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PREFACE

Following is a projection qf the training needs in each of 16 allied

health and nuriing occupationa for a seven-county area of West Virginia.
Projections are only extensicns of present data bases and should not be

regarded as firm and fixed beuﬁﬂéézgs. _éﬁglayment opportunities iy any of

" the Qéeuéaticng cap change markedly as a result of local or national P@lkey

changes a:,éhanges in client demand for certain types of health services.

" The first saﬁtian\éf the report gives background descriptions of the
mr p:ejéétign E:réjegf;; describes the methodology, and explains cer-
tain assumétiang in some detail.. The second section gives a description .
of each of the 16 occupations and the projection of training needs for that
occupation. One table of similar format indicates the training needs for
aach of ten yggrs.nl97a-198f, for each occupation. The third sectieﬁ
contains a summary of training needs for each of the occupations and a
critique of the methodology used for the prajeétiansE including recommenda-
tions for conducting future manpowver stuﬂies@

The projections have been completed for the Charleston Area Health
Education Center by an AEL research team organized especially for the project.

Dr. Robert D. Childers has been responsible for directing data collection and

)

aggisting with preparation of the report. Dr. John E. McClurg gave technical

advice and gave sgme assistance with report preparation. Mrs. Marcia R.

Lynch assisted with data collection, Mrs. Berma A. Lanham with report prepara-=

tion and analysis, and Mrs. Marilyn B. Slack with data analysis. The project

was under the direction of Dr. Charles L. Bertram. ,
The research team wishes to express appreciation to many who have he lped

with the project. Without the cooperation of the employing agencies and

~
i



training inftitutiﬁns, "the praje:t could not have been campleteé. In

=

pl:ti:ular, the team vishes to express appreclatian to Dr. charles H. ﬂhite, .

A
%

11

E:B:utiva Director, Health Sgstemg Management Corporation, Oakland, Ca.,
whose advice was invaluable to the team. We are especially appreciative
of the time and advice given by Mr. Leslie W. Heltén; project Effiéé’éféf
the {?Bﬂ Health Education Center operated by the Charleston Area Medical

Canter.

C. L. B. ,
R. D. C.
H
}
e
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" SECTION 1
DESCRIPTION OF ALLIED HEALTH AND NURSING MANPOWER PROJECT




INTRODUCT fON

Iﬂ tﬁi past, Eany-eé;catianal graérsms have been based on hunches and
guesses regarding future personnel ieg%?rementsi Fortunately, ‘the guesges
\\ﬁ have frgquently been accurate. However, uhéﬁ miscalculation does occur, '
an area is either faced with an over supply of trainéé personnel, which i=s
a 2ansiéerable_ﬁaste of human talent, ani resources required for traiﬁingpie:——,
thg‘araa is facéd with an under supply éf trained persanneli which means éhigjh

the area does not have persons sufficiently trained to meet serious soclal

neeads.

[

The problem is especially acute in the allied health and nursing areas,
since the health services represented by these occupational areas are quite
important to our society, énd considerable resources are required to train

individuals for the various occupations. Therefore, the purpose of this

Y

project is to study and develap:prcéédu:es for making projections which will
facilitate approximate equality between supply of and demand for health ser-

vice personnel, and to apply these procedures to a seven-county area of West

vifginia! -

Description of Project
¢ n of Projec

The Allied Health and Nursing Manpower Project began as a contracted -
enleavor between the Area Health Education Center Qperatéd‘by the Charleston
Area Medical Center and the Appalachia Educational Laboratory. In addition
to personnel from the Area Health Education Center, individuals representing
the West Virginia University Regional Medical Program, the State Department
of Health, and the Health Systems Agency provided valuable assistance in

formulation and selection of procedures for the project. Through numerous




-

discussions, éhe survéy and projection ﬁrae&dures described in this report

‘came to be regarded as most appropriste to the field sit:;’atiqns! The need

for an accurate pzajgz;ian became even more evident as the study pragfe;;eé.

and the initial abjeetives we:é sharpened to better reflect thé needs of those /

* concerned with the training of health personnel.
The staff of AEL is pleased to submit this projection of the training

-

needs in each of 16 allied health and nursing occupationd during the~fext two,

five, and tép years. The need for more accurate manpower information and the

objective of 'the project are described in the following pages. Latter parts ~
of this section describe the methodology used for the study and problems

, . , L
which became apparent during the study.

Need for Manpower Information

¥

The need for allied health and nursing manpower information pertaining
to training needs and employment opportunities comes primarily from three

sources.

Ind;yiégg%sAmgg;ﬁgﬂgaréér choices. Accurate, up-to-date, and localized

information concerning employment and training opportunities in all health
occupations is needed. Carée; decisions should be based on complete and
accurate information. The need is even more crucial in the nursing and
Eallleé healﬁheazéasilbecauss recent sociological changes and technological
advances have caused numerous changes in demand for health services and
opened up some areas completely unfamiliar to the students aﬁd their counse-
. -
lors. As more fully described later, the amount of accurate information
which can be presented is severely limited by confusion and uncertainty
regarding the nomenclature of some of the 16 areas studied, and by the lack
af data available for prﬂjégtigns. However, the results of the current study

4
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. 7 &
Hil; give pome indicagion fwfutura employment opportunities Rf wéll as an
gapa ;L ;viilgbli information. - | l
{ I ;

~ - inalcetion of seriow

- i
Institutions t inin#?h;alth Eg;sannel. The primary focus bﬁ this
. study is-'on the traifjing ne g for each of the aseupatiansi Those institu-

. i P o« N
tions in the 5évgg “unties which train nurses and allied health personnel

1

. | - : : / .
need to know wbat g%ﬁe clasges to request, and health planners need to know
+ ' what number af perpqnnel ar :equlred to meet present and future employment

needs. They alsa ﬂeed to k&aw ghe number of tra;neé% ﬁhigh is required to
yield the desired‘ngmbe: of employees following the training, since many

locally tfaindd élu&ﬁnts ma.g' accept employment in other areas or, for one t
reason or aﬂqtheri deside ﬁa- to go into the labor farceg Alsa. some -
emplayees caﬂe from atﬁer éréas, and the:e are presentfy no training prégrams

in the 5even*§nunty area ﬁcr seven of the 16 occupations studied.

grag;;srs,gﬁdrgggp1;§§s,§f services. Those agencies which deliver

=,

health ser*icgs, such as hospitals, clinics, nursing homes. and laboratories,
need to have accurate information about the number of égafbyees required to
meet anticipated demand, as vwell as the number of trained personnel they can
expect to recruit from various sources. Facilitieg‘mﬂgt be built, budgets
prepared, -and service areas organized so that the p:gjected demand can be
effectively met. ﬂ

This report is therefore organized so as to present available manpower
information, to three targét audiences: career counselors ané their students,
thosge responsible for training allied health and nursing peérsonnel, and

-

those who provide health servicés to the public.




Purpose of the Project | ;
S L% » — £ N . I

Ths.lenéirange purpqsé-qf the manpower project was to de?giép an a§e5§*
tional model for projecting ;raining'needs in lE.allied health gnd ﬂursing
occupations suitable f@rvﬁse in West'Virginiai The more immediate purpose
was to complete a gralimine:y projection of the £r§iniﬂg ﬁeaas in the seven~
county Ghéflestan area planning and development region as a test of the model.

The literature écnﬂerning projeations, especially in nursing and ﬁge ’
allied health acsupatiquQ and concerning studies Eampletediby other states
§2§ regions was reviewed in order to Pgrmit selection of an appropriate set
of procedures for West virg%giag As initia%ly éxpecteé, the procedures were

) /
based on expected demand for health services and projected supply according

&

*

to present trends.

{ report represents the outtofie of the prgject and includes a descrip+’

{ the data collection and projection procedures; a dalipeation of the

=#

-Ent groups.
The four objectives were to:

i

e Develop a preliminary model for projecting state-wide needs for
the allied health and nursing occupations

e Field test the model in a seven-county area in West Virginia

Project the training needs for 16 allied health and nursing
occupations in the seven-county Charleston atea

e Suggest procedures which might be used for a state-wide
manpower projection -

1.



x ~ Develop a preliminary West Virginia model for projecting training needs. |

One important objective of the project was to develop a set of procedures

whereby allied health and nursing training needs for the next two, five, and
F . . ’J

ten y&ari‘nay be efficiently projected. ' v

ES

In oxrder to meet this objective, numefous documents. were requested and

studied. Many of -these are listed in the attached reference list. Also, dis-

cuasions with individuals provided valuable inéightg. and actual data
collectiort activities added a touch of realism.
The "model" which evolved was not a mathematical formula, or not even

one which.can be easily éiagragméd. but rather a set of procedures (1) for °
~obtaining the most accurate data possible, (2) for obtaining some expectation
~of futtre demand from personnel in health piannipg, training, and administra-

tion, ;nd (3) for m%king comparisons of supply and demand. The specific

procedures are discussed later in this ‘section. it
The "model" is also a set of suggestions of thingg not tg do. The
project has gr@viéea Laboratory personnel véluabla‘exge:ien;ef and some of

which is reflected in the report.

Field test the preliminary model. The second specific objective of the

L]

project was to field test the model through use in the seven-county Charleston
‘ ) L.
area. The counties from which and for which data have been collected are

Fayette, Kanawha, Boone, Clay, Lincoln, Putnam, and Roane. As indicated by
Figure 1 and later discussions, these counties are near the center of the -

state and should be fairly representative of its rural/urban composition.
Thereforé, the procedures used for this study should have state-wide applica-

bility and, to some degree, be generalizable to the state. )

Sy
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Project Charleston area training needs. The third abjectiva of the

'p; oject was to provide data concerning the training needs in each of 16
nursing and health occupations for the next two, five, and ten years. The
projection included in this report resulted from the field test, and to the
dggrég that they are judged accurate by advisory groups, the results can be
used for planning training .programs. for the seven-county field test area.

,- Criteria for selection Qf*ﬁhé le G:sugatiéﬁs were: (1) the importance
of the occupations so far as presumed future regiopal training needs are
concerned, (2) the likelihood that emerging technology or shifting staff
utilization patterns will influence training needs, and (3) the expected
likelihood that meaningful data were available. After careful consideration,
the 16 occupations agreed upon were those listed in Table 1.

The 16 occupations in Table 1 are listed according to whether or not

training is presently available in the seven-county area. The occupations

A
fare positioned in this manner here and in subsequent sections of the report

*  bpecause data for the two groups serve slightly different purposes. For the-

first group, decisions must be made regarding whether local training programs
L . . .

should be expanded or reduced to meet expected changes in demand. I@ytge
second, the decisions are of the §rder of whether or not expected inc;eises
in demand warrant the expense of beginning new training programs, or whether
measures should be taken to assure a supply of trained personnel from institu-
tions outside the seven-county area.

] Provide statgiyiéE:pr@jécti@ﬁip:a:edgfggf The f@ufth cﬁjgctive which

g - v

guidi% the Allied Health and Nursing Frojection Project was to describe

procedures which appeared to have application for state-wide manpower st tudie

»]"Eh
UJ\

The achievement of this objective is reflected by the suggestions given in

the third section of the report.,
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Table 1

List of Allied Health and Nursing Occupations

for Which Projections are Prepared

Training Available in Seven-County Areasd

1. Registered HNurse

2. Certified RN Anesthetist
3. Licensed Practical Nurse
4. Operating Room Technician

5. Radiologic Technologist

6.

Cytotechnologist

7. HedicaliLab@ratc:y Technician

8.

9.

Medical Record Technician

Dental Hygienisgt

l. Physical Therapist

2. Respiratory Therapist

3. Nuclear Medicine Technologist

4. Medical Technologist

Certified Laboratory Assistant
Registered Dietitian

Physician's Assistant

E

we

[
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The research team generally found, for example, that some of the data

for licensed occupations could be almost as easily obtained on a state-wide

£y

bgégsﬁgsrfa: a seven-county area, since that information was stored on State
\ : p 7/

Department of Health computer tapes and the State Department of Health and

respective licensure board staff members were gquitée cooperative. However,

most of the data for state-wide projections will have to be carefully and

ﬁéti:uléusly obtained by personal 1interview and persuasion.
METHODOLOGICAL ISSUES

As indicated previously, numerous strategles were reviewed before a set
of procedures was selected for the Allied Health and Nursing Manpower Project.
The review included statements about methodology 169, 70), as well as e®amples

of applied methodeloyy (13, 15, 34, 50, and 57).

