organized hospital or nursing home .
auxiliary /or grey ladm ...... Grrarnnnes a a ] O -
(35-36) 32 Chapel. ..ouvneinee s iee i s O 0 O 0O
(37-38) 33. Extended care facilities. ................. O 0O O 0O
(39-40) 34. Nursing lome facilities. . ................ o O g ag -
(41-42) 35. Adequate emergency patient transportation [ (OJ O 0O
(43-44) 36. Pulmonary function test facilities. . ....... O 0O o 0O
(45-46) 37. Consulting dietician..................... O 0O O O
(47-48) - 38. Inhalation therapy...........coocisens O 0O O 0O
(49-50) 35. Homes health aides or homemaker service.. [J [ O 0O
END CARD 4
x
RS 2
Mg,
[ | g .
: a ’.)3
e




FORM. 1 (1;
CARD 5 (2)
DUP (3-12)

" ‘(13) (1418) °
(19) (20-24)
(2§) (26-30)
(31) (32-36)
(37) (3842)
(43) (44-48)

: _(49) (5054)
I —
(55) (56-60)

(61) (62-66)

N I'd

(67) (68-77)

END CARD §

FORM 1 (1)
< CARD 6 (2)
DUP (312)

(13)

a4

‘ . (15)
(6)
an
(18)
(19)
(20)
@) .

R

In your institution, how many of the following personnel are employed on ay
full-time or part-time basis? In addition indichte number of budgeted but un-
filled positions. (Part-time is considered to be less than 35 hours.per week). *

or
DO NUMBER NUMBER BUDGETED
N N FULL- PART. BUT UNFILLED
HAYE TIME TIME

a. Registered Nurse..........
b. Licensed Practical Nurge. . .

c. Anesthetist (CRNA)...... . D

3

d. Medical Technologist

e. Laboratory Technician.. . . ..
f. Radiologic Technologist. ...

g Physical Therapist=— 7. L J— :
h. Pha;'macist (registered).. ... D . o evevvemmes emeseeeesmen
i. Medical Librarian.......... D ................................................
(RRL or ART) )
j. Dietician (ADA)........... I
A
32. Are you having problems in filling the buageted positions listed above?

33.

(22)

1. Yes 2. No
If yes, pleas'e indicate types of prdb_lems .............

‘What methods does your facility utilize for statistical evaiuation of its medical
records: (CHECK ALL THAT APPLY)

a. D Manual cross index

b. D.McBee edged punched cards

c. Machin’e indexing

d DACompuferfin'ocwsing

e.[ ] me%gal Activity Study (PAS)
f. D Medi#al Audit Program (MAP)
g. D Registries (stroke, cancer, ete.)

h. D'Nonj
i D Other (Specify)un.... v vv o ceevernas




S ® \
. < \ .
Data Codes ’
34, In your community what is the quality of the teach. ing and support provided to
patients and their families wit’h the follov_ving—hwlth problems: ]
0y ) ® .- @
HEALTH PROBLEMS EKcmiENT Goob MR POOR
23) - a. Colostom; ............................ | - ] ]
! (24) b, IHoStOmMY. ce e iviierienerranensnnens - | - L
' *(25) c. Special dietary needs... .......ooeovenee [ I A I
(26) d. Amputations. .,......ccee0iiiiiiiienies - |
@0 e. Speech defects. Gieeees oy o - : - L
' ). L PERITES L I
—TT . (@ " g. Bowel and bladder incontinence......... I . 1 L]
30) . h, Tracheostomy,............. SOTUPRRS I [ A O T e
(81) : i. Limited physical activity.......oeo0eet - | ] | | ]
) 35. Please check whether the procedures below are satisfactory or nonsatisfactory
in your community: )
32 a. Dissemination of information to the public con- sunseacronr AT roRY
cerning the prevention, diagnosis, treatment and
rehabiltation of heart diséase, cancerand stroke.. || . []
(33) b. Exchange of patient information between health
agencies, welfare agencies, ete...............o... I:I D
ey . ¢. Exchange of patient information between depart-
ments in your facility. . ..o oo I:I I:I
86. Please check whether you feel any of the facilities below are needed to improve. A
R patient care in your community:
(35) a. New hospital......... et 1. JYes 2| |No *
- (36) b. New extended care/nursing home............. 1. Yes 2. No
@7 ¢. Boarding or personal care home............. 1. Yes 2. No
(38) d. Remodeling of existing fadilities. ..o.vennnes 1. Yes 2. No.
(39) 37. What do you feel are the three gréatest needs which if met, would enable your
END CARD 6 facility to provide tfetter care for patients with heart disease, cancer and stroke:
. 1. .
B eeetememeeesesesseEsseresseeesetaesetassSeserfssEEEEEREES RESERLERERSSAentaLRSaLaS SLRNEORAELECLEOR IR LEO LS AR S sOn
S e
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MONTANA ADVISORY COMMITTEE

-

JoHN 8. ANDERSON, M D. Day.p GREGORY, M.D. C.G. McCARTHY, M.D. : ’
Helena Glasgow Missoula —
GLENN V. BAILEY WILLIAM A. GROFF _ WaERMcTEGD CT
Great Falls Victor e =" Kalispell
&
"R.J. Best, M.D. ————RUSSEIL" B. HaRT HAREIET MILLER
Butte R ‘Billings Helena .
-~ Ray O. Biork, M.D. Rosert D. Howe HELEN Mureny, R.N.
Helena Billings , . Fort Harrison . .
WiLLIAM A. CORDINGLEY JouN HurLy, M.D. JANES L. PATTERSOY, JE., M.D. 7
Great Falls « Billings Butte- o
JosSEPH CROSSWHITE Df]?plfi‘:"ms - RoNALD PunnuaM
Columbia Falls ) ¢ Leox 1. J Havre
. EON H. JOUNSON ) )
EbxaA BagrLs, R.N. Bozeman Ricuarp C. Rrrtek, D.D.S.
Great Falls Hozem:m
GORDON JONES
\ MRS, ROBERT-EINDLATER > Helena (.l ORGE A, SEXTON, M.D.
\ Miles City Cant. Laxson, M.D. ) Greaw Falls ‘ .
» ALFRED M. FuLTON, M.D. Missoula .o stk Lo Carngrie
\ Billings Joun A. Layng, M.D. tte
PAUI. J. Gaxns, M.D. . Great Falls Alary E. Soutks, M.D. e
‘Lewistown JouN H. LEuTiOLD Helena .
J. C. GARLIRGTON AMolt o A. L. Vapuey, M.D.
Missoula Josten LUCKMAN Bozeman
\ . Great Ialls R
THE REV. JACKsON GH.LIAM . . Lausa WALRER, Ph D
Great\ Falls (ll:t.)l!(:l: LLUND ( Bozeman
\ ] . Reserve - \ Wtk
Alhnﬁ]ri:nh;\Gom.mzsc, M.D. CHARIESSMATIONLY A L\lli)l'cq ({.i\tqy:-,n, Jr, MUD.
. § Jordon ' T
N ° ’
“ REGIONAL ADVISORY COMMITTEE
, ARTHUR ABBEY~ Rreixatp H. Fiiz, M.D. Gronce D, HumpPlREY, Ph. D, . »

Cheyenne, Wyomin‘g

W. W. BExsoN
, Boise, Idaho

JHARRY F. Bisgt, M.D.
Rochester, Minne<ota, .

/ C. HiLvon CastLE, M.D.

Salt Lake City, Utah \

WILLIAM A, "CORDINGLEY
Great Falls, Montana

Albuquerque, New Meatoo

% *AUL J. GANS. M.D. .