. =
Review of Projection Methodologies

Four meth@dalagl%al approaches to estimating manpower reguirements are

]

discussed in detail in Kriesberg, et. al. (69, 70). Although only two of
i 4

. 5 . ) .
these methods have been used in the present study, an overview of each of

the four methods is presented below.
/ e _
. The first of the four methods is known as the manpower/population ratio
3
- L

method. A ratio of the number of health personnel te the total population

i s
[ _ . . . _ ) . _ _ 1
served is seleg¢ted. The ratio is selected by Y judgmental process. Experts
- B . :
may be asked o choose a ratio which represents an optimal- or a minimal care

situation. National or ratio norms can alsoc be used in the establishment

N \
of the ratio. The ratio is multiplied by the target population to obtain

the estimated manpower reguirements.

Estimated Manpower Requirement

=1
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Another method is the éerviée tarqeté approach. Detailed standards
for the provision of different kinds of services are developed. The standards
s

are used to derive targe#s for the production of these services, then the

manpower redquired to provide the services ise computed. Data needed for the

-

implementatiion of the service targets methods pertain to population, gquantdita-
tive standakds or norms for health services, work assignments and staffing

patterns used in the provision of services, and manpower productivity.
L

b

The health needs method involves the deflermination of the kinds, amounts,
and quality levels of services required to attain and maintain a healthy

operation. The required services are converted into manpower requirements

by the use of staffing and productivity standards. In order to use this

ut

technique, the extent of, health needs must be defined, the personnel and

treatment time for each health need must be established, and the amount of

service to be provided by each worker must be set.

The fourth method, economic demand, involves determining what the health
services pecple are willing and able to pay for, irrespective of the quality
of the services obtained ;f their ngedlfpr them. Methods used to obtain data

i
are the survey of budgeted vacancies, economic analyses deriving manpower
reguirements from utilization or expenditure data, and an iﬂgut—autgpt model
based on occupational and industry matrices. The budgeted vacancy method is
probably the most popular of these possibilities. Data needed include current
employment and budgeted vacancies for each of the se;ected gccupations, pro-
* .
jected employment for each target year, and the hours worked by each person.

The service target approach and the health néégé approach were rejected

for use in this study because of the extensive amount of data required by

[l

each method. Large amounts of time would have had to be spernt by Lakoratory

[

and area medical personnel in the development of the data base. The projec
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staff felt that the information which would have been yielded by.these two

*methods was not worth the effort required to produce it.
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tion at a given time. Job seekers include the unemplQyed, new graduates, and

those who have been inactive and are seeking to reenter the labor force.
L4 . : .
The number of pexsons employed or att;veld seeking work make up the "active"

arrive at the future supply estimates.

Active supply can be estimated from an analysis of employer records and
1nval§é§ essentially the same data as d@és the bu
to establishing demand, while organizatipn membership lists or licensure
records are the primary sources of information on potential supply. Data
items usually collected 1n a licensure survey include demographic character-
istiecs, education and training, zurrent and past employment, geographic

f th

]
I

mobility, and occupational specialties. Limitations licensure survey
as a method of establishing potential supply include the fact that not all

licenses and the fact that some persons allow their

lack of year-to-year data on manpower requirements and the

0
i

that employers

category. If job titles are us
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The job titles used by many employers do.not correspond to the Department

r+
o
]

Labor's Dictionary’ of ©ccupational Titles (79). A serious problem is that
job titles and job duties frequently do not correspond.

One of the commonly used methods of
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into the future by the use of mathematical equati
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The lack of historical data cited above is a major problem associated with

health insurance program, a
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Population projections serve as one basis for the estimation of manpower

requirements and the problems associated with these projections are similar

the state of West Virginia and the seven-county area under consideration in
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between censuses. If this fact were projected into the future, an additional

AEL Projection Methodology

The specific projectior methodology used for the AEL Allied Hgal&ﬁ and

LAy

Nursing Manpower Project was a combination of those previously described
and uses slightly different definitions as described later. The projection
methodologies were tailored to the particular problem of projecting tralning

needs, rather than the general manpower projection problem for which the

general techniques were desigred.
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The characteristics of the current supply, or number of persons working
in each of theroccupatiens, was detEfmiﬂéé through interviews with employers
and analysis of licensure data. A list of employing agenci@l located in the
seven-county area 1s included as Appendix A. The interview schedule and
survey forms used with the various occupations are contained in Aépendi; B.
Information concerning additions of locally trained employers to supply was
obtained from the training programs within the seven-county area.

Once the number of persons Curréﬁﬁly employed in an occupation was
determined, factors which were assumed to influenée demand or growth over
the next ten years were evaluated. The factors or predictors which were
applied to the current supply were (1) the estimated number of persons to
be employed in two years, i.e., in 1979, in five years, and in ten years;

(2) changes in the number of individuals employed over the past five years;
-
(3) the employers' indication of the number of employees required to provide
optimum services:; (4) their estimate of the percentage increase in services
to be provided in two, five, and ten years; (5) projected changes in numbers
of employees by the U. 3. Department of Labor (78:48); (6) projected changes
in numbers of employees by the Health Resources Administration (64:143):
(7) indications of expected numbers of employees according to the nation-
wide ratio of employees in the occupation to total population; and (8) other
sources particular to each occupation. Information concerning most of the
above factors was available for most of the @:;upatiéﬁs,

Once the increase in demand was determined for each of the ten years,

two factors were applied to determine training needs. The first was the

<
[y
"
T
L

number required to meet increased demand due to growth or increased ser

which was obtalned by simple subtraction of each year's projected supply from

the previous year. The second factor was the effective replacement or turnover,
O

EMC - /, \
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which is the number of newly trained employees required to feplace thosge who

terminate empléym%gt$fér any reason. No attempt was made to project total

turnover, only that part which will be replaced by addition of newly trained
:

émplayées! The effective replacement rates were determined by evaluating

-(1) the annual turnover rates reported_by local employers and (2) the nation-.

by the Health Resources Administration.

The number of newly trained employees required to meet effective replace-—
ment needs plus the number required to meet increased demand due to growth
yielded the number of newly trained e&é}ayees required in each occupation
each year. One assumption of Bniertainxﬁalidity is that practically all
positions opening because of growth wild pe filled by newly trained employees.
In terms of the total available supply, the assumption is probably true, but
it needs further study. 1In all cases, the factor or combination of factors
which appeared most reliable was selected as the basic projection. Combina-
tions or single factors which prév;;éd optimal and minimal results were used
for maximum and minimum projections.

For those occupations with training programs in the seven-county area,

the percent of graduates who tend to remain in the area was determined by

icate local additions to supply. For this

ol

historical data and used to 1in
report, the additions were assumed to remain constant over ten years so that
needed increases or decreases in current training programs can be easily

determined.

Assumptions

The manpower projections for the allied health and nursing occupations

are of necessity based on several assumptions. Hopefully, the research team

L)
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[

. was awdye of most of them. Realistically, the projections are based on a

large number of iﬁtérrelateﬂ and complex factors and variations iﬁ_ény one

could seriously affect Lthersi

sf -
E

t Constant size of population. The "best guess" for population increase

or decrease for the seven-county area was that it would remain ceonstant over
the next ten years. As described later, demographers employed by the Appa-
lachian Regional Commission felt that most recent population studies indicated
a constant population change rate, i.e., immigration will equal emigration

for the seven counties (9:46-55).

An increase in coal-energy requirements, for example, could be respdnsible ;

for a larger than expected increase in in-migration, or an increase in the
tendency for young families to move to major urban centers could result in
some increase in out-migration from the seven-county area. However, the

projections are based on an assumed constant population change.

National health insurance. The projections of this report do not antici-

pate implementation of a National Health Insurance Program primarily. because
when and if the program will come into existence is unknown, and thq degree

of effect on health services demand is uncertain.

Implementation of a National Health Insurance Program would probably in-
crease the demand for health services, and as of this writing, implementation
within two or three years seems fairly certain, so the projections may some-

what underestimate the demand so far as national health insurance is concerned.

5. The number and geverity of malpractice

Increased malpractice suit

vious

m

suits is expected to continue increasing at about the same rate as in pr

to

i

years. The tendency is for more health services such as laboratory test

i



O

ERIC

P
H

18

§:é§umaply reflected by af annual increase in thée number of allied he€alth
: %
and! nursing personnel required to meet the increased demand over the
. e

fey years. a .
The same straight-line increase in services due to malpractice suits

is assumed to exist over the next ten years, and if the number and severity

of suits levels off or decreases, the projections will overestimate demand.
=%
. .

ngﬁinugtian of present health status. Another assumptiopunderlying
T - - ! . ;'

the projections is that no major and pralgngea health problems will oceur.
‘ ) F)
An underlying assumption is that the general health status will continue,

undeterred by epidemics, increased nuclear radiation, or other long-term

effects.

No major technological breakthroughs. The projection is based on the

assumption that there will be no major breakthrough in technology, such as
would cause unemployment by major blocks of health services personnel.

Y
No major attitudinal changes toward health services. The projections

assume that the same general attitudes toward health services existent today
will continue through the ten-year projection period. For example, if every-

one decided to get at least one medical and dental examination each year, the

ot

demand on health service would increase considerably.

C@ntiﬁuatiqgigf,geﬁergl regional economic condition. The projections

assume that the present economic structure and level present in 1977 will

continue through the ten-year period. Some increases in economic level are

expected because of the energy-related industries, and these should insure
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economic¢ gains is not included in the projections.

DE@gtaphi;gbaraétgrﬁsrt*ig:sf of Seven-County Area

As shown in Table 2, the population of West Virginia and the seven-county
area as measured by the U. S, Censu; Bureau has decreased ﬁhra@gh each of the
last two decades (e.g., 60:126). The decrease would imply that fewer health
services will be required in future years. Hawever: as further shown in
Table 3, a projection by the Appalachian Regional Cémm;ssi@n'indicateg that
the population loss has slowed in all but Kanawha County during the time
period from 1966-1970 to 1970-1975 (9:46-55)¢ 1In the other counties, there
were changes from marked losses to sharp increases in population. Kanawha
County contains 61.5% of the seven-county population, but has been-decreasing
in population less than the other CQuntié; have been increasing.

Other demographic charactéfisticg are shown in Table 4. The population
of the seven-county area is 54.6% rural, compared to 6l1.0% for the total

i

state. The seven-county area had 21.4% of the state's populat¥on in 1970, and

20.2% of the state's physicians, dentists, and related practitioners.

-

Definitions

Clear and accurate definitions of terms used in the report arelimpartant
to a meaningful explanation of the findings of the study. Each of the 16
occupations is described in Section I1I, and certain terms common to several
or all of the occupations are given below.

=
Supply. In this report, supply is the total number of full-time equivalent
persons employed in each allied health or nursing occupation at any given time.

. ‘}
) t
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ﬁ?.kﬁ ‘Table 2 -
: Popul¥tion of Seven-County Area and
State--1950 through 1970
- - vear —
Boone County 33,173 28,764 25,118
Clay County 14,961 11,9242 9,330
~Fayette Cstinty 82,443 61,731 49,332
-§anawha County 239,629 252,925 229,515
“Lincoln g:lnty 22,466 20,267 18,912
Putnam County 21,021 23,561 27,625
Roane County 18,408 15,720 14,111
Seven-County Total 432,101 414,910 373,943
West Virginia 1,744,237
Table 3
Population Change Eaté in the
Seven—-County Araa

1970

Clay
Fayette
¢
Kanawha 229,515 -0.1% to -3.8% -0.1% to -4.6%
Lincoln 18,912 ~0.1% to -3.8%

Putham

Roane 14,111 ~3.9% to -19.9% 2.5% to 4.8%
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Liyuniiplaged.

As usad ha:e;\%?g term is similar to "work force," but does not include the

7, Future sﬁgply is the nungf of persons expected to be

enmployed in each occupation at a particular tigé\{: the future.

Demand. In this report, demand is defined aégthe effect of cqmbination
of factors which tend to increase supply. For example, increases/due to (
v . ) ;f -
demand lead to growth, or additional employees, within the occupation over

time. No decreases due to lack of demand were anticipated.

Increased demand. Increased demand is an anticipated desire for addi-

tional employees within an occupation, or an increase in supply. Frequently,
increase has a slightly different connotation in health services, but includes
growth or any factors which might create vacancies for prospective employees

in this report.

Need. Need is defined as the additional number of employees expected

to be required in a subsequent year, from 1977 to 1978, for example.

Effective replacement needs. Effective replacement needs are defined as

the number of newly trained employees, or graduates, which are expected to
meet projected employment needs and doe$ not include experienced persons

nly changing job locdtions.

[n]

Training needs. Training needs are the number of newly trained employees

required to meet effective replacement or turnover, plus increases in supply

due to demand or growth.



Methodological Problems

Methodological problems generally occurred at two levels. One pertginad
to the availability of workable models and systems of projections which were
appropriate for fielﬂ?iituatians and have been described previously. The

seconffievel of problems pertained to existing local situations, or to the
- )

eerﬁaisfggtegaries of occupations in the seven-county area. The second level
of problems is discussed below so that other health‘p;a;ners may be aware

of them before they begin collecting data, and so that those who review these
projections may be aware of some of the obstacles which maf influence the
accuracy of the projections. Problems particular to single cécupatiéns are
discussed in Section II, where the occupation is more fully described.

In addition to the general problem resulting from the lack of a commonly
agreed upon methodology for manpower projection which could be»applied to the
field situation, numerous local conditions and irregularities were responsible
for methodological difficulties.

%

gggg of comparable data. A most serious difficulty was caused by the

lack of comparable data. For occupations that require licensing, considerable
amounts of data were generally available, as is reflected by the following
descriptions of registered nurses or physical therapists. However, there

was hardly any longitudinal data available for any of the occupations, and
this was considered a serious problem. Hopefully, these initial projections
will provide a base for more accurate projections in subsequent years. One
fesultini&ﬁifficulty was that a projection methodology used across all 16

occupations was required to be very simple and, elementary.

Few followup studies were found, and several training institutions expressed
difficulty in collecting followup data. The rate of return was extremely low.
O
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There were sometimes irregul, ities in the data collection as attempted

EQVAEL, Far example, for some occupations, the persannél élre¢tars aﬁﬂ

directors of hogpital programs within an, empiéying agency reported slightly

different numbers of emplayees.far an pccupation.

T

Lagkréfggcégpgtigggi definitions. The regsearch team was appraised of

the lack of occupational definitions prior to beginning the study, but actual

field investigation revealed that even the health service personnel themselves

frequently weren't sure whether they were technicians, technologists, or

agsistants. The issue was further complicated by the fact thatrcertain groups
of employees have considerable interest in having the occupations defined
differently from those preferred by other groups of indiviéuals.s The con-
fusion over accugatggnal definitions partly resulted from thg fact tgét there
is frequently more £han one certifyiﬁg agency for a given occupation, and
each may use their own terminology and standards for certification.

Where possible, the approach in this study was to use oc cupat;anal
descriptions given by an authoritative source. The descriptions were taken

from the AMA Allied M:dical Education Directory (64), the U. 5. Labor Depart-

ment's Occupational Outlook Handbook (76), and their Dictionary of Occupational

T;gigs (79), in that order. 1If the occupation was not described in the first

source, then the second, and then the third was consulted.
In no way is this study to be regarded as an attempt to establish defini-
tions different from those commonly used, but rather the descriptions givén

in the report are for the convenience of projections.

Small sample sizes in some _occupations. Some projections suffered from

small sample sizes, as indicated in the separate occupational reports in

Section II. Projections for occupations with only a few employees in the

bl



seven-county area were especially hazardcuﬁ‘ﬁnézﬁhauld have less dependence

e e as : s

¥
ing of the data collection. The timing of the data collection was

'unfértungtg in some cases. Within another three ﬁnnyhs,Alicengura 'ﬁ@g
would have been available for lieenseé practicél nurses, for ex;mpzii The
‘license renewal time varies with different occupations. Also, the ﬂﬁiber
of vacancies reported varies with the graduation dates, especially -for those
occupations with local training programs, Probably no time is “"best" for
.completing such a study, but an optimal date should be sought.

2
Time and resource restrictions. The project was allowed less than six

-
months for completion, from design to final report. The time was probably

adequé%e and established time lines were met, but some shortcuts were taken.
There was not time for sufficient reviews by recognized health planners and
by practitioners as the project was being campietéd. nor of the report follow-
ing its preparation. Ideally, this report shquld be reviewed by specialists
from each of the 16 occupations, as well as by health planning specialists,
but there is éhe practical constraint of time and an urgent need for the

information contained in it.

L




.« SECTION T1I

PROJECTION OF TRAINING NEEDS FOR SIXTEEN
ALLIED HEALTH AND NURSING OCCUPATIONS

W) \_;J



_ “"INTRODUCTION TO OCCUPATIONS
Ebﬁn*«# —_— .-a. L. . , " T T B
‘ The purpose of Section II is to present background data and piojections

V;EQrV-agh gflthg 16 éllied hé;lth and ngfsiﬁg accupatignsi Dgéupg;igns which
have training géﬂg:ams in the sevénésﬁunty are presented in part A Qf th;ég
section, and Part B contains projections for cccupatiané ‘tor which theralife
prejgntly no local training programs. One exception is that inzuffieie;tidata:
ware available to :amgletF proj tians for physician's aséistgﬁtsi A report
of the present status of the agcuga;iaﬁ is included as a replacement.

In this section, the occupatienal descriptions are excerpted from three
authoritative saﬁ:cggg Two of the sources are in the public domain, and
perﬁissieg was granted by the American Medical Assoclation to excerpt speci-

fied portions of the Allied Medical Education Directory, 6th Edition.

Much background information is provided in the tables of data,

especially for the nurses and physical zheragigts, Most of the gzcupatlcns

in Part A have tables indicating the ag sex, and number of recent graduates

from training programs in the seven-coun area. The final table for all

occupations is the projection for trafining needs for that occupation.




PART A

Occupations With Training Programs in the
Seven-County Area of West Virgini/i*‘
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regsearch activities or instruct students. The settiR

29

Nursing plays a major role in health care. As important membexs
of the medical care team, registered nurses perform a wide variety
of functions. They observe, evaluate, and record symptoms, reastiansg
and progress of patients; administer medications; assist in the
rehabilitation of patients; and help msintaiﬁ a physical and emotional -
anviranment that promotes recovery. : . .

' Some :egisté:éd_nurses provide hospital caré.
‘usually de-
termines the scope of the nurse's :gspansibilitiesg -
Hospital nurses :@nst;tute the lazgegt group of nurses. Most
are staff nurses who provide skilled hedside nursing care and carry
out the medical treatment plans prescribed by physiﬂians_ They may

.also supervise practical nurses, aides, and orderlies. Hospital

nurses usually work with groups of patients that require similar
nursing care. For instancké, some nurses work with patients who have
had surgery; others care for children, the elderly, or the mentally
ill. Some are administrators of nursing services.

Private duty nurses give individual care to patients who need
constant attention. The private duty nurse may sometimes care for
several hospital patients who require special care, but not full-

time attention.

Office nurses assist physicians, dental surgeons, and occasionally
dentists in private practice or clinics. Sometimes they perform routine
laboratory and office work in addition ta their nursing duties.

Public health nurses care for patients in clinics, homes, s&ha@ls,
and other community settings. They instruct patients and families in
proper care and give periodic care as prescribed by a physician. They
may also instruct groups.of patients in proper diet and arrange fef
immunizations. These nurses work with community leaders, teachers,
parents, arid physicians in community health education. Some public
health nurses work in schools.

Nurse educators teach students the principles and skills of nursing,
both in the classroom and in direct patient care. They also conduct
continuing education courses for registered nurses, practical nurses,
and nursing assistants.

Occupational health or industrial nurses provide nursing care to
employees in industry and government and, along with physicians promote
employee health. As prescribed by a doctor, they treat minor injuries
and illnesses occurring at the place of employment, provide for the

needed nursing care, arrange for further medical care if necessary, and



offer health counseling. They also mag assist with health examina-
tions and ihnc 'ulatiansr o : ' :
P ST " . :

' A licanse is :equired to praetise praféssignal nursing in all
‘States and in the District of. Columbia. To obtain a license, a nurse
must be a graduate of a 3chool approved by the State baard of nursing
gnﬂ pass the State board exgminatian. ,

CF

!'hree types of edus:at;anal prag:anisﬁediplam, baccalaureate,
. 'and associate degree--offer the education required for basic careers
. . In rggistsred nursing. All three programs prepare candidates for

- licensure; "however, the baccalaureate program is preferred for those
who aspire to administrative or management positions,'and those plaﬂ—
ning to work in research, consultation, tem:hing, or clinical speciali
zation, which require education at the master's level. Graduation
f&ﬁm high. 5cﬁa@l 1s required for admdssian to all g‘psnls of nursing.

e - Diploma programs are conducted by hospital aM3 independent schools
- and usually require 3 .years of training. Bachelor®s degree programs
’ usually require 4 years of study in a college or university, althcugh
a few require 5 years. Associate degree programs in junior and com-
munity colleges require approximately 2 years of nursing education.

Programs of nursing include clas&room instruction and supervise '
nursing practice in hospitals and health facilities. Students takeéd\&sfg
courses in anatomy, physiology, microbiology, nutrition, psychology,

and nursing. They also get supervised clinical experience in the types
of health problems. General education is combined with nursing educa-
tion in baccalaureate and associate degree programs and in some diploma
programs. (Excerpted from U. S. Department of Labor, Occupational
Outlook Handbook, 1976-77 Edition [76: 470-471].) '

~_ '
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&urgés of Data
“““““:“““‘IEEE data are availahle for registefed ﬂirses then for any other nu;sing
or allied hag;;h accugatian. Sau;ces ine;uﬂed the West Virginia ﬁbarﬂ afh
- E:aniners, the State Department ‘of Heq;th, two training programs, anﬂ the
~h§lpitlli and other amplayars af nurses. ;
. Parmissign was granted from the West Virglnla Board of Examiners fat

Registered Nurses to use licapsure data stared and'praeessed by the State

Department of Health, and Egg,DePa:tment‘s vital Statis%iés staff was most
=cm:perative in c@mpleﬁingéanalyses and tabulation agcardéng to spécificatians
of theAAEL research team. The data tapes contain a wealth of information
canegrniné training and employment charactariséics of nurses, much more than
can be reported in the limited space available in this report.

Data were obtained by interview from the two colleges which offer training
programs for registered nurses, and employers in the area were contacted to
éb;ain dgmandiand current supply information.

&=

Supply Qﬁrattie‘r’i stics

Supply has been defined as the total number of employees in a given occu-
pation at a specified time. Data concerning the current (1977) supply were
obtained from both the State Health Department and employers. Data concerning
additions to the supply were made available from the State Health Department

and the training programs.
7

Full-time and part-time RN's. As indicated by Table RN-1, theré’%ere

1,342 nurses employed in the seven-county area, af which 1, 072,\32 80.0 percent
were full-time and 270 were part-time. Additional analyses indicated that

almost half part-time RN's worked more than 40 weeks during 1976 (Table RN-2),

]



Table RN-1 -

- " Registered Nurses Em@layed in Seven-
e County Area by Age

35-39 o 89 “ 133
40-44 94 34 ‘ © 128
45-49 122 33 155

. 50-54 : 120 36 ’ 156

"
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Table RN-2

Number of Weeks Worked in 1976 as

a Ragistered Nurse’ ‘ :

Part~-Time Total

Under 10. | | 22 , 14, 36
10-20 o 49 : 29 .78
21-30 63 21 84
31-40 ' . 52 ' 25 ¥
10 40 150
657 | 90 747

119 . 51

Table RN-3
Registered Nurses Employed in Seven-
County Area by Race

Partéiime Tatal

Caucasian
Black 23

American Indian 0

. ,
_ Oriental/Asian 4 .0 4 -3

Other 0 0 ) 0




Table RN-4

34

Marital Status of Registered Nurses
Employed in Seven-County Area

T T Ful-Time ~ part-Time  Total
No. ___No. No. LI
Never Married 210 8 218 16.2
Married 673 235 908 67.7
Separated 7 3 10 .7
Widowed 58 14 72 5.4
Divorced 103 4 107 8.0
No Response 21 6 27 2.0
Totals 1,072 270 1,342 100.0
Table RN-5
Income of Registered Nurses Employed
in Seven-County Area

Full-Time Part-Time Total

53,000-4,999 5 0 5

5,000-6,999 13 0 13

7,000-8,999 114 2 116

9,000!1@,999- 395 3 3?8

11,000-12,999 288 2 290 )

13,000-14,999 131 3 13a7

Over 515,000 90 0 90

' No Response 36 260 296

F Totals 1,072 270 1,342

ERIC
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Tabkle RN-6

=

e, ]

/ Practicing Ih and Out of State
I

Number Percent
West Virginia 7,037 g8l.8
Ohio 393 4.5
Pennsylvania 152 1.8
Virginia 135 1.6
Other 883 10.3
Totals 8,600 100.0
Table RN-7
Primary Field of Employment for Registered Nurses \
Y

Hospital
Nursing Home : 11
School of Nursing
Private Duty o 9
School Nurse
Occupational Health Nurse
,7v . i

Office Nurse

Community Health

O

3 54
61

8 &7

Aruitoxt provided by Eic:

EMC _— = b — —



O

ERIC

Aruitoxt provided by Eic:

which probably means that they worked only part of the time each week.