Lewistown, Montana

Jostri M. GRORGE, M.D.
Las Vegas, Nevada

Howann P, Greaves, M.D.
Rock Springs, Wyoming |

M. RoBERTS GROVER, JR., M.D.

Portland, Oregon

Laramie, Wyoming

GeorcrE W. KNasg, Jr, M.D.
Vermillion, South Dakota

RiCHARD LICATA, Ph.D,
eno, Nevada

DoNAL R. SEARKMAN, M.D.
. Seattle, W:shington

W. ALBERT SULLIVAN, JR., M.D.

Minbeapolis, Minnesota

4 { %
MERLIN K. DuVaL, M.D. ‘I'. H. Harwoop, M.D. CriARLES A. TERHUNE, M.D,
/ Tucson, Arizona Grand Forks, North Dakota Burley, Idahe
¢ ,/ ' ¢ WEeSLEY EISELE, M.D. JoskrH M. HoLtiaus, M.D. PauL D, WARD
i Denver, Colorado Omaha, Nehraska San Francisco, California
MarJoRIE J. ELMORE, Ed.D. Ronert D, Howe ' RAYMOND L. WhITE, M.D.
. Reno, Nevada Billings, Montana , Boise, Idaho
%
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MOUNTAIN STATES e a ‘ -
" REGIONAL MEDICAL PROGRAMS  REGIONAL OFFICE - -
Telephone 208-¢ 3424666

»

' . -
525 West Jeffer_son Street B - P
Boise, ldaho 83702 * e L. ' .
A :
Education ®
} ] . " . IDAHO + MONTANA NEVADA - VIYOMING |
» . /"."/ o N . ° f
ALFRED M. POPMA, M.D.
Duector -
. , - ¥ .
s N

~
23

* Dear Health ‘Professionad:

Several months ago the Goverior .;\pmnted an .ld\'non committee
to study the kinds of medical and health ser vices provitlled to the people
of this State. The study will give valuable information pcrlammg to®
health care needs in the aveas of heart disease, tancer and stroKe. 4 ~

As a health professional knowledgeable about your profession and->
your community, you are invited to p.lrtlclp.lte in this study by complet-
ing the enclosed questionnaire and rewrning it in - ~the self-addressed " .
? - postape-paid envelope. - . .
Your responses will help to ascertain present conditions and future ,
needs in the prevention, diagnosis and treatment of heart disease, cancer.
and stroke. Individual replies will be- kept confidential and used for a
summary rep t, 4 copy of which will be mailed to you. "

(%

The success of tke study depends upon the participation of such ¢
persons as yourself. Thank you for your cooperation. .

DAVID L. ROBERTS, M.D.
.t . 956- Willow, Street
Rero, Nevada 89502

| o ‘94/@5&,

HUGH C. FOLLMER, M.D.
2300 Rancho Road
Las Vegas, Nevada 89106

Q . ’ A ' 3f: ‘ - . L8
ERIC ?

.
e
-~ =T
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INSTRUCTIONS ' ' : /':
~ “ R . . ’rl'
’ " " PLEASE COMPLETE ALL QUESTIONS. !/ g
IF NOT APPLICABLE, LEAVE QUESTIONS BLANK. i
\\
P o) 3 L]
2 . N “ - - -~ °
:‘ Gn » ? ,'yg
| ( - o ]
C Western Interstate Commission for Higher Education -
[ R o - L ' o .
: All rights res_rved including the right of reproduction R
' ' .in whole or in part in any form.
73} * . ) - ‘ ) ’ ' ' - -
? For_permission to use this questionnaire write to.:
- " !
> Mountain States Regional Medical Program
P Western Interstate Commission for Higher Education
’ Boulder, Colorado
‘ T
. ! 2 " .
c .
= . .
THIS QUESTIONNAIRE WAS PREPARED BY THE REGIONAL MEDICAL PRO-
GRAM STATE STAFFS OF IDAHO, MONTANA, NEVADA AND WYOMING.
NONE OF THE MATERIAL THEREIN IS SUBMITTED BY OR THE RESPONSI-
A "BILITY OF THE PUBLIC HEALTH SERVICE. e

- © W.ILC.H.E. 1967
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Data Cedos

FORM 5(1)

CARD-1(2)

. (3-10)

(11-12)
(13-14)

(16)

(16)

17

(1819) ~

(20) (21-22)

;

(23) (24-25)

REGIONAL MEDICAL PROGRAM ¢
SURVEY OF REGISTERED NURSES

Name

Address 2

4

_ 1. County of residence - Code

2.Age_ Years . \\/
2

3. Sex: 1.;D Male -

2. D Female

‘4. Maritai status:
-1: j Single . /
2. |

3. ] Wido:ved, separated, divorced

5. Are you prespntly:

Employed full-time in your profession ‘
Employed part-time in your profession :

Employed outside your profession

.Not employed

Ret_ired

A

LIl

6. Years of active practice as a registered nurse

/

7. Basic nursing education: |
TYPE ' YEAR OF GRADU ’TION )
1. j Diploma 7
2, ] Adsociate Arts Degree —/-____
3. ] Baccalaureate Degree i l
4. ] Masters / -

8. If you have a degree, check highest degree held:
TYPE YEAR OF GRADUATION

j Baccalaureate in nursing _

j Baccalaureate in other field _ /
. D Masters in nursing
[ ] Masters in other field |
Doctorate in nursing /

. ] Doctorate in other field ' /

I

@ W.LC.ILE 1967
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o

(29)
(30-31)

(32)
(33)
(34)
(35)
(36)
37)
(38)

(40)

41
‘9 (.)

| (42)

Ric
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Data COd.;l

@6 |

39)

9. To which of the {ollowing nursing organizations do you belong?

L[] ava 2 []wen 8 [ Neither

10. How many hours per week are you involved in commumity nctivities?

HOURS  DOES NOT

COMMUNITY ACTIVITIES PER WEEK  APPLY
1. Voluntary health agencies (Cancel Society. D
Heart Association, etc.) .
2. Non-professional (i.e. school board, Chamber . ' D
of Commerce, etc.) R S

11. Please check the number of interruptions (of 3 months or more) in
your professional career and the appropriate reasons for the inter-
ruptions:

1. D No interruptions

2, Number of interruptions

3. Reasons for the interruptions (CHECK ALL THAT APPLY)
a. ] Continue education ’ *
b. : Family responsibility (pregnancies, summer vacat'n, ete.)
c. : Spouse objected ‘
a [ | salaries not adequate
e. N Unsatisfactory working conditions
f. W Uinsatisfactory arrangement of hours
. ] Changed profession
h. | Spouse transferred
i Other— (specify)

s

12. Would you encourage a person to become # registered nurse?

1. [:l Yes
2. D Ni)

13. If the answer is no, check the main reason from the list below:

1. D Low;professionn! status
2. D Low ‘salary
3. |___| Working hours

4. D Other— (specify)




Data Codes

CA3) (1) (15)

L (46-17)

{18)-1

(1Y)

ERIC

Aruitoxt provided by Eic:

I, From the tollowing list, check the three most important factors that
wonld enconrage persons to enter your profession:

I j Elimination of age limits
2, ] Opportunity for advancement
3. | Better informed high school connselors
4. ] More active recruitment in high school
. | Field trips to health rfacilities for interested students
G. | More publicity about the pl_'ofession
7. ) Better salaries
] Better frinze benefits
9. | Financial assistance for applicants
0.[ ] Other (specify) _

15. How many registered nnrses.do you know.in your community who
are not working in their profession as the present-time?.
number

=[F YOU ARE PRESENTLY EMPLOYED AS A REGISTERED NURSE
PLEASE COMPLETE THE QUESTIONS THAT FOLLOW.

*IF YOUR ARE NOT EMPLOYED AS A REGISTERED NURSE OR
ARE INACTIVE IN NURSING, OMIT THE QUESTIONS THAT FOL-
LLOW AND.TURN TO THE LAST PAGE OF THE QUESTIONNAIRE.