36

Deter-

mination of the total contribution of part-time RN's to the labor force was

therefore difficult,

since the total number of hours worked was not available.

The ratio of full-time to part-time registered nurses is somewhat higher

= -

in the seven-county area than
Resources Administration (64:
is now 70.4 percent full-time
percent to

percent of

present 70.4 percent.
o .

The median age of the full-time RN's in the seven-county area was

and 18.6 percent were less than 25

RN's was 40 years,

different age groups was rather even.

employed RN's were Caucasian

(Table RN-4). The me

1976,

(Table RN-5).

and as indicated by Table RN-1,

{Table RN=-3),

and almost two-thirds of

the national average projected by the Health

129-130). According to them, the national average

to 29.6 percent part-time, compared to 80.0

At the national level, the

full-time has gradually decreased from 90.2 percent in 1955 to the

i
[
w
L
[
ot}
]
1]

years of age. The median age of part-time

b

the spread across the
A large majority (98.0 percent) of the
and more than two—thirds were
for full-time nurses was 511,243 in

ian 1lncome

them made between $9,000 and 513,000 per year

Another factor affecting available supply 1s the number of nurses

licensed in West Virginia but employed outside the state.

These trained

Table RN-6

indicates that, of the 8,600 full-time and part-time RN's licensed in West

Virginia, 152 actually worked

in Pennsylvania, 135 in Virginia, and another

B83 were employed in other states but maintained their licensure in this state.

As indicated by Table RN-7, a majority (72.]1 percent) of the RN's were

employed at hospitals, and smaller numbers worked with community health

organizations

as office nurses

and as occupational health nurses. Within



those employment settings, more RN's worked as general duty nurses (60.2
percent) than any other type position (Table RN=-8)., Of the full-time RN's,
17.5 geréént were head nurses and another 9.7 percent were supervisors.

The educational characteristics of those who were practicing nursing in

1976 should give some indication of training requirements for the near future.
More than half of the 1,072 full-time nurses (54.1 percent) Had completed
diploma programs, 33.1 percent had associate degrees, and B.2 percent had a
baccalaureate degree in nursing (Table RN-9). More of the full-time registered
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and 26.7 percent reported general practice as their primary specialty (Table RN-10).
More of the part-time nurses reported general practice (37.8 percent) than any
other specialty.

Only 60.8 percent of the full-time nurses working in the seven-county area
graduated from schools located in those counties (Table RN-11). Another 39.2
percent of the nurses were trained in West Virginia, and 17.0 percent of them
received their training in other stater The importance of these data is that
those responsible for training and employing RN's may decide to train more
nurses locally and depend more on external sources for fewer of the nurses re-
quired to replenish’thé supply and meet growth demands each year.

The yéar)af graduation for the full-time RN's reveals an interesting
supply pattern (Table RN-12). About 94 nurses have entered the seven-county
supply each year of the past three, assuming that they entered following their
year of graduation. However, only 60 nurses now working were graduated in
1972 and 1973. Either there was an increased demand of 34 nurses per year
starting in 1974, or the
graduation and then remove themselves from the labor supply, thereby reguiring

that additional nurses be employed. The age distribution would seem to 1ndicate

ERIC i
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Table RN-8

Full-Time Part-Time Total
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Administrator 41
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Consultant 13

Supervisor 104 14 118
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TaMe RN-9

Degree Held by Registered Nurses
in Seven-County Area

39

MA--Nursing
MA--Other

Doctorate

Full-Time Part-Time
580 190
355 55

a8 16

Table RN-10
Primary Specialty of Registered Nurses

Full-Time Part-Time Total

General Care 66 8 74

General Practice 286 102 388

Geriatric 24 6 30

Gynecologic/Obstetric 54 25 ilb 79

Medical/Surgical 412 86 498

Pediatric 52 13 65

Psychiatric 30 7 37

Other 1313 19 152

No Response 15 4 . 19

Totals 1,072 . 270 1,342
SES— OGS SV —— -
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- Table RN-11

School of Graduation for Registered Nurses
in Seven-County Area

40

" Full-Time " Part-Time

Schools in Seven-
County Area 652 48.6 154 11.5

Schools in W. Va. 238 17.°

~d
-y
L
bt
»

Ll

Out-of-State 182 13.6 76 5.7

Totals 1,072 9.9 270 20.1

istered Nurses Graduated

Part-Time
No. _ %* No. %

1943-61 362 26, 9———3313— - 8.4
1962-66 72 5.4 38 2.8
1967-71 127 9.5 50 3.7

14 1.0

by
e
Y
L

1972

9 0.7

P
(]
a9

[Nl

1973

1974 10 0.7

g
A
~l
o

1975 90 6.7 11 0.8
1976 94 7.0 0

Data Not Available 108 8.0 25 1.9

&9 5.1
109 8.1
101 7.5

94 7.0

W
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rhaps more of the latter, since more than twice
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as many full-time nurses are 20-24 years of age as are 30-34 years old. The

made. $
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The survey of employers in the seven-county area indicated that a t

different agencies, including

(]
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of 1,261 reyistered nurses were employed by

and state health agencies.
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es of MD's. The survey number of

aw

No attempt was made to contact the offic

1,261 is 94.0 percent of the 1,342 registered nurses reported by the State

Health Department, so the demand data which follow are based on most of the

population. The results also imply that most of the people empla?!g in all

i
Non-practicing reglst

that trained nurses n%t now practicing be encouraged to enter nursing. Informal
interviews have indicated thar these people are not easily lured back into

nursing, but that portential sugglg should be described as one source of employees.
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in other fields and 47 were rerired but wished to remain licensed.
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Talrle RN-13

Type of Licensure Action for Registered
Nurses Not Employed in Nursing

42

“Working PT or FT
_in Other Fields Unemployed

New Licensure--0Original 1 0
New lLicense--gEndorsement 0 5
Renewal 52 251

Reinstatement 0 4

Totals 53 260

0

Table RN-14
Age of Kegistered Nurse Not Now
Employed in Nurs j

Working PT or F
in Cther Fields Unemployed

=3 |

Under 20 0 ) 1
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were Caucasian, and that the majority (77.5 percent) was married. Of the 360

nat currently practicing nursing, 245 had completed the diploma program, 69

had an associate degree, 26 ha BA in nursing, and 20 had other degrees.

[

Additions to supply. As mentioned previously, two institutions within

rt
ke
-
B
o’

the seven-county area, Morris Harvey Colledge and West Virginia Tech

will graduate 103 nurses this year. The age and sex distribution shown in

Table RN-15 reveals that a few males are entering the formerly almost exclusively

o

female occupation, and more than half of the graduates are from 20-24 years of age.

In the pas 62.7 percent of the total number of graduates have taken

approximately 83 percent of the Morris Harvey graduates and 41 percent of the

West Virginia Tech graduates will remain in the area. The staff at Morris

i

Harvey indicated that more than 90 percent of their graduates had accepted

=z

employment as of May 15.

For the following projection, &6 nurses from two area training programs are

assumed to be provided to the seven-county supply eaich year, based on 6&2.7 per-

cent of 103 graduates entering local practice.
Demand Characteristics
As described in Sectien I, there are two basic variables which influence

O
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Appendix B. The number of budgeted positions increased by an average of 5.7

peréé" each year, and the figures of 5.5 percent for 1973, 6.3 percent for

1974,85.5 percent for 1975, and 5.5 percent for 1976 are highly consistent.
s )

_?ﬁé 35 employers estimated an increase from 1,056 to 1,187 budgeted
positions in two years, and to 1,467 within ten years. These increases of
12.4 percent in two years and 38.9 percent in ten years would indicate a
high initial rate of growth, lowed by decreasing growth toward the end of

the ten-yecar projection period. Flease note that the number of budgeted posi-

reported previously, primafily

r'T,('

tions is less than the number of employees
because a few employers did not report budgeted positions.

When employers were asked to give their opinion regarding increases due to
increased services, the median estimate was 10.0 percent in two years, or about
five percent each year. The median estimated increase was 12.0 percent for five
years and 12.0 percent for ten years. However, one employer whose agency employs

imated increases of 10.0 percent, 20.0 per-

\0—‘

about one-third of the total supply esti

cent, and 30.0 percent over the next two, five, and ten years.
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About one-third of the agencies reported vacancie
totaling 70 full-time positions.
One employer said that "There 1is a demand now--particularly in the nursing

homes." Regarding a possible increase, another indicated "Couldn't say, but

I'm sure there will be vacancies. All of our nurses will retire within five

years." Also to the demand question, ancther indicated "Couldn't say, but I

Wh

]

n

’urn

know that I could leave today and find a job in one of three locations

you can do that--there's a demand.” One person stated that the demand "Probably

m

will have to increas

"'T.

e due to government regulations. I don't see how the demand
Si

could decrease. »f

il

Two other sources were used to select a demand factor for the projection

of registered nurses. The Bureau of Labor Statistics has projected a fairly
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low nation-wide average annual growth factor of 2.6 percent per year fr

through 1985 (78: 48).

increase in the number of registered nurses

The Public Health Service projects a 20.6 percent

from 1980 to 1990 (e4: 129). At

their projected number of nurses per 100,000 population and assuming a constant

present number of nurses,
the national average this year.
The demand rate,

above estimates

the area should employ 1,654 nurses in 1¢

1,342, will need to increase by 23.2 pe

or amount of growth due

e)
~d

77. The

rcent to meet

and projections was a strailight-line increase of 6.0 percent

per year for the basic projection, and 3.0 percent and 10.0 percent for minimum

and maximum projections.

o
[
m
i
[

figure of 1,342 nurses employec

The turnover rate was

g

w3

increase.
However,
percent and the

7.6% of supply in 1976 to 5.7 percent of supply

¥
projection of registcr

replacement rate was used. e
Training Needs

An effective replacement rate of 7
rates of 3.0 percent, 6.0 percent, and

tions shown in
A

I'J'I‘

tion indi

1,342) will be reguired by 1979, and an

in order to meet 1increased demand. -

g

he median rate estimated by 14 employers was

second largest employer indicated 10 percent.

*
Psal

Table RN-16. As an illustration of the tabkle,

that an additional 166 newly-trained reglstered nurses

demand is computed on a base
1977.

obtain than the projected demand

(W]

.0 percent per year.

the employer of the greatest number of RN's in the area estimated 35

The Health

additions will amount to from

or the

]

in 1987 (64: 168).

ted 7.6 percent turnover or effective

percent per year and increased service
0.0 percent were used for the projec-

the basic projec-

(1,508~

additional 454 between now and 1982
[
*
[ S -
oJoL ‘



Table RN-15

1977 Graduates from Registered Nurse Programs in
the Seven—-County Area, by Age and Sex

Age Categories Male Female

Under 20

20-24

25-29

30-34 0 8 8

40-44 0 5 5

Totals 4 99 103

O
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Frojected Number of Registered Nurses Required to Meet
Losses from Supply and Increased Demand

— _ — — P

71980

1981
1982

1983

Projectel’
Bupply Projectedt - Retained Mditional
Needed Annual Need in Region __Training Need

Ha; Bag ﬂ}n Max ~ Bas  Min Max Bas_ Min

LM 1L,M2 1, 66
147 1423 1,382 35 282 24l 66 % a5 1%
1,624 1,508 }.424 %9 298 249 66 03 W 183
1,786 1,59 1466 406 6 25 6 W B0 190
1,965 1,604 1,50 447 6 w4 66 ¥ M 19
2,061 1,7 1,5 491 36 203 66 o 9 207
237 1,94 1602 540 3 M9 6 TR VR
2,615 2,018 1,650 595 400 28 66 9 3
287 2,139 1,700 654 44 298 6 S8 358 IR
L6 2,67 L7500 710 40 36 66 653 38 240

3481 2,403 1,804 192 476 316 66 726 410 250

Total number of persons required in work force each year, based on a 10% (maximum), 6% (basic),
and 3% (minimum) increase in demand plus a 15% turnover or replacement rate,

Number of newly-trained persons required to replenish supply, based on demand and replacement
assumptions,

a4

.

J
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According to the basic projection of Table RN-16, 183 newly-trained nurses

will be required in 1978 to meet needs due to increased demand plus replace-

=

nghti At present, 66 nurses are!being t:aingd in th; sSeven-county area and
enter the area sgpply each year, so 117 nurses must be cobtained from training
sources outside the area or from additional Eraining sau:ées inside “the seven-
county area. The remainder of the ﬁable mg§ be siﬁilarly interpreted.

According to the previous discﬁssian (Table RN-11), 40.9 percent of the
nurses now working in the seven-county area reéeiveé their training outside
the area, so the figures in the last three columns of Table RN-16 could con-
ceivably be decreased by that amount. The present trend, i.e., the percent of
new employees in 1976 ;raéned outside the seven-county aréa; was not available,
but use of that statistic would give a better indication of the number of
registered nurses who are from outside the area. Regardless, the basic
projection indicates that from 117 to 242 additional newly-trained registered
nurses will be required each year from 1978 to 1987 in order to meet growth
demands and :eplace*ggase leaving the profession.

One unkncwﬁ is the number of part-time and non-practicing RN's who may
return to the p%@fessian under differing social conditions. Our best advice

from the field is that substantial numbers will not return, but there are

presently 270 part-time nurses and 260 unemployed nurses now licensed and

liviﬁg in the area. They might be persuaded to help fill the large number of
vacancies projected to occur during the next ten years.
As shown by the licensing data (Table RN-12), only about 10Q newly-trained

registered nurses have been entering the supply each year. This fiqure would

seem to indicate that present area training programs are not quite meeting

P

demands. However, the projected increase due to growth 1s well i line with
the past increases in budgeted positions and increases in demand expected by

the employing agencies.



One other factor may tend .tﬁ reduce the number of trainees required.
The projections are based on the present number of full-time and part-time

mmployees. Of the total 1,342, 20.1 percent are part-time nurses and the

(Table RN-1). //

Given all the assumptions and considerations, the figures reported in
Table RN-16 were judged to be the best projection. More definitive data
collected in a subsequent year may indicate that the projections are too
conservative or liberal, but the table represents the best judgment of the

AEL research team.
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CERTIFIED/REGISTERED NURSE ANESTHETIST

—

"

upatipnal Description

Administers intravenous, spinal, and other anesthetics to render
persons jinsensible to pain during surgical operations, deliveries,
or other medical and dental procedurés. Positions patient and admin-
isters prescribed anesthetic in accordance with standardized pro-
cedures, regulating flow of gases or injecting fluids Intravenously
or rectally. Observes patient's reaction during anesthesia,
periodically counting pulse and respiration, taking blood pressure,
and noting skin color and dilafion of pupils. Administers oxygen
or Initiates other emergency measures to prevent surgical shock,
asphyxiation, or other adverse conditions. Informs physician of
patient's condition during anesthesia. Records patient's preopera-
tive, operative, and postoperative condition, anesthetic and )
medications administered, and related data. May give patient post-
operative care as directed. (Excerpted from U. S. Department of
Labor, Dictionary of Occupational Titles [79: 493].)

'

A certified registered nurse anesthetist must he a graduate
from an accredited school of nursing plus graduation from an A
accredited school of nurse anesthesiology. Most pragrams are 24
months in duration. The individual must be certified as a regis-
tered nurse and as a registered nurse anesthetist in the state
where they are working. Some work experience as a registered nurse
is required for admission to many of the accredited schools of nurse
anesthesiocloqy. w
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Sources of Data

" There were two primary local ‘sources of data concerning: certified
registered nurse anesthetists. Representatives from 11 agencies which employ

CRNA's responded to the questions in the interview schedule included in

Appendix B, and a representative of the one RENA training program in the seven-
i * ' ' M s P ¥
county area provided information concerning recent. graduates.

The CRNA training program is operated by the Charleston Area Medical Center,

%N Mas been accredited for four years. They gradiuated 17 CRNA's in 1976, and

graduates are usually employed in hospitals or dentists' offices.

The employer of the greatest number of CRNA's is the Charleston Area Medical

Center with approximately half of the seven-county supply. .

Supply Characteristics

The 11 employers indicated that there are pregeﬁ£lyf58 full-time equiva-
lent certified registered nurse anesthetists working in the seven-county area,
of which two are male, 27 are female, and the sex of 39 was not reported. The
current supply is therefore 68. However, there is some evidence that not all
reported were in fact certified.

As shown by Table CRNA-1, the program at CAMC provided 17 graduates, or
additions to iujreﬂé‘%gpplyi in 1977. Historically, 76.5 pér:ent of the
qfaduates remain in the 58veﬂ*téunt§ area and accept local employment, so 13

CRNA's may be expected to enter the local labor supply.

Demand Characteristics

Any indication of expected increase or decrease in the demand for CRHA'Ss
&ver the next ten years had to be inferred from locally obtained data. Neither

the Bureau of Labor 5tatistics nor the lealth Resources Administration provided

-



Table CRNA-1

1977.Certified RN Anesthetist Graduates

e N\

by Age and Sex

— - = —

2ge Categories

+4, Under 20 :
20-24
25-29
30-34
35-39
40-44

45 and over

Totals

o

[

W

=

[ %

¢



: 53
— e - o : ‘ : _ )
projections of employment opportunities for CRNA's, as they did with most other
occupations. Since CRNA's are not liopsiséd in West Virginia, no data were

available from licensﬁ:é'égurces. as was the case with registered nurseés.

The 11 employers cf CRNA's in the seven-county area were asked to indi-
cate the nﬁmber of CRNA positions budgeted each of the past five fééis. from
1973 to-1977. The mean increase in estimated budgeted pésitians per yeargwas
7.5 percent, and the increases for each year were 0.0 .percent for 1973 (Jaﬁuary 1,
1973 to Degember 31, 1973), 91. percent for 1974, 7.6 percent for 1975, and
\ : .

¥

13.3 percent for 1976.
The employers were asked to estimate the budgeted nu@ber of positions in
two, five: and ten years. They responded with estimates equal to increases of
22.0 pé:éént of the 1977 budgeted number for two years or l??%? 35.3 percent
for five years, and 50.0 percent for ten years. _. They were also asked to indi-
cate the number of CRNA's required to “pr@viéé optimum health services for
your clients." They responded with a number equal to 14.7 percent greater than
the present supply. & | '
Finally, the employers were asked t%,estimate the employment opportunities
in two, five, and ten years. More than half of them indicated a steady ten
percent increase.
The selgcgéd rate of increase due to demand or growth was influenced by
the above informafion, as well as by trends for other occupationd. The basic
. projection rate for CRNA's is 7.5 percent, the historical increase in budgeted

positions. The maximum rate selected for the projection is 11.0 percent, or

approximately the annual rate sugqested by the future budget estimates. The

]

o~

w

minimum increase rate is arbitrarily 3.7 percent, half the basic rat

Most of the employers reported a zero turnover rate, so the projected

rate should be rather low, lower than for nurscs. For the projection, the
o '
b,
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effective replacement rate is 6.0 percent. Th&t is the pereent,cf gmplayed
"CRMA's which must be replaced each year by newly trained individuals, agﬂ
does égt include changes of emplé?ﬁént within the area or :e;entfy into ‘ser-
vigelby those with previous training.
The CRNA projection is therefare.;ased on (1) an effective rePlaggpent
rate of 6.0 percent, (2) an annual addition of 13 graduates from l@cal‘saurceé.

and (3) a rate of 11.0 percent, 7.5 percent, and 3.7 percent for maximum, basic,

and minimum increases in supply each year due to additional demand or growth.
# , i . I

Training Requirements )
" RAs indicated by Table CRNA-2 and according to the basic projection, the -

¢

numbgr of certified RN anesthétigtszfquired in two, five, ;ﬂd ten yvears is -

79, 98, and 140, in 1979, 1982, and 1987§: The ten-yeay increase over current
. #

supply is 205 percent, or more than twice the number pgégently working in the

seven-county area. | ;

According to the basic projectdion, the nunber of graduates remaining in
the seven=county area will be sliggtly more than required for 1978 through
1982. For example, 13 CRNA gfaduaéss are assumed té enter local. supply in
1978, which is four more than the number éf graduates needed to enter local
supply. As shown by Table CRNA-2, the requlfe?entg for newly trained qraduates
will become balanced by 1983, when the shpply of newly trained graﬂuates equals
the demand for ther i

Informal comm ' health planners indicate that the demand will be
much higher than that projected here, perhaps even higher than the maximum

*
are based on past budget trends, estimates of

]

projection. These projection

the fuggrg number of CRNA's as submitted by personnel offices and other repre-

entatives of the employing institutions, and on national employment projections.

62
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The experience of another year or two of data collection and selection of most
accurate indicators of future growth would be most helpful, and esﬁeeially

with certified registered nurse anesthetists.
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Table CENA@Z

Lok

" brojucted Number of Certified RN Mnesthetists Required to
Meet Losses from Supply and Increased Demand

1977
i
1979
1980
1981
1982
1983

1984

Projectedt*

6

Lk

84

93

103

115

127

141

1985 . 157

1986

1987

193

41
-9
105
13
121
130

140

-

16

N

82

85

11
14

14

16

19

24

26

29

10
10-
12
u
13
14
15

16

T Mo, Gradustes

13

13

13

13

13

13

13

13

13

Mditional

Training Need

Hax

Bas.

Min

1
13

16

*Supply:

**Need:

Number of newly-trained persons r
agsumptions.

Total ‘nurber of persons required -in work force each year, based on an 11.0% (maximun}, a 7.5%
(basic), and a 3.7 (minimum) increase in demand plus a 6.0% turnover or replacement rate.
i £

equired to repfenish supply, based on demand and replacement

&



LICENSED PRACTICAL NURSE

Dccugatio ; e ription

£ k== —y— =

Licensed practical nurses help care for the physically or mentally
111 and infirm. Under the direction of physicians and registered
nurses, thby provide nursing care that requires technicdal knowledge
hut not the professional t:a;nlng ‘of a registered nu:se. N . =

In hespitele, licensed practical nurses prev;de mueh ef the ,
bedeide care. needed by pet;enfs. Tbey teke end reeerd temperatures

hygiene. They eSSISt phge;e;ene and regletered nurses in exeminlng .
. patients and in eﬁrrgiﬁg out nursing procedures. They also assist-in.- .
CE thé delivery, care, apd feeding of infants, and-help registered nurses
. . in recovery:rooms by reporting any adverse changes in patients. Some
licensed practical nurses help supervise” hospital attendants.

Licensed practical nurses who work in private homes provide mainly )
# day-to-day patient care that seldom involves highly technical procedures
or complicated equipment. 'In addition to ‘providing nursing care, they
may prepare meals and care for the patient's comfort and morale. They
also teach family members how to perform 51mp1e nursing teeks. T v g

¥ .
a

In doctors' offices and in clinics, lieeneed practical riurses pre-
pare patients fer examination and treatment. They also may make appoint-
ments and record information about patients.

All states and the District of Columbia regulate the preparation
and licensing of practical .nurses. To be.licensed, students must com-

: plete a course of instruction in practical nursing thetfhes been
approved by the State board of nursing and pass an examination.