16. Which of the following best describes your reason for working:
(CHECK MAIN REASON ONLY)

1. Self support

2. ] Sole support of family

3. | Supplement family income

4. | “Provide children with college education

5. [ ] A desire to obtain some of the luxuries of life a &
6. ] The need to pay of f some unexpected bills

7. j Other (specify)

17. Are you employed by a:

1. Private institution (doctor’s office, proprietary or religious
hospital, nursing home, etc.)

2. D Public institution (federal, state, county or community hos-
pital, etc.) e,

18. If you are employed in a public institution please check the appropriate
box below:

1. : Federal

2. [ ] state

3. : County

4. : City/Community

5.[ | Research :m(l/.or teaching

6. f Other (specify) .

. ——
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Data Codes

3

(52-53) (54-55

(56)

19. The following list covers the major areas for nursing practice. Piease
chéck the category which best describes your usual nursing practice
and the category which best describes your current nursing practice.
(CHECK ONE ONLY FOR EACH COLUMN)

UST.AL CURRENT

. . NURSING- NURSING
NURSING PRACTICE PRACTICE PRACTICE

. General practice (all clinical areas) ..........

. Pediatric nurse ;
. Orthopedic nurse
. OB-GYN' nurse

. Newborn nursery . ...

e O DD e

. Psychiatric nursing’

. Operating room nursing

. Geriatric nursing

W 0 =0 & &

. Medical surgical .nursing ..o
"10. Nursing administration/supervision ... -

11. Nursing education

12. Inservice education
13. Anesthesia

14. Inhalation tflerapy

15. Recovery room

IO IO IE e e e e dede de

¢

16. Intensive care unit

17. Intensive coronary care unit ....ooueeereeeeeeenen
18. Public health nurse

19. School nursing
20. Industrial nursing
21. Consultation

~22. Other (specify) d : —

EREEEEEEEEEOEEEEEEEEE .

e

20. Location of your present position: (CHECK ONE ONLY)
1. General hospital
Psychiatric hospital

Specialized or chronic disease hospital

Fali ol

Nursing home/extended care facility ®

Doctor’s or dentist’s office =

[l
o

Public health agency
Schot.)l (public)
Industry

Home of patient
School of nursing

Other (specify)

EEEEANEEEEN

[

-
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Data C;Ju __J

(57)

(58)
(59)
(60)

" (61)
(62)
(63)
(64)
(65)
(66)
67)
(68)
(69)
(70)
@
(712)
(73)
(14)
(75)
(76)
an

(78)
(79)
(80)

END CARD 1]

21

'S

Na of position now held: °

Adniinistrator or Assistant Administrator

=
>

Supervisor or Assistant Supervisor

General duty or staff

Instructor or other faculty title

Private practice

Consultant

I T i

E Other (specify)

ing conditions: (CHECK ALL THAT APPLY)
CLINICAL CONDITION
Do not work in clinical areas ..eeeeoeon.]

a.
b. Congestive heart failure

. Cardiac arrythmias

. Hyvertensive cardio vascular disease ..

a o

. Myocardial infarction

. Rheumatic heart disease

. Rheumatic fever ...

5 oxm o m™m oo

. Congenital heart defect

i. Cerebral vascular accident

j. Peripheral vascular dis
k. Stroke rehabilitation

1. Cancer of gastro-intestinal tract ..c—eomeuneen

m. Cancer of genito-urinary tract c...—.—eeeomees

n. Cancer of skin __.

0. Cancer of respiratory tract ..o ..
p. Cancer of central nervous system ..o
q. Cancer of oral cavity, head and neck .. eccce.

r. Cancer of breast

s. Lymphoma and leukemia
t. Other—(specify) .

a. No additional preparation beyond R.x\g’edﬁcatiop

. In your current practice do you take care of. patients with

LYES

OO e Je e e e e d

the follow-

[

IO I

. In the clinical area where you are currently employed have you:

£

1.003Yes 2.[JNo

b. Received additional formal education in clinical area ....ceveunee. . 1.[JYes 2.[JNo

c. Received acdditional on-the-job preparation ..

¢
®

363

e

o

1.0JYes 2.JNo




Data Codes

CARD 2(2)
DUP (3-12)

FORM 5(1)

(13)

(14)

(15)

(16)

an

(18)

_ (19)

- (20)
. - @D

(22)

(23)

S (24)
(25)

(26)

@n

(28)

(29)

(30)

@1)

(32-3‘3)

(35-37)
(38-40)

(41-43)
(44-46)
(47-49)
{50-52)
(53-55)
(56-58)

(59-61)
; (62-64)

LRIC

24. Do you feel you need help in keeping abreast of ch:mgé’s in the nursing
care of patients suffering from the clinical conditions listed below:

(PLEASE CHECK DEGREE OF NEED) . -
(2) T (3)
"I\ STRO\G MODERATE NO
CLINICAL CONDITION ) DERATE XO

a. Congestive heart failure e
b. Cardiac arrythmias ... ...
. Hypertensive cardio vascular disease

d
d. ‘Myocardial infarction

o

. Rheumatic heart disease ......... ...

f. Rheumatic fever .
g. Congenital heart defect ... ..oeee.

h. Cerebral vascular accident ......ecceu....

<

. Peripheral vascular disease ........ - .....

j. Stroke rehabilitation .... ... .cee. ..

=

. Cancer of gastro-intestinal tract . ...

l. Cancer of genito-urinary tract ...... .

I

|
A e e e e e e

m. Cancer of skin

n. Cancer of réspiratory tract ... — B
o. Cancer of central nervous system ....... T
p. Cancer of oral cavity, head and neck |
q. Cancer of breast ... etrmeneeasentasaasaaenanes |
r. Lymphoma and leukemia _....... ..... ... |

s. Cther (specify)

UHHHHHHHWHHUHUHUUUUS:
|

25. The follcwing are methods of continuing education that might be
beneficial to You in dealing with heart disease, cancer and stroke.
Check in the appropriate columns whether or not it is (1) .w:ul.lble
(2) used or (3) not available but needed.

IS IT IS IT

1S
AVAILABLE USED NEE

IT
D

ED
METHOD M @ (M@ W@
YES NO YES NO YES NO
a. Short term training courses
(14 weeks) . - O O 0O 01 0O
b. Workshops (1-3 days) O o O og 0
c. Special classes conducted at
place of employment o n o o0on o
d. Educational films 3 a o o v 0
e. Educational television 00O Ly orrorn
f. Educational radio .. SRV 1% T O NN O T I O O O
g. Professional journals and books g oo JgJd n
h. Programmed instruction . o 0o o og o
i. Conventions/meetings of n.xtlonal-
state-local nurses association . O (O 0O O 1 O
j. WCHEN courses O O o Oon0-o
k. Other (spécify) 0O MNn 1 Mg 0
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(65)
{66) -

(67)
(68)
(69)
(70)

(71) ©

”

C(72)
()
()

(75)

END CARD 2
FORM 5(1)
CARD 3(2)

DupP (3-12) |

(13)
(14)
(15)
(16)
(17)

(18)

(19)

(]
=3

. If short term training in the prevention, treatment and rehabilitation

of heart, cancer and stroke patients was offered to you at a center
outside your community would you attend?

a. At own expense 1. D Yes 2 I:l No
b. Expenses paid 1. D Yes 2. D No

. If you checked fo to part (b) of above question, please indicate the
. reasons which would prevent yon from attending:

a. ! l No oue to replace me at work [I
b. D Family responsibility

Not interesied in such workshops

o

d. D Other (specify) 7

23, If additional training for either the prevention,” treatnient or rehabili-

31

tation of heart. cancer and stroke patients was offered in your com-
munity, would you attend?

P8 D Yes 2, D No

. If your answer is yves. where would vour interest be?

HEART DISEASE CANCER STROKE

a. Prevention ISR D ?I:I D
b. Treatment . N D I:I D
¢. Rehabilitation - D I:I D

. If you answered ves te the above question, how often would you ‘be

willing to attend? (CHECK ONE OXNLY)

1. EI Once it month

2, EI Every six months

3 EI Once a year

1. EI Other (specify) i

To what degree would the following enable you to more fully partici-
pate in continuing edacation: (PLEASE CHECK ALL THAT APPLY)

1) (2) (3) {4)
GREAT SOME LITTLE NO
HELP HELP HELP HELP

—

—

i, Payment of expenses

L

b, Released time (no loss of salary)

¢. Relief tg substitute in my :dbsence

d. Programs closer to home .

| L

1
00

¢. More complete information about
existing programs

f. Earlier notification of courses

g. Other (specify)

AREREEEN

HEEpEEER

365,

AN
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Dats Codes

(20-21)
(22-23)
*(24-25)
(26-27)
(28-29)
(30-31)
(32-33)

(34-35)
(36-37)

(38-39)

. (10-41)
(12-43)
(44-45)
(46-47)

(48-49)
(50-51)
(52-33)
(54-55)
(56-57)
(58-59)

(60-61)
(62-63)
(64-65)
(66-67)
(68-69)
(79-71)
(72-73)
(74-75)
(76-77)
(78-79)

ENDL CARD '3

FORM 5(1)~
CARD 4(2)
DUpP (3-12)

(13-11)

(15-16)
(17-18)
(19-20)
(21-22)

(23-29)
(25-26)
(27-28)
(29-30)

32. The following are types of health care facilities and services.

Wonld

von please indieate whether or not the institution where you prictice

has

these available.

would be justified,

TYPE OF FACILITY OR SERVICE

.
2.

e b
-

3o

15.

17.
18.
19.
20.
21,
2

Blood bank
Clinicid  Etboratory

. Pathology laborutory (\\lth p.xtholog
a Electrocardiography

. Electroencephalography

. Pharmitey (with registered ph.xrm.xc
. Physical therapy department (with

registered physical therapist) .

registered oecupational therapist) -

. Speech therapy services (with certi

therapist)

. Operating room . . ==

. Post operittive revovery room
. Intensive care it
. Intensive coronary citre unit ..

lbl)

lst)

.

. Occnpattional therapy department (\nth

‘o -

f ied

. Outpatient department with per manent

medical staff
Emergency department

. Xray, diagnostic with 1.uholog|st

Xray, diagnostic chest

Xray. diagnostic g:lstrointestinéll
Xray. diagnostic vaseunlar

Xray, therapeutie .. ... __.

Xray, mammography

22. Radioactive isotope facilities

23
24

Al B

25.
26,
27,
28.
29.

o
.

31.
32

34,

35.
36.
3.
38.

39. Home health aides or huiemaker service [}

. Cobalt .

Radium therapy R
Dental facilities

Premature mursery .
OB-Delivery room

Psychiatric inpdtient care unit
Medical social serviee department

. Organized home care/visiting nurse

services

Organized hospital anxiliary/
or Girey Ladies

2. Chapel
33,

Exte ded care facilitios

Nur:ing home facilities
Adulb:'u emergeney pittient
transportation

Pulmonary funetion test f.ncllmes
Consulting dietician (ADA)
Inhalation therapy

&

0 'D0o0oonon 0030000 ooo o

a o DDC}D

Ja3

If not available indieate whether the addition

ADDITION WOULD

AVAILABLE BE JUSTIFIED
n @ n @
YES  NO YES _ NO
iJ O N

- 0 O
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O

]

0

- O
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Data (odex | 33, In your community what is the quality of the teaching and support
provided to patients and their Tamilies with the following health
problems: .
T rART B (h 2) 3 (1)
e - - - - HEALTH PROBLEMS EXCELLENT GOOD  FAIR PGOR
(31) a. Coloatomy I T ] .
“2) b. Hiostomy N 1 T [ ]
(53) ¢. Special dietary needs ] [ ] ] [
C v 31 - . Amputations | | | [
i R o ons ¢ —. — L— —
T 1) e. Speech ‘defects I ]
e . i — — — —
(56) {. Puralysis N
37 x. Bowel and bladder incontinence | 1 [ ] []
3 == s — —
38) h. Tracheostomy 3
(39) i. Limited physical activity ) E B j ]
21. Dlease cheek whether the procedures below are satisfactory or non-
satisfaetory in the community in which you practice: -
. I)ROCF‘DL‘RES SATISI’E}\)CTOR\' NON-SAT‘IZS)FACTORY
. (40) a. Dissemination of information to the public con-
concerning the prevention, diagnosis, tieatment ,
and rehabilitation of heart disease, cancer and
stroke e e - l I D
. (41) b. Exchange of patient information between
’ health agencies, welfare agencies, ete. . ... D . D
(42) c. Exchange of patient information between de-
partments where you practice  ° o D D
——— 35. Please check whether you feel any of the facilities below are needed
to improve patient care in the community where you practice:
(13) a. New hospital .1 D Yes 2. | I No
1 b. New extencod care/nursing home 1. D Yes 2. No
(45) ¢. Boarding or personal-care home L D Yes 2. D No . .
(46) d. Remodeling of existing facilities (specify) 1. D Yes 2. D No
o
@ @

Y
b
<
“
Q .
ERIC .
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Data Codes 36. Which of the following are provided by the institution where you are
. e e ipIOREd i~ (GHECK ALL THAT APPLY)
47) al | Formal orientation vork situation °
(48) b.[ | Written job descriplio:l\\
(49) c. o Regularly scheduled in-service education ‘
(50) d. | Regular evaluation of your work performance \\\
‘ (51) e. i Written patient care policies N
(52) £ ] Nursing Procedure Manual \
37. What could be doune to improve your working conditions: (CHECK \
- ALL THAT APPLY)
(53) a. ] Decre:lse work load
(51) b.[ | More trained personnel
Y (55) e[ ] Better utilization of trained personnel
(56) d. ] More competent supervision ’
(57) e. | Decrease work hours \
(58) ) f.%= Increase salaries .
(59) g. | Increase fringe benefits
(60) h. | Provide more adequate equipment
. (61) A Improve interdepartmental communications
(62) 5 ™| Provide better opportunities for advancement |
- (63) k. [ ] Provide better eflucational opportunities
(64) L[] Increased recogliition for job status w‘
(65) " m.[] Other (specify) : 1
38. Does the administration of the facility where you are employed consult ' |
with a member of the professional nursing staff concerning: ¢
. Al.\‘\!:)XYS USU‘?\)LLY SOMIS]:';I‘)IMES NP&’)ER !
(66) a. Budget policy —— QD D D D
(67) b. Coordination of facilities, persounel : .
* matters and l)::tient services ... D D : D D
" o it and sauipment O O O | [T
69 39. What do you feel are the three g'rentest need: which if met would
END CARD 4 enable you to provide better care for patients with heart disease,
\t‘::mcer and stroke:
L.
2. :
3._ -




\\ .
\
\
‘ X v
\ -
. \\
\ rd
\
Data ('od“\ *QUESTIONNAIRE FOR REGISTERED NURSES WHO ARE o .“/
\ INACTIVE OR NOT EMPLOYED IN THEIR USUAL .
’ \ PROFESSION AT THE PRESENT TIME
\ , .
- \ . . . ’
(48)-2 . 1. Check one (or more) ,of the reasons listed below which describe why
. : you are inactive: £ N
(49) | a. || Professional disillusionment
(50) ! b.| | Passed-'retiren‘i*ent age
! (62)) . ¢. || Nlness
\ ==
(62). \ . |__| Family responsibility . ¢
' (33) "‘\‘ e. | | Emploved in field other than my profession
(54) \ f, Current salaries in my profession not adequate
(55) s No jobs open in my community d
(56)  h, | Prefer to remain at home
(587) * . — Spouse unenthusiastic about my working ot
(58) j. [ ] Poor hours . ) )
(59) k. [ | Distance - N
. ———
60 B Other (specify)
(60) \\_ v (specify
\
{o1) 2. What is the most important reason above for'your not working asa
R‘.N.? Code
{
!
(62) 3. \\"ouid vou be interested in returning to aetive practice at some time
,, in the future?
1. Yes 2. D No
? (63) 4. If yes, ‘have vou any plans for returning to work?
1. D \l"ull-ti.me (35 hours or more per week) i
oL D Part-time (under 35 hours per week)
(64) 5. When do vou think you would do this? ~
. L [_—_I I the next three months °
"
2. D In, the next six months
3. D In the next Pear ' i
1. Mote than a year from now
L] der |
\
|
4
269
. ¢
. \
) " . !
ERIC 4 |
i oo enc '