- ?:eeﬁieel nurse training programs are generally 1 year long and

include both classroom study and clinical practice. Classroom instruc-

L .tion covers nursing concepts and principles and related subjects in-

B ‘cluding anatomy, physiology, medical-surgical nursing, administration

. . g s of drugsg, mutrition, first aid, and community health. Students learn
= applg their skill to an actual nursing situation through supervised
hospital work. (Excerpted from U. 5. Department of Labor, Geeuget;enel
Outlook Handbook, 1976-77 Edition [76: 472-473].) o

ERIC . 6
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The data concerning the number of licensed practical nurses came from two

.primary sources. Employing agencies listed in Appendix A were contacted and

R

./ requested to reveal the number of LPN's currently employed, as indicated by the

! interview schedule.included in Appendix B. ';[‘wenty—éﬁsix of the agencies indicated

¥ .
P o

- The second spurc:! was from the licensure forms pr&céssed by the State

Departﬁéntvaf Health. Permission was ébtained:frgm the State Board of Exam~

i

iners for Licensed Practical Nu,:sés ‘to use the 1977 data, but unfeortunately,

the result® could not be made available until Augqust, 1977. As a result,
) , :
AREL staff manually screened all licensure forms available as éf May 24, 1977,

for LPN's 19&3;2& in the seven-county area. The May cut-off date was nec-
essary so that this report could be prepared by June 15. Certain data were

tabulated and are reported in this sedtions State Department of Health . -

i - ) . 7 L.
staff indicated that AEL examined 3,534 ferms from the entire state, that A

) 5,825 forms were sent out, and that that number will probably be'retufneag
: B R R

Therefore, the tabulated data are weighted by aefa:;arfaf ;a55“in %ﬁ%gﬁf
obtain estimates of the actual statisticl for the sévéa&;cunﬁy éfea} }Eu;h ’
more data than those reported should be availggle for subsquent yeafé, since
the data are regarded by State Department of Heaith personnel to be of superior
quality .this year, and computer processed tabulations will be available after
or during Augqust.

The data concerning additions to supply were cobtained from the three
training institutions in the area; the Arch A. Moore Vocational Scho8l in

L ]

Jackson County, the Fayette County Vocatienal School of Practical Nursing,

and the Garnet Carecr Center in Charleston. .

ERIC 67
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Supply Characteristics

r"'{’

imated 769 full-time

As shown by Table LPN-1, there are pfés&ﬂtly an est
LPN's working in the seven-county area, according to State Uepartment of

Health records This figure compares favorably with the figure of 701 LPN's

obtained from the employer survey. The first figure is used in

rt

e
]
i
]
el
g
ol
I

jections. The licensure data were considered more accurate since the AEL
survey did not include private physicians' offices.

The distribution of LPN's according to ages was fairly even (Table LPN=1).
#

istered nurs

o

r perhaps

U‘l«
1
pad
]
[yl
uﬂ

They remain in practice for longer period: es,

im

5 have beoeon practicing one year or less (Table LPRN=-2),
Y

previous nine years. There are only about seven male LI'N's according to State
Department of Health data, and the emplovers surveyed by AEL reported 4.5

full-time equivalent males.

A substantial majority of LPN's (74.0 percent) were employed in "Other

o
]
m
P

i
=
m
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Table LPN-1

Tabulated and Estimated Number of Full-Time LPN's
Employed in Sevén-County Area, by Age

R T R T
Age Category Number Number Fercent
Under 20 Fal 0 0
v
20-24 , 28 46 6.0
24-29 43 71 9.2
30-34 29 48. - 6.2
35-139 , 33 54 7.0
40~-44 | 41 68 8.8
45-49 89 146 19.0
50-54 : 61 101 13.1
55-59 67 111 14.4
60 or over 75 124 16.1
Totals 466 769 100.0

O
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Table LPN=-2
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Actua Estimated

&

B4 Table LFN-3

Distribution of Full-Time LPN's by Sex

) " Actual  Estimated
Number _Number Percen:
Male 4 7 ¥ .9
* Female = 462 762 99.1
Totals d665 769 100.0

El{l\C : | 0

Aruitoxt provided by Eic:



T

Y ,;.!l~‘

62

Table LPN-4

Form of Employment for Licensed Practical Nurses

s = T e e e
Actual Estimated

Number .Number

[
!
™
b
~J

Self-Employed or Frivate Duty 2

Employee of Doctor (MD, DO,
DD5) 21

Ml
—
ot
1
et
L

Employee of Retail or Whole-
sale Trade Establishment 0 0

Employee of Group Heal+*-
Facility

6l

T
~d

Employee of Partnership
Group of Doctors

=t
!
g
it
Tt
g

y Employee of Other Non-
' governmental Employment 345 . 569 74.0

[
-
I
i

Employeg of Local Gavernmert

™ oy
1,
L

Employee of County Lovernien: z 3 0.

[=
il
[N
Kol
(o)
[

Employcer of State Governmert

Il
b
[

Voluntary Worker {u~paid) 1

Other 2} f%

O
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Table LPN-5

I
-
ju]

1977 Graduates from Licensed Practical Nurse Proqgram
the Seven-County Area, by Age and Sex

r.
"

Under 20 11 11

20-24 26 26

o

ok
T
et
[

25-29

da
?
T
e
e
Lag]
o

[l
T
i
s
WL
Wk
W

R4 »
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The following projections are based on the assumption that 69 LPN's will
continue to be trained and enter employment in the area, and that there are

currently 769 LFN's employed in the area.

Demand Characteristics

‘LW
EL
™
be]
e
Iy
rt
e
3
ur
U
I

As with other occupations, the LPN employers vwere requo:

cs through different means'. Twenty-six employers

the demand characteristi

Dy

responded to the interview schedule included in Appendix B.

The increaso

of 4.2 percent per year over the past five yea The increases were 4.3
N :
percent in 1973, 2.4 i 1974, 5.0 percent in 1975, and 5.2 percent in
. _ ~ CNe . . . .
1976, There were a total of 81 ¥acancies reported at the time of the intervi

The employers were ashed ro es=imate the number of budgeted positions

in two, five, and ten years. The resulting percent increase over the present

One hospltal reported decreasing use of LiEN's, When asked what number of

o
The employers were asked to estlmate the increase or decrease 1n the
;1
number of LiN's required in the area, for the next two, five, i?d ten yvears

in

the number of LEFN's Letwsen 1270

tween 1980 and 1290 (64: 143). The Bureau of Labor Statistics projects a 2. .
)
percent lﬁfféggg Ferween 1970 ang L+4°, 3nd an average annual imgroeasc of 2.3
= T » . 2
regnt per year. Acocrdlng < e

931 ijﬂﬁ w@%@d be required tg meet
0

pe féeﬂt over thne T s

W .
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LPN's, a growth rate appcared to best
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by the Bureau of

]

projected increas
the employer's past budgeted incrgaseé. The max, um growth was judaed to be
8.0 percent since none of the employers resaw 1. 1@ gains, and the minimum
growth rate was 2.0 percent, since many of .oyers thought there would

be little incr rease in the number of LPN's.

M

i

The +turnoVer rate indicated by the employers ranged up to 40.0 percent,
and the median was 6.V percent, which seems low, A newly-employed LPN would

average working almost 17 years at that rate. The employer of the largest

‘number of IPN's, which was 30.0 percent of the total, reported a 24.0 percent

turnover rate, and the second largest employer reported a 7.0 percent rate.
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newly-trained LPN'S w

and not besoming em loyod amgazn 1n Lhe seven--ounty area.

At <he natiomnal level, thie rumber of yraduates required o reflace cur-

rent supply plus demand 15 abour 12,9 npercoent of current supply. For example,

the Health Resgources Adminig-ration prose sts 482,073 LFEN's 1n 1977, and

m

i
e
ry

60,701 additions from graduates cof aprroved programs (64: 180). AEL's ba

projected increase for LIN's is 5.C percent due toc growth plus an 5.0 percent

'..\'T‘

replacement rate dus —o = .rrony: oard niring of newly- ﬁralned LEN!
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ancj’ minimum 1rcrease of 21,4 percont 15 prolerced for the ten=year poericd.
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According to the basic projection and by way of illustration, 106 LPN's
= N = — 9 -
will be required in 19792 to replenish the supply and meot increased demand

~

L

121 will be needed 1in 1982, and 155 in 1987. Since 69 are now trained locally

re assumed to enter the local supply annually, an additional 37 LFN's

R

and

', oand #6110 1987, These poersons must be

]

will be needed in 1977, 52 in 19¢

recruited from training programs outsaide the seven=county area or taken from

additional training programs within *ho area. 1f pew training programs are

dicated that about 80 percent of the graduates

u
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I
f
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Srmarice hat
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planned, past perf

will enter the loral surply.  Therefare, the planned number to be trai

should be sonmewhat larqger “han he needed newly-trained LIN's.
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Table LPN=6

Projected Number of Licensed Practical Murses Required to
Meet Losses from Supply and Increased Demand

Q Projected* No. Graduates iy
Supply Projected** Retained Additional
 Needed __hnnual Need ~ in Region - Training Need
Y M Bas  Min M By Min Hax Bas HD

1977 % W 769 69
~ 1}973 Bl 87 e 14 7 T E | g
1979 897 644 BN 132 106 1 69 63 37 10
1980 P R TR TR B0 69 B4 1
1981 1,06 9% e 1% 16 ) 69 B 41
98 LLO Wl a9l 12 B 69 0 51
Wy Lo Lol me 1 s 69 s 16
B L8 LB w19 13 B 6 VA Y
B L 1% w1l £ 69 Wwooon W

159 79 21
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* 19487 1,660 1,253 437 246 155 92 69 177 86 23

- -—t— = —

Supply:  Total number of persons required in work force each year, based on an 8% {maximur), 5% (basic),
and 2% (minimum) increase in demand plus an 8% turnover OF replaceMent rate,

#feed:  Number of row.y=trained persons required to replenish supply, based on demard and replacement
assumptions,

Fa=




!, OPERATING ROOM TECHNICIAN RN

Occupational Description *

Operating room technicians function In association with nurses
and surgeons to help provide the best possible care to the surgical
patient. The technician is a part of the operating room team respon—

g o atin

f
sible for the cleanliness, safety and éfff t C
that leads to good patient care. jis gé of dﬂd experience with
aseptic surgical technique qualify him to prepare materials for use at
the apératinq tablﬁ aﬁd to assi in the use @f these materials. The
1d have the essential qualities of

elate to people, and orientation towards
ity for calm and reasoned judgment in

for the patlent as a person and respect
expected of the technician.

The operating room techniclam may become hi
1 in the areas in which he is adept an

ch
c eXperience and 1nts:vrt He may bé réquiréﬁ to be Eknow-
. or }
o
£

to bg ailUWFd to COﬁCEntfﬂtE in

Eiﬂfﬁ no one lﬂdlvldUﬁl can partiS'p'

Some training projrams are
and juanior

Sihﬂals and E@mmUnit;
r yedar,

certificate

cexaminotion.

as one with
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. Sburces of Data o

. : - v

“room technicians were obtained’ from the
. - 7 e e :

y~URg ;nd/the one training program within the area.

- - /
The data were obtained by interview, and the employer: interview schedule is
- _
included in Appendix B, The training agency is Garnet Career Center, which

started training operating room technicians in 1975. The ten employing agencies
. ‘I 3 e : : il
are hospitals ,within the seven-county area. -

*

Supply Characteristics

"

The AEL survey indicated that there are 71 operating room techniclians

employed with the ten agencies. Two are male, 30 are female, andigata were

pot available for the other 39. Orne cmployer, Charleston Area Medical Center,

the current

M
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tification by making a slight pay differential.

The training jrogram offered by Garnet Carcer Center 1s a one-year program.

L

Demand Character-stics N

nE with very small numbers o

re therefore hazardous to project. For
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example, a "normal" increase of ten percent is only seven persons, but changes
in responsibility given to ORT's may be responsible for a demand for twice -

the present number, or half the present number within two or three years. The
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man

M

following local 4

the ten employing agencies.
Nane of the agencics reported vacancies, which would indicate *hat present

demand has been met. The averadge increase in budgeted positions has bgen

9.2 percent, based on increases of 4.5 percent in 1973, 13.0 percént in 1974,

- .