ERIC

Aruitoxt provided by Eic:

Data Codes 6. What would you need to enable you to get back to work in your pro-
fession on a full-time or part-time basis: (CHECK ALL THAT
APPLY) ) :
(65) TI] Better salaries ,
(66) b. ["] More flexible hours
(67) ¢. [ | Short-term r%:fresher course
(68) d. [ | Orientation at place of employment
(69) e. El Care for pre-school children (kirdergarten, hospital based
nurseries, etcl) N
(70) f. || Care for school children after school hours
(71) Transportation ) N
(12) h.[ | Other (specify) ‘
. ’*
(73) 7. Of the ones you have checked above, which one is the_mbst important
. " facfor?
. [
J . — Code.
(74) 8. With respect to the most importa'nt factor, ple?se check the appro-
priate statement below:
, 1. D I can do something to resolve this problem. -
2. ] with a little effort this problem can be resolved
3. D Only by joint efforls of many people can sdmething be done
4. D There is little or nothing I can do about-it |
(7597) . 9. How long have you been inactive? 1. Months (or) 2._ Years
END CARD 1 -
PLEASE ARD ANY COMMENTS YOU HAVE PERTAINING TO THIS
QUWSTIONNAIRE. (SPECIFIC QUESTIONS, ETC.)
L
3 .
. [}




.-

- FRED ANDERSON, M.D.
Reno

" IDA ARMAS, R.N.,
Fallon .

ROBERT BARNET, M.D.-
Reno

WiLLiaM Berry, D.D.S.
Las Vegas

RoGER BISSETT
Reno

* HaroLD BOYER, M.D.

-lasVegas

W. GLEN BraDLEY, PH.D:
Las Vegas .

DaviD BRANDSNESS
-Las Vegas

WILLIAM BRIARE .
“Las Vegas

Huci COoLLETT, M.D.
Elko R

Jouxn Dawvis, M.D.
Reno

. 1SDWARD J. DERNE’, M.D..
Carson City

JARTHUR ABBEY.
P Cheyenne, Wyoming

W. W. BENSON »
Boise, Idaho

. HARRY F: Biser, M.D.
Rochester, Minnesdta

C. HILWON CASTLE, M.D.
. .’Salt Lake City, Utah

qu.m; A, CORDINGLEY
Great Falls, Montana

MERLIN K. DuVatr, M.D.
Tucson, Arizona

C. Wespey EiseLd, M.D.
Denver, Colorado

MARIORTE J. ELMORE, Ed.D.
Reno, Nevada

ERIC - .

Aruitoxt provided by Eic: x

NEVADA ADVISORY COMMITTEE

MARJORIE J. ELMORE, Ep. D.

Reno

DraN FrkTcuer, Pu.D.
Reno :

MoRrRris GALLAGHER, D.D.S.

Elko
Joserd GEORGE, M.D.
Las Vegas

Mari0o Gu.pone, D.D.S.
Reno

JACK S. HARPER, M.D. .
Carson City

CrareNce HORTON
Ely . °

TeoDORE JAcoss, M.D.
- Las Vegas

RICHARD LICATA, Pi.D.
Reno

DWIGHT MARSHALL
Las Vegas

WILLIAM O'BRrieN, M.D,
Reno °*

CARROLL OGREN
Reno .

)

REGIONAI ADVISOEY COMMITTEE

REGINALD H, Fitz, M.D. -
Ahuquerliie, New Mexico

.
PauL J. Gans, M.D.
Lewistown, Montana

Josern M. GEORGE, M.D.
Las Vegas, Nevada

HowaRD P, GREAVES, M.D.
I}oek Springs, Wyoming

M. RoBERTS GROVER, JR,, M.D.

Portland, Oregon

T. H. HARwooD, M.D.
Grand Forks, Northk Dakota

>
JoserH M. HoLtHAus, M.D.
Omaha, Nebraska

RoBERT D. Howe
Billings, Montans

R, BorbeN REAMS
Reno

G. WiLLiaM Ricuanrps ..
Reno )

MiLprep SEBBas, R.N.
Lovelock

JACK E. STAaGas
Las Vegas

WiLLIAM TarpaN, NILD.
Rjeno

RoBERT TAYLOR, M .I):.

Las Vegas

BryaN Tipy, M.D.
East Ely. !

BEN TIMBERLARE'
Reno

Mes.Lura TULARSKI
Reno : »

GABRIEL VOGLIOTTI
Las Vegus

THOMAS S. WHITE, M.D.
Boulder City

‘REUBEN ZUCKER, M.D.

Las Vegas

GeorGe D. HumMPiREY, Ph. D,
Laramie, Wyoming

- . GEORGE W. KNABE, JR., M.D.

Vermillion, South Dakota

RICHARD LICATA, Ph.D.
Reno,-Nevada

DoNAL R. SFARKMAN, M.D.*
» Seattle, Washington ’

W. ALBERT SULLIVAN, JR, M.5,
Minneapolis, Minnesota

CHARLES A. TERHUNE, M.D.
Burley, Idaho

Paul. D. Warp f
San Francis. , Califorria

RAYMOND L, WiiTe, M.D.
s Boise, Idaho

.o

.
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MOUNTAIN STATES

REGIONAL ‘MEDICAL - PROGRAMS REGIONAL OFFICE -
Telephone 208 o 3424666 )

525 West Jefferson Street

3> . . . " N
Bonse, ldaho 83702 Z : o .
IDAHO - 'MONTANA NEVADA -
: : /o
ALFRED M; POPMA, M.D, -
Director

Dear Health Professional: -

Several months ago the Governor appointed an advisory commlttee
" to study the kinds of medical.and hedith services provided to the people

of this State.e The study will give valuable information pertaining to

health care needs in the areas of heart disease, cancer and stroke

~_As a health professional knowledgeable about your profession_and.
your community; yvou are invited to participate in this study by complet-
ing the euclosed questionnaire and returning 1t in the sclf-addressed

. postage-paid envelope.

Your responses will help to ascertain present conditions and future
needs in the prevention, diagnosis and treatment of heart disease, cancer

aud stroke. Individual replies will ‘be kept confidential and used for a
N

summary report, a copy of which will be mailed to you.

The success of the stud\' depends upon the p...tncnp.ttlon of such
persons as yourself. Thank you for your cooperation.

o

i ROBERT £. McKEAN, M.D.
Mrector, Idaho te Study

‘Suite 1120, Bank of Idaho Building -
Boise, Iaaho 83702

‘ 372

-

@ Education

. WYOMING

%

4




INSTRUCTIONS

PLEASE COMPLETE ALL QUESTIONS.
IF NOT APPLICABLE, LEAVE QUESTIONS BLANK.

& +

1 . B 1

!

/

Wesﬁern Interstate Cofnmissiqn for/ Higher Education

All rights reserved including the right ’,of reproduection

i in whole or-in part in any-form. .

| 1.
} | -

"For permission to use this questionnaire write to:
/

i Mountain States Regional Medical Program
+ Western Interstate Commission for Higher Education

Boulder, Colorado/

/

/

/

BILITY OF THE PUBLIC HEALTH SERVICE.

N

273

THIS QUESTIONNAIRE WAS PREPARED BY THE REGIONAL MEDICAL VPRO;
CRAM STATE STAFFS OF IDAHO, MONTANA, NEVADA AND WYOMING.
NOME OF THE MATERIAL THEREIN IS SUBMITTED BY OR THE RESPONSI-

© W.I.C.H.E. 1967
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Aruitoxt provided by Eic:

FORM 2(1)
CARD 1(2)

Data Codes
(3-10)°
(11-12) Vi

(13-14)

(15)

(16)

(17)

(18-19)

(21)

. Are

. Indi

REGIONAL MEDIZAL PROGRAM
SURVEY OF ALLIED PERSONNEL

Name
. N

Address

. County of residence
. Age

. Sex:

4[]
[ | Retired

2.

. Years of active practice in you profession

S o A

g LI

S ;o W8 e

EEEANEN

[
=

Years

1 [] pale
2. D Female ,

. Macital status:

Single
Married

Widoweu, separated, divorced

you presently:

Employed full-time in your profession
Employed part-time in your profession
Employed outside your profession

Not employed

Code

. Your profession is: (CHECK ONE ONLY)

Physical Therapist

Licensed Practical Nurse

Xray or Radiologic Technologist
Labgratory Technician

Medical Technologist (A.S.C.P.)

Other (specify)

8 grades or less (elementary)
Some high school

High school graduate

Some college

College graduate

Graduate scliool

© W.LC.H.E 19¢7

37

te your highest level of formal education:

.




Data Cedes

(22)

(21.3-24)

(25-26)

L

@n’

(28)

(29)
(30-31)

32)
(33)
(34)
(35)
(36)
(37)
(38)
(39)
(40)

o } -
9. Highest degree or certi x@ e held:

10.

. 1L
12,

13.

1.

©®© ® 3 e ;R W N

FERERENE

How many hours per week are you-involved in community activities:

Certificate
Diploma
Associate degree
Baccalaureate degree in profession
Baccalaureate degree in other field
Masters in profession

Masters in other field

Doctorate

Other (smecify) ©

(example: military)

‘ °

° COMMUNITY ACTIVITIES

1. Voluntary health agencies (Cancer Society,

2. Non-professidhal (i.e. school board, Chamber
of Commerce, etc.) ... e e

Are you a member of,your state/national professional organization?

1. D Yes ‘

Are you in favor of state licensing for your profession ?

Heart Association, etc,)

HOURS
PER WEEK APPLY 1

-

2.DNO

L[ }ve 2 [ ’

ruptions from the list below:
1. D No interruptions

2.

3. Reasons for the interruptions (CHECK ALL THAT APPLY)

L

0

g

I

number of interruptions .
Continue education

Spouse objected

Salaries not adequate

Unsatisfactory \\;orking conditions
Unsatisfactory arrangement of hours
Changed profession

Spouse transferred

Family responsibility (pregnancies, etc.‘)

Name of organization (s)

.Please check the number of interruptions (of 3 months or more) in
your professional career and the appropriate reasons for the inter-

@

AEREEEEEN

Other (specify)




Data Cod+s
(41)

(42)

(43) (44) (45

w

(46)

(47)-1
(48)

14.

15.

16.

17.

Would vou encourage a person to enter your\;{rofession?
1. DYes C2 DNO‘

If the answer is no, check the main reason listed below:
1. L—_| Low social status

2, L—_l Low salary N

3. L—_l Working hours

<

4. D Other (specif})

From the following list, check the three most important factors that
would encourage persons to enter vour profession:

1. [ 7] Elimination o® age limjts

r

L d |

S O 0 =S Ut R W
LT ]

2. Opportunity for advancement
Better informed high school counselers
More active recruitment in high school

“Field trips to health facilities' for interested students

More publicity about the profession
Better salaries
Better fringe benefits

Financial assistance for applicants

Other (specify)

»

~

How many Derson(s) do you know in your profession who live in your
community who are not working in their profession at the present
time? (Number) )

**]F YOU ARE PRESENTLY EMPLOYED IN YOUR PROFESSION,

-

PLEASE COMPLETE THE QUESTIONS THAT FOLLOW.

**IF YOU ARE NOT EMPLOYED-IN YOUR PROFESSION OR INAC-

18.

TIVE, OMIT THE QUESTIONS THAT FOLLQW AND TURN TO
THE LAST PAGE OF THE QUESTIONNAIRE.

Which of the following best describes your reason for working:
(CHECK MAIN REASON ONLY) :

. [ ]sel supporting -

I

2. Sole support of family
Supplement family income

Provide children with college education

[

A desire to obtain some of the luxuries of life

i

The need to pay off some unexpected bills
Other (specify) '




Data Codes

s (49)
¢ (50)
o
: _(61)
(52-53)
(54)
O
ERIC

-
<

19. Are you employed by a:

IS
1. Priv:tt.e institutibn (doctor’s office, proprietary or religious

7 hospital, nursing home, ete.)
2. [:I Publie institution (federal, state, county. or community, etc.)

20.°If you are employed in a public institution. please check the appropriate
box below: _—
1. : Federal
2. : State = .
3. : County ) o
£ : City/Community T
5. _:_ Resea:h and/or teaching . ,
6. ’

Other (specify)

21. Which best describes your professional practice:

1. General (all areas)

]

Specialized (type of specizlty)

22. Loc_aiion of your present position: (CHECK ONE ONLY)
1. General hospital

Psychiatric hospiutnl

Specialized or chroni¢ disglnsc hospital

Nursing home/extended care facility

[S43

[

Doctor’s or dentist’s office .

&

Public health ageney.. -~
Schwol (p;li)lic)

Industry

e

© W

Home of patient

Laboratory (n()n-'in-alimtional or proprietary)

Group practice or clinic

EEEEEEENEEE

Other (spiecify)

23. Nature of position now held:.

1. ] Administrator or Assistant Administrator
2. : Supervisor or Assistant Supervisor
3. : General duty or staff ¢ '
4. : Instructor cr other faculty title
5. : Private practice
6. [ ] Consultant
7. ] Office staff
8. | Other (specify)
e




)

-
- EN

) i Data Codes . N
24. In your current practice do you take care of patients with the follow-
ing conditions: (CHECK ALL THAT APPLY)
- CLINICAL CGNDITION 1.YES 2.NO
) (55) a. Do not work in clinical areas .. ... ... .. _
. (56) “b. Congestive heart failure ........ 6 eaaim ceecam aeee ; |
(57) c..Cardiac arrythmias ... ... e | |
’ (58) d. Hypertensive cardio vascular disease ............ | ||
(59) e. Myocardial infarction .. ... SN N D .
(60) f. Rheumatic heart disease ... .. o i - ) ____ \ )
(61) @ Rheumatic. fever . ... . ..o : ____ \'\
] | \
(62) h. Congenital heart defect ....... g e e e || - \
(63) v i. Cerebral vascular accident . ... .. = . A N
(64) j. Peripheral vascular disease ... ... . ... ; : , \ .
o (65) k. Stroke rehabilitation _ 1 L] V//
(66) l. Cancer of gastro-intestinal tract . ... eremeen ’,,,_:_/ ||
(67) m. Cancer of genito-uriry_xgy,tmct .......................... ) : [ ]
(68) on Cancer-of SKin . ... .. L e _—_ i
///(69)/ " 0. Cancer of respiratory tract R ; ;
// - (70) p. Cancer of central nervous system ...
(7) q. Cancer of oral cavity, head and neck ..................
o (72) r. Cancer of breast . | F
(73) s. Lymproma and leukegia . . s . | .
(74) t. Other (specify) j :
"END CARD 1] .
5 ’ °
/ Q :
!
Q 3’7 8

ERIC

>




’ ' 7
- Data Codes ) .
FORM 2(1) 25. Do you feel you need help in keeping abreast of changes in the care of
~ CARD 2(2) patients suffering from the clinical conditions listed below: (PLEASE
. DUP (3-12) CHECK DEGREE OF NEED) 5
* (1) @) 6)
CLINICAL CONDITION _ SKEED | NEED © NEED -