11.6 percent in 1975, and 7.5% percent in 1976. When ked to estimate the
£

-

number of budgeted positions in two, five, and ten years, the employer repre-

percent, and

periods. When asked how many NRT's would now be required fo provide optimum

= ~ £:

,ﬂ
~
Dind
o
Ing
m
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b

ponded with a number only 4.8 percent

ten percent for two, five, and ten years, and none reported an expected decrease.

too few ORT's had been emploved Lo give replacement rates that were meaningful

for larger groups. Fates ranged from 0.0 percent to 100.0 percent.

Neither the Burecaw of Lacor Statistics nor the Health Resources Admin-

istration report proicc

W

from national sources

Lacking these

15 1f line witli oflecl 0ohe Litn5s, Lal 1s More Shan Lhe ndmber

emprloyars ascordins o0 traolr svnimateed Do

O -
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increase of 13.9 percent in two years would be at a rate of legs than 7.0

percent per year. Maximum and minimal rojecti

The selocted effective replacement rate, i.e., the numbgr of new -

.
Al
I
.
o
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L
p
-

required to replace existing supply, was 8.0 percent, the same as

for licensed practical nurzes.

Therefoare, the ORT projectionsg are based on
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a current supply

's, and on growth lncreases

present job and being replaced by newly-trained

hrough demand c 4.2 veroer 9, . Lereel nd 4.2 vercent for maximum,
] 1 Lo C L 14, croent, J.. percent 1 4.2 percent A XL
through demand ot 4.2 percent J,e pereent, and 4.2 percent for maximuam,

baspe, and minimum projections,

Acrording to the jreviou

op wrating room techniclans will be reguired

171 Ly 1287. The 1incre

GV T I

L * - s - fa -
supply is 193.7 percent dr tweo vears (from 71 to 85), 54.%9 percent in five

years, and 130, -

,4
e

Assuminyg tha' mnilmne newly=Lralloo.
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L : ’ Projected Mumber of Dpe,tating Room Tachn!ﬁl Hﬂil'ﬁ ; i ?F
.. - to Meet Losges frcmigu@ly and Increased Demapd T T T t;'} o

e Projected®; & Mo, Graduates

P Supply n Prajar:tnd** . atained

¥y . Needed ~ ° _ Annual Need ¢ _in Reglon _ A
Year Max  Bas Min  Max - Bas 5in x ,agg;,‘ -Min

" 15;'!F n My o

oo ‘191a§iéh' S S TR (I N g N

IRT 7 T B - 1§ 1 9 9 9 o4 0

el ‘ ; i

. 1940 06 2 o' 0 U

L S ) R R TR I

1982 - 18 M0 g nn
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, 985 05 W4 9 ¥ o8 D 9 N, U 3
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© *Supply: Total number of persons required in work force each year, based o'k 14.2% (maximm), 9.2% .!(baslt),

P . and 429 (ninimun) incresse in denand pwe an 64 turnoyer or replacement rate, L

: ‘ . i 7 i » ‘ 1

MNeed:  Number of newly-trained persons required to replenish Eupply, based on demand and replacenent q y
assumptions, . N,
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Occupa_tional Bescription, . - ) ‘ : .

w

ig:ai:_ He is also responsible for maintaining equ.lpmerxt in praoper

LR e R 3
g) ! = «{-‘,

Ila:kjng unéer tbe supermsic:rﬁ ;‘jf a physiﬂlafl,*’thé :adielpgic - j,ﬁ,&
ment and preparatlﬂn af patiéﬂts f::::m‘a:;aus tgpes ::f dlagna-th:
procedures. Upon.the regquest of the physician, the radiologic ,
technologist expgbses. x- ray’'films ta predl@ radlczgraphs of internal-
partg of the b@. These raglégraghs may revéal posgible evidenge .
gf disease, injury, D.F otheg 51gr};fl¢ant medical informgtion.

ﬁ"e ;dlﬂ.‘lc}g%;‘ tec!} lQQ‘lSE adgusts "—rgy equipment te: correct
J '?Qa each examination, positions the patient, -and determines
prop i ,;; age, current,, anﬁ desirpd exposure time f::vr each rad‘?lé‘

working ®rder. He may process the film and share responsibility fc
maintaiping pat;ent records. The radiologic techﬁelaglst assists the

red te the ient so that internal organs may be clearly identi-—

- %ﬂlc}g;st in pj parati‘«::n of radio-opaque mixtures which are admin-

"fiBd on-the exposed x-ray film. Although the X=-ray examination is

usually completed at the hospital or office qf the rﬁzaloglst or
other physlr:ja-n, the teﬂﬁn@lz@;st may be‘required to operate mobile
x-ray m:‘nént at the patient’s bedjlde or in the f:pei"atlng room. -

: ..iRadlaléglc te;:‘.b:n:rléq1sts must be 1n gaad _bealth, emotially ‘

stable, aécurate, -thorough, and Eﬂg@g’ﬁor}fing ‘with be'ople. The

radiologic technologist's duz’:ies Etén incude assMting patients

who are acutely ill ©f serious jured. “Comsequently, he should bé

~ndowed with qual;t;ef of emp&Thy and compgassion toward the sick ) ‘-

and dlsabléd ) . .

. s N

The préfequfj:ites for admissdon to an appravs-d program 1in ]

radiologic technolbgy include qraduation from hlgh schagl as;\r_&rtl—

fication of equivalent educatieon. Courses 1In physics, chemistry,

biology, alyebra, geometry, and pyping are strongly recommended. )

The educati®nal program in ra 1&1: technology myst 'be at least ' ..

24 months in lengy. The cupmicgflym includes anagiq and physiology, Coa

physics, mndical terminology, ’chm chemistry and technique,

=pr1ﬁ€4;§les of radiographic ?i: ! regiographic positioning, radip- .

Aruitoxt provided by Eic:
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graphjc procedures, radiqatian prnté; tion, radgetion therapy, nuclear
medicine technology, film critfque, and profe¥sicnal ethics.

* Individuals successfully u::mpl&'t‘lng AMA-approved educational \
programs in radiclogyic technology may applg‘éf* andldé‘; 25 fo = .
‘fication by the American Reglistry of Radiologic Eghn logists, " ]
(Excerpted from American Medieal Association, Allied Mcdic al Fdura-
tion Dirpctory, 6th Edition 17 410-3111.0) : T
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. 1 f .
of local ciit;a for radioclogic technologists was the 20 local

les and the two 'tradinifly agencies. The interview schedule -
Lﬂeluﬂedjn%ndix B was_ used to interview emp}layérs, and a l-ist of all -
P ﬁ, & g . . ¥ R
% nplc:yars cgntaeted in the seven—-{:saunty is' included as Appendlx A. .y o
pata Were abiined from the ‘two local training agencies by telephone. »
Ht:st nf the radlilcgu: technalégists were t;:ainéd in ﬂ‘lé-;ﬁdé;year associate
; N
Xl degree pmgram at Harris Harvey Callege. That program began in June of 1973,
_ and has en:alled sllg’htly under 30 persons Each ?ear, Ap‘f 2w ard enrclled in
a hospital program at St,ii"ran_:‘{ and are alfo included in the b
e L o =7 i . o B
o S LN Ce o,
.+ projectigns. __.f ; . s
The data'irié' pot reqarﬁ'ed_ lete as those supplied t,hrcugh
’ -!, i ’ e ‘ ) ‘ L
licensing processes, but¥addi 11 prc:bajzly.be avallable when thd
. ¥# , b .
- 1icensﬁfe process ig'impiementeﬂ_ The mf::rmat;c:n ébtﬂln*ln thlsé&:vey )
= . E =, R e
'Y in:lud§ dﬁta fo thc:se who Emn—%d be quallfle«:}-’!fc)r 1lcensur§ as radiclccuc:
C * r .
L 3 ﬁchmlqg;sts‘iﬁé the mmv’gétate law as well §s those who a;:f now - reg;stered"
i “* + (a Y !S x e
s, cadiolegic rechuologists. ; - . e- 4 ' T &5
Supply Characteristics - . J
e s . .
& L : _ \[he ’ L
. The +20 employing agencies reported a total of 105.5 full-time  equivalent
fadiélsqic technologists, Faﬁrtg%n woere male, 42.5 FTE were female, and the
) £
-

: sex/~i3§s not indicated for 49 persons. The rounded figure of 10§ uas used foy,,

¥ - . * e’ ‘
Y current supply.) - i . '
ndic }gj by Tabils RRT-1, 21 radii;fji:: téthnal@qists\aré exﬁectéd to.
» g:aduate this }’Ear Thrf:e} are maled and fighteen (85.7 percent) are Emalé '
Ed =
o . [ 3 L o : - _ ) X -
and a?l qradua& e bet wd &_E 20 and 14 years of dge. Experléncﬁe"1ndlc;at‘é§
- £
. = E!l
that 92.9 percg*t bl{éamé employed in t’:hels—_' en- c*uunty area, do. Zb perso %5%_
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: ass | to CDfltlnuE entering the supply each yrr Wt the cubrent i{ -
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A:éa:dinq to a national su:vey canduetediin'l§75 by the .leticég Society *

¥ R ! ’ [ )

af Radialag_ir: ;echnahgists, 58.3 percent of the "radiation theffapy technol- '

\g,,, agists” are ﬁﬁef 30 years ‘af age and more t.han half of them have been prac-

® ticing fiwve years or less (8: 1). ) :
L ) =

- Demand Characteristic , ‘ ‘
» ’ i‘ — e B .

Several factors, and some of them unique to the occupation, dffectf

LY

projected demand for radiologic technologists. a J

« i *“‘{(
v )

The historital ;budgeted number of radiologic tg:ﬁhalogists has' increased

2an 10. &rcgnt per wear for the;past five years. The lncrease in

Sy

. lSl@s 2.6 percent, 18.2 percent’ ;n ‘9'74 11.0 percent in 1975, and 11.9

, the employers ‘estimate, an indrease

perceat in 1975. For the next two years
- o=

of 20.4 percent in the nmeryﬁialagic technologists, a 25.1 percent

increase in f;ve Years; and a 53.8 percent increase in ten vears. i\ﬂ 1/-

‘i
h - T oWt
fa: s;txteen ;i:xdltmns ;gg rmmbe: required to ovide bptimu,m heal};h

N . ) W
Seven’ of ninetcen Empl@yers who ~answered the question reér’macan cies

.services to current ‘;hents. wﬂzl‘ 5, or a 15,2 percent greater number
b - . - = ) 1 ¥
ot radiélfzqic téEhﬂGlCﬂjimfr‘l are I&i emplayé in the seven- cnunty axg’éa_

emglr;:ygg estimated am, increase at a median rate of 11.0 percent for twd years)

L i Fs -
11.0 percent for five years, and 10.0 pg-:/f:&nL f&y:} ten yecars. Lo
The\ Buregu of Labgr statistics pfir]E;i?t;E that the pumber of empl@yec\
' f . ‘ i ’ i
.radiologic technologists will ipcrease by 58.0 perceént t‘;ween 1972 and 1985.
] or at a rate of 3.' percent per year (78: 48). The Health Resources Adminis-
= » > - . < . .
tration indicates that the number will 1m rease by LE&.7 percent between 1970
ana 199 PP A B < netr
4nd 198Q, and by 7..4 perce-s gahr?twgi-n 1 i an ann {(64: 143). By using. their
S e ¥
Fata. tBe¥current Mdypply of radioloqgi. technologists in Fhe ﬁ$ﬁ=r-uunf§ arga ‘a
o L e , » '
should be 114, or 8.0 pé#gcent qreater than acrual supply (64: 184). S -
’ ) ! ) - # s\ . i ‘
= s Iy E -
s s ' 5 = s N
Q ' ‘ . i .
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The praject. rate of. growth due to inc¢reased demand was 10.9 ?rgep

(the figqure derlved by past increases in numbers of emplaygesi Thls rate ig‘
- 3 L4 Wt
a 1ittle 1aEAer than the nationally projected changes, but the sevenscam;y

area is already behind the hational per:-éapita number of radiologic technolo-

N Ll +
;j,a{s! (F%u; percent plus and minus the bBasic projection were selected as %i—
) n and _minimum prc:jec’—éd rates. ‘
factor ﬁhic::h will influence local derﬁar:d for raﬂ}:'c’alégic t?(ﬂi’
Qq nalggists is recent 1e ation. @n/al:ril . }977, t;.lna'wést;‘viil | _ -
1 . 8 2
Leg;\s ure ‘Ass’qd Senate Bill No. 483 which will require the lilensing of i

s,

i i
E

all perfons gengaged in the practice of radiologic tg i;séiag}f in West Virgmi;

» : %\ - Yo 1.
= - 3 5 : R = L . .