(13) ” a. Congestive heart failure ... .. L__ | Lo .
(14) b. Cardiac arrythmias . s e L L =/
(15) c. Hypertensive cardio vaseular disease L=t  Ll—vi=
(16) d. Myocardial infarction ; [ L]
Qa7) . e. Rheumatiglicart disease .. .. . L || __|
{18)—" f. Rheumatic fever . . ... L. - || o
(19). ¢. Congenital heart defect . . ... L __| __|
(20) h. Cerebral vascular accident . . . - - ||
21 _ i Peripheral vascular disease || || |
(22) j. Stroke rehabilitation < L I |
23 k. Cancer of gastro-intestinal tract . € || ~“__ |
(24) ) I. Cancer of genito-urinary truct .. .. | | ‘: -
(25) m. Cancer of skin . e ] : ||

° (26) n. Cancer of respiratory traet .. - : : |
(27) o. Cancer of central nervous system : : :
(28) p. Cancer of oral eavity. nead and neck : [ ] :
(29) q. Cancer of breast : | :
(30) , r. Lymphoma and leukemia : ] :

# T3 s. Other (specify) ] j :

\ )
N " : ’
\\
AN
B
. o
°ﬁ
‘
379
O

ERIC ' | ‘

. +J




P
-]

Data Codes

(32-34)

(35-37}
(38-40)

(41-43)
(44-6)

(47-49)

(50-52)
(53-55)

(56-58)

(59-61)
(62-64)

(67)
(68)
(69)
(70)

END CARD 2

#

oF
4,\‘
26. The fullowmg are methods of continuing education that might be
. beneficial to vou in dealing with heart disease. cancer and stroke.

Check in. thc appropriate_columns-whether or not it is (1) available,

(2) used or available but needed.
T
‘ S IT

IS IT I
. . AVAILABLE] ¥ NEEDED
'“E'”{)OD (. () (1) (@)
\ o g YES NO YES NO
\ i
>a. Short-term training courses
(1-4 weeks)
"‘\ b. Workshops (1-3.days)
AY
c. Special classes conducted at

place of employment ...
d. Educational .films
e. Educational television
- f. Educational radio .
. Professional journals and books

. Programmed instruction

i. Conventions meetings of
national-stite-local association

j. WCHEN courses
. k. Other {specify)

CLEIDL

7. If short term training in the prevention, treatment and rehabilitation
of heart. cancer and stroke patients. was offered to you at a center
outside your community would you attend?

a. At own expense 1 D Yes 2 No |
b. Expenses paid 1 El Yes 2 D No

X

.
. If vou cheeked no to part (b) of above question, please indicate the
reasons which would prevent you from attending:

»
No one to replace me at work
Family responsibilities
Not interested in such workshops °

Other (specify)




O

ERIC -

PAruntext provided by enic [N

Dats Codes |

FORM 2(1)

CARD 3(2)

DUP (3-12)

(13)

> -

(14) (15) (16)
(17)(18) (19)
(20) (21) (22)

(23)

(24)
(25)
- (26)
@7
(28)

(29)
(30)

29.

31.

32.

<

If additional training for either the prevention, treatment or rehabili-
tation of heart, cancer and stroke patients was offered in vour com-
munity, would you attend?

1. D Yes 2, D No

« .
%

. If your answer is yes, where would your interest-be?

s
e, . e

HEART DISEASE CANCER STROKE

. /

a."Prevention S - D D D
b. Treatment . .-

c. Rehubi[i/tu:ion - ’ E E . %"

If vou answered yes to the above question, how often would you be
willing to attend? (CHECK ONE ONLY)

1. D Once avm;mth
2, D Every six months

3. D Once a year

4. D Other (spel-if_v) -

To what degree would the follg)\ving enable yout¢ more fully partjei-
pate in continuing education: (CHECK ALL THAT APPLY)

Y
o

1y (2) (6]
GREAT SOME LITTLE )
HELP HELP HELP HE

ny
-
—

a. Payment of expenses

L]
[]
L]

b. Released time (no loss of salary)

c. Relief to substitute in my absence

d. Programs closer to horie

e. More complete information about
existing progranis

f. Earlier notificaiion of courses

¢. Other (specify)

-

L0 O
CICICT CEcd
O OO

]

€.3
D
rk‘&
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Aruitoxt provided by Eic:

v
Ed

Data Codes

31)
(32)
(33)
(34)
(35)
(36)
€
(38)
(39)
0 °

(41)

42)

(43)

(44)
{15)
(46}
(47

33. In vour community, what is the quality of the teaching and support
provided to patients and their families with the following health
problems:

°

1 2) 3 (4)
HEALTH PROBLEMS EXCELLENT GOOD FAIR POOR
a. Colostomy Lo e E

b, Iliostomy

c. Special dietary needs

Il
|

d. Amputations

e. Speech defects

{. Paralysis _.

°

I

h. Tracheostomy ; - C e

L
I

i. Limited physical activity ...

(1 O

34. Please check whether the proccdures—below are satisfactory or non-
satisfactory in the community in which you work:

j. Other (specify)

¢. Bowel and bladder incontinence . . j

-

/
PROCEDURES SATISEACTORY NON-SATIZFACTORY

14
a. Dissemination of information to the public con-
concerning ‘he prevention, diagnosis, treatment
and rehabilitation of heart disease, cancer and I:l
Stroke . . . L L L Ll e s

b. Exchange of patient information between I:l
health agencies, welfare agencies, etc. ... :

¢. Exchange of patient information between de- I:l
partments where yon practice e e

<

35. Please check whether you feel any of the improvements below are
needed to improve patient cdre in the community where you work:

a. New hospital * . - 1. I:l Yes 2. I:l No

L)
>b. New extended care/nursing home 1. D Yes 2. I:l No
¢. Boarding or personal care home 1. I:l Yes 2. I:l No
d. Remodelingeof existing facilities 1. I:l Yes 2. I:l No
(specify)
s L.
3 e -
&

[
[
[




Aruitoxt provided by Eic:

o

Data Codes

(18)
(49)
(50)
(51)
(52)
(53)

G4)
(55)
. (56)
(57)
(58)
N CH)
(60)
(61)
"(62)
(63)
(64)
(63)
(66)

(67)
(68)

!

(69)

(70)

? END CARD 3

36.

38.

39.

’ ' »
\ i
A
¢
>
- ) i
0 '
Which of the following are provided by the institution where you are
employed: (CHECK ALL THAT APPLY) /
i ] Formal orientation to work situation
b | \\'rittgn job.description
c. j Regularly scheduled in-service education "
d. | Regniar evaluation of your work perfermance
e. ] Written patient care policies i !
f. ] Procedure M:!llll‘{ll

. What could be done to improve your working conditions: (CH{ICK '

ALL THAT APPLY) »
s : Decreuse work load
b. : More trained personnel
c. : Better uuh/atlon\of trained penonnel ’
d. : More competent supervision
e. [ ] Decrease work hout's & . N
£ [ ] Increase sularies .
e, Z Increase frin;se benefits \ oL
h. ] Provide more :1dequute\eaquipment .
i E Improve inter:lepzu'tmenlul communications U
j- _ Provide better opportunities for advancement 'tfs’
k. | Provide better educational opportunities
1. | lncreu.v:d recognition for job status - V7 -
m. E Other (specify) A _ > = _

.

Does the d(lmllllbll.lllon of the :luhtv where vou are employed con-
sult with a member of your profession concerning:
Vol . (2)
..A}l,\\";\\'.% USU

v

a. Budget policy . D .

b. Coordination of facilities, personnel ,
matters and patient services D

~

(3) (1)
LY SOMETIMES NEVER

,l-

¢. Changes or additions to ph_\'sical
plant and equipment . .

D'DD

What do vou feel are the three greatest ueéds which if met would

enable you to previde better care for pdtlean with hedll diseasce,
cancer and stroke: o

1 -
— -
LY
0
-~
4 T

3.2 4

© ¢ -

- T
- -
° -
]
- e -
- . o
.
: &

W




* Data Codes ~ MEDICAI. TECHNOLOGISTS (AS.C.P.) AND
FORM 2(1) LABORATORY TECHNICIANS
CARD 4(2)
. DUP (3-12) I
(lii) - 1. Do vou have a quality control program in connection with vour
laboratory ? T~
o 1.0 Yes 2. O No )
(4 2. If ves, is it adequate?
: 1 3 Yes 2.0 No . - ¢
(15) 3. Is it within the lab itself? . 1. O Yes ~ 2. O No.
“(16) b. Is it done with gach test? 1. {3 Yes 2. O No
v If no, state freanency__
' - amn 4. Are yon participating in/a national program of unknown saniple
- surveys? /o ¢
h 1. O Yes 2. O/No . ’ .-
. (8 If yes, 1. O On aquarterly basis . %
¢ . 2. O Ona.yearly basis
] 3. O Otler (specify)
{19) 5. Type of quality contr’ol your laborn_tory participates in:
s, 1. O None i R .
I 2. O Laboratory exchange ’
. J o 3. 0O Known-unknd\\'n tests .
4. O .Other (specify)_ < ¢
120) 2 6. Do vou feel the ]ab’orator,\' where vou work is able to give service
‘ T equal to that in othbr parts of the State? .
. . 1. O Yes 2..3 No . o
F .
@n - 7. Is your laboratory directed by:
° r 1. 13+ Pathologist
‘\ P . 2. O MD.
- 3. g PhD. . .
. 4. O Technologist g "
- 5. [ Techuniciam ! -
: 8. Do you feel that ,vo'lr Iaboratory is adequately:
, (22) a. Staffed 1. [ Yes 2. {1 No
23) b. Equipped 1.” i1 Yes 2. 80 No
? \
24) 9. Natwre of position npw held:
. - L0 Technician
. 2. [3 Medical Techinologist. general duty
3. O Assistant Laboratory Supervisor
“4. {73 Section Head -
N 5. [[J Teaching Suhervisor
6. [ Other (specify)
’ 10 Type of registrationfnow held: (CHECK ALI, THAT APPLY)
(25) a. [ None )
(26) b. {31 Registered Technician
27 ¢. (3 Medical Tectjnologist
(28) d. 7 Histological {Fechnician
(29) e. (1 Microbiology
. (30) *f. 7 Chemistry
(31) g. [0 Blood Bankihyg s }
= (32) h. {j Exfoliative ¢vtology - . L
J (33) i. {7 Nuclear Medical Technology
T END CARD ¢ .
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" Data Codes

@n2

et { (48)
(49)

. (50)

e (51)
(52)

(53)

(54)

-(55)

(56)

(57)

(58)

(59)

(60) .

‘ . < +

~ (61)

(62)
(63)
) (61)
(65)
(66)

(67)
¢ (68)
(69)

. END CARD 1]
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Qi}ES’l‘lONN:\lRE FOR PERSONS WHO AR!-)INAC']‘I\"E OR NOT.
EMPLOYED IN THEIR GSUAL PROFESSION
AT-THE PRESENT TIME | . .
e @ )
1. Check one (or more) of the reasons listed below which deseribes why v ea
you are inactive: N >
p— . ' * - ¢
a. |_| Professional disillhisionment | T
b. || Passed retirement age \
¢ Illess .
d. Family responsibility Al
—_— ’ ]
e. Employed in field other than my profession
f. _] Current salaries in my profession not :ulc«_gufle
. 1 No jobs open in my community !
, h [ ] £refer to remain at home
i. [ ] Spouse unenthusiastie abput my working i ;
j» [ ] Poor hours /
k.-[" ] Distance . /
L E Other (specify) /

. Would you,be interested in returning to activeepractice at some time /

9

in the futdre? - /° N

L{}Ye 2[]Ne - : o

' 4
3. It yes, have _\'Ol‘l any plans for returning 1o work?
®
1. I:I Full-time (33 hours orr more per weck)
2, I:I Part-tinte (under 35 hun\rs per $68) . ¢ "
. ¢ —_—

4. What would you need to enable vou to et back towork in your pro.

fesston on a full or part-time basis.,

(CHECK ALL TIIAT APPLY) . .

HE Better sitlaries

b. [ ] More flexible hours

I [ ] Short-term refresher course *

d. ] Nrientation at place of employment

e. [ |Care for preschool children (kindergarten, hospital based aur-

7 series, ete.) .

¢ ey

f. Care for school children after school hours

£ ‘Fransportation

h. f | Other (specjfy)

. .
. A
. ) o .
.. -
‘ 1]




< Y S s
PLEASE ADD ANY COMMENTS YOU HAVE PERTAINING TO THIS
QUESTIONNAIRE. (SPECIFIC QUESTIONS. ETC.) //
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MRS. FLORENCE L. ABEL
Boise

W. W. BENSON
Boise
RogerT K. BORRON, M.D.
Nampa
- ‘N \
MRS. ADRIAN BURSTEDT
Challis

Lroyp S. CaLL, M.D.
Pocatello

Tsmu. O. CARVER, M.D.
Boise

EUGENE B. CHAFFEE, Ep.D.

Boise

FRANK W.-CROWE, M.D.

— Boise- - - ...

WiLLiam E. Davis, Pu.D.,
Pocatello

. T.H.EBERLE

2

ARTHUR ABBEY
Cheyenne, Wyoming

W. W. BENSON
Boise, Idaho

HaRrry F. BISEL, M.D.
Rochester, Minnesots

" C. HiLMoN CastLE, M.D.
Salt Lake City, Utah

WILLIAM A, CORDINGLEY
Great Falls, Montana

MeruN K. DUVAL, M.D.
Tueson, Arizona

C. WesLzy ErszLe, M.D.
Denver, Colorado

Maniore J. EiMore, Ed.D.
Reno, Neyada

- - WALLACE H. PIERCE, M.D.

IDAHO ADVISORY COMMITTEE

°

IMILFORD M. FAYLOR, JR., D.D.S.
Nampa

REeeD R, FIFE, M.D.
Idaho Falls

Edward E. Fisher, M.D.
Pocatello

E, E. GILBERTSON
Boise

A. B. HALLIDAY, M.D.
Boise

ERNEST HARTUNG, PH. D.
_Moscow .

WiLuis L. HUBLER, M.D.
Caldwell

A. Curris JoNES, JR., M.D.
_Boise

P

-Lewiston *

EJ[RL A. ROSE, JRr.
Boise

.. REGIONAL ADVISORY COMMITTEE

REGINALD H.,!:‘rrz, M.D.
Albuguerque, New Mexico
°

PauL J. GANS, M.D. ’
Lewistown, Montana

Josepn M. GEORGE, M.D.
Las Vegas, Nevads

HowARD P. GREAVES, M.D.
Rock Springs, Wyoming

M. ROBERTS GROVER, JR., M.D.
Portland,. Oregon

T. H. HARWooD, M.D.
Grand Forks, North Dakots

JosepH M. HoLTHAvus, M.D.

3

MARJORIE E. SCHLOTTERBECK, R.N.
Boise

SISTER M. PETER JAMES
‘Boise .

DoRroTHY SMYLIE, R.N.
Boise

RéBERT E. StaLeYy, M.D.
Kellogg

LYLE L. STANFORD, PH.D. ¥
Caldwell

ASAEL TALL, M.D.
Rigby

RAYMOND L: TATE
Pocatello

CHARLES A. TERHUNE, M.D.
Burley. o . .

GEORGE W. WARNER, MD. T
TwIN FALLS |

Raymonp L. WHITE, M.D.
Boise

GEORGE D. HumeHREY, Ph. D,
Laramie; Wyoming

GEORGE W. KNABE, Jr., M.D.
Vermillion, South Dakota

RICHARD LiCATA, Ph.D.
Reno, NeVndn'

DONAL R. SEARKMAN, M.D.
Seattle, Washington

W. ALBERT SULLIVAN, JR., M.D.
Minneapolis, Minnesota

CHARLES A, TERHUNE, M.D.
Burley, Idaho

Paul. D. WARD

“Omaha, Nebraska . " San Francisco, Califdrnia

ROBERT D. Howe
Billings, Montana

RAYMOND L. WHITE, M.D.
Boise, Idaho : L