(See Appendix C for carﬁleté caopy of the B;ll_—) e

// T’ﬁe deziarﬂtlc:m of gubl;f: policy states: T
{ - - : - 3 7
ﬁs‘ . The Leg;slature flﬂd and dﬁlafés that in the interest of publlc
s health, .thg people of this state should be pratqcted from exms:gie
and Hnproper exposure to ionizing radiat¥on. It is the purpos
“this article  to:establish minimum standards of education, t-ralgi
iﬂ experience for radiologic technologists and to prescribe means i .
for assuring that these standards dre met. !

- T

5 v ¥ F e o - 3 . )
Quél;flratlm% inglude completion of a mir‘\imurh';}'élémﬁth course {n radgo-
€ -+

LR, 3 : .'
lﬁg;}: study in a school of I}adlalﬁ i?hn@i@gy approved by the baa;d and

passing 'i)he: exam;na‘t; n prescribed by thé b«::ard. Individuals ﬁh@_have been
engaffed as radiologic 'ECE‘!’P@lCN]i(‘-LS 1n the gtate for a stated peridd of time,
. ) ’ ' \
[ . i . B ' . . . * i .
prior o the effective date of the new law, may not be: required to obtain
di¢ense in accordance with the provisions of Article 238\ This legislation 7
will most l; 2ly increasc the demand for ragistered radiclogic technologists.
- \ N % {};)
v X : = / - ) ) k
rs Again, the EfFFCtl\?E twrnover or replacenment rate 'is problematic.  Ten
/ : : b ‘

1]

Y .
5
k3

o)

f fi?t ©cen emp é\rs; reported zers furrc vor, but the agency Which employs
! ) YA¥ i : ploys,

- i
31 oSt cjm"—half of the :pxd;n]iéf’}ic; terhnolory S g F‘pﬁj% a 57 percent furnover
+ - = , 5 /
;

| | v ’
r:;xLe_zf, P(gsumably, many ol those positions are filled by persons with some

- . . .
' éxperiethcl glﬂc‘ some Lmlfm::hm Fr'ﬂglﬂﬁ of the tr}ta] turnover [is FYF“E!fPﬂ by :

B ‘ voTae 0T La : : L0 , .
ERIC. 3 & 7 L .88 e .
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p:ﬁp changing lacatla and who therefaze do npt‘have to be traiﬁé&: -

P *

‘ ) .
for replacement c:f‘ﬂsupplyﬁ ﬁéwliﬁtramed technologists and 6.9 pér:ent; « 4

10.9 percent, and 149 perceént for minimum, basic, and maximum demand increases,
=
= 3 L]

Ifgf ng,Needs * < 4 : . N )

~ Py . , : LY ) ;
e _The basic PID]EEtlgn sht:%i’m ig 'Iablé RRT- 2 lndicated a ten-year 1ncrease{ !

‘g regfitered radiologic technologists of frami_leﬁ to 298, or 181.1 percent,

wh;cli.iﬁ somewhat m::ie than the Health Resgpurces Admlnistratlan pragected -
MY ) :

L] A Y =
incgie‘% 128, .i}sperc:gnt far a tenﬂyear pericxdﬁ The increase fDE the - next
L3 L4 : : '
:‘tﬁé yea:slis‘ 22.6 Pé:fr;ent. which is on sllqhtly m(;u:e than . ghat est ift;edp
" LIRS é = 2

PR I _ L #f.
Efﬁpluﬁrc . ‘ L . It
&

Y s’ f g ¥ ; 3
(“C;Drdfnq tu th?« pra}éct on, 27 persor)s will Le réc}uited to replace those
E .

" leaving cmpl@hent *and meet &xj j?,f;

%
[*]
"~
]
S
u
[
fan
o
P
o]
o]
(s
=
I

will be provided,
b:{' lacal tfr%lnq @;aqramt An ag’iditianai seven persons will need to be

. . LI P ¥ .

Tifélli?;d lqully or. recryited I;'r;; outside the = even-county area. The remainder
- -

f
of ‘Tablg RrT-7' m{x,-,f b init%f\gr?éf‘] imilarly. .

“ | 4 : *77 /
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jected Nlmber of 142

gisterad Rndialem Technalaq 8ts Requitld

ased Pemand
:j;_'_-;-'_'_ - 1 Yo. ¢ Graduates )
Supply # jected** ﬁlﬁ Retained Add;tinnal‘
Needsd o ' hmalleed __in Region Training NS
Max  Bas  Min Max  Bas _* y'a_x_ Bas _H___i_n
® 16, 106 - 2,
'
! 1978 128 s ‘1%3 R 27 22 20 11 7 2
1979 W01 ® ® A 2 59 Ty
t ~ . % ) h ) | ;di
11980 6l U5 129 *% TN 2 A 13 s
. | K
jQBl 185 - 160 18 4 35 21 S0, 7 15 7
]
[ ]
MNolB2om oMo B 0w nooon 9
1983 4 w4 W T, e § " 20 2w 1
? ! *ﬂij-i?;‘ A |
1984 éso wdld 169 nooos B bW S0 n
1 m W Bl s % % 2 IR R
1986 0, w9 193 93 60 3 20 T A
L ' -
1987 25 2% 207 107 67 41 20 87 g7 -l
¥ N F i ;‘\1‘ .
5w ,. | ‘ N ‘1 \
j‘nsuppl_y: Total'} bf persond requned in wark force each year, based on a 1*.9& ngximum ¥ 10.9% (basic),
- 0 and 6,91 1mx_un} increase in demand plus aﬁé O% turnover or repfacefnegt ratae
7\) id . . #
L thleedA \Juwi:r of nﬂwly- mrﬁj prsons required to replglah Supply, basei Dpﬁmand a‘nd plac!rr@nt J
g assimptions, ¢/ | / al
o [ ~ -
i | o ,,
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+CYTOTECHNOLOGI T . E

- B .

Occupat@nal Description

hnologist Is a trained medical laboratory technologist .
who worksg yit B pathologist. e main responsibility of the’ cyto-
WIME 1S to detect eviden z
cell examples. ~ These
various sites, such as the fema
and any body cavity shedding .cafls.

4f cell dlsease by the microscepic
tlar samples are obtained from .
productive tract, the oral cavity
‘- .

The cytéEEéhnqlégist then prepares e cellular samples by special
staining techniques. Using the mi&:ﬁssng; the cytotechnologist is églé
to detect minute abnormalities of the cell. These minute abnormalities
may be the first warning signs of cancer. It is through the findings{éf
the cytotechnologist,that the phymician is frequently able to diagngse
cancer’ long %éfaré it could be detected by other methods . Diseasié_
involving hormonal abnormalities may alsé be detected by cytologid
methods .

¢

. . ' Sy ) ah o .

The cytotechnologist should have a strong interest in t he”b pgic
sciences and be able to work with cencéptration for extended pericHs of
time. Most cytotechnologists work in hospitals or‘frivate labgratornjes.

many opportunities for the well-trained student.

The Council on Medical Education of the American Medical Associa-.
tion and the Amecrican Society of Cytology collabprate in determining \
and maintaining minimal standards, termed Essen iwsilsgi for educational
programs for cytotechnologists. The Council on|Medical Education

nal programs hich meet or exceed' - . )

grants formal appro

?ﬂgr to accey egnté"an AMA-accredited educatien#f pf@g;gm - \
fi cytotedhnologistgf the agplifaﬁt is required to h§§t’ completed .
twd years of work in aP accredited college or universiMy. The :‘:OlLEg’*?
late work should be concentrated in the area of bir;‘::lc'z‘gjiral sciences.
Alse, eligibility for admission to a cytotechnologist educational pro-
gram may be satisfied if the applicant is a registered medical tech- §
nologist (ASCP), or posscsses a baccalauregte degree from an accredited
college or university. . -

- : & ‘

_fhé specific training in cytptechnology is twelve months *kn - »
length. "The gurriculum inf-ludéﬁhi bfﬁri&al background of cytology,
cytology as applied in clinical medicine, cytelogy in the screening
of exfoliative tumor cells, as well as areas of anatomy, histology,
embryology, cytochemistry, cytophysiology, endocrinology, -and inflam- )
matory drseMges. & )

Those persons  satistactorily completing an AMA-accredyted educua-
t lonal program for cytotechnologgsts are eligible to take tvhe cort i fy-
Ing®Ncamigmgt ton qiven by the Board of Registry of the American Socicty
of ClinicaPPathdlogists. (Excerpted from American Medical Asgociation,
Allicd MedBdl kdlication Lirectory, 6K kdition [#: 217)0 /0 <
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. Tﬂi lacal snurc; if égta cnncernlnq cytatechnalaglsts was the one haspltal

- . : £

' gi'agm at C‘harhstihrea @edlcal Centerg and the three agencles imr

z

included in Appendix B, but moére dégendénsé had to be placed on naﬁna_l_{i
L 3 13 r. i % : 3
4 ratios than on local trends. ’ ;
% |

*. Supply Characteristics ¥

L ]
£

= 'fhe three agencies reporting employment t:ﬁ cytotechnologists were the

* 4
2 o4 z N = - - . s 5
Charleston Area Medical Cente:,— Montgomery General Ht:)sp;ltai,l; and the State
\i“

Depart nt of Health The total of sevd® in cuIIEﬂF/supply is”usSed as a basis
- for Ehé,/fr;illr;ﬂnfl ng projections. As for a@éitims -to the supply, three gfaduateg

are expected this year from &\E training program operated by (Makleston Area

Medical Center. f‘hey have a 12-month hosp :f'pr::gram,— and require that each

i,!-,x’ -l

- which must be in} the field of scienge. ' three p & graduated fr
L * [} N L 3 - ’ ] 1

the program, six persons comp 1 ed the progrgiiwey’ s gy six persons were
( gradu aked in 1976. Nané éf the 11976 graduating elass became empl,y *d in the

\

~!z§en -éQuity areca, -so an’ estimate of average Rumbers of local graduates ent%rlhﬂ

¢
1

_lQ:al melgymgﬂt was assumed tu bo zero.

eménd C@F’ISUCS. « - . ’!

= A [ . . Lo i )
&K ) onge ‘of t;_hL cm[ﬁ@r\af itativek foresgw little increase in the number

-
-

iF

.

. of rytbtﬁthnulnqlqg perhaps f;ﬂm two to'three at his institution. Another

. .
) , ) 1. . ) . . /
thought there might bLe 4,20 peroent incréane ecach year during the noxt ten
—F &

& a

. o , y g N _ o
yé}fsi None ' &% them roported wmploving a Cy%gi&:hnmlaqlgt prior to y@7ﬁ,
1 .

1 L ;
N - s . ' X
. . althofigh the data were not tom complete. ' ™, . e
o 4% =Y e ) N

-

P
- X o
E £ ¥ : .
' 1.
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At the national level, the Bureau of Labgr1§§!§;stics does -
trends for cytotechnologists, but the Health Resources Administ
. i’a . :
iesceg’an increase af 94.6 pergent between 1970 and 1980, and an
58.5 perceiit petween 1980 and 1990 (64: 143).
/ : .
According to the national

average,
to serve the population of the

reported in the survey.

-2 !
there should be six .cytotechnologists
\ v,

-

seven-county area, and that was the numbe

L
! , | I
The oceupation therefore appears to be highly special-
ized, and the future demand is not too great in terms of total numbers.

”
A}
For tde following prdgections, an effective turnover rate of 10.0 pex
was used, and the bagic projection is based on a relatively low 5.0 percen
" increase due to growth. The minimum rate is 0.0 percéﬁt,\the rate indicated
\ . ' - L 2
by one employer, and the maximum is 10.0 percent.
& . .
. .
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iy w = #
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Projected Number of Ope,fating Room Technlﬁl Hui.tﬁ Lot i ’&
to Meet Logses from guﬁly and Increased D@d R T
_ L R R e k‘ s
- Prnjectgd* - Y Graduaﬁ} . ,,
| Supply - ojectdt ltaded ool
. _ Needed i Annual Need * in Reglon - T:aining Nesd 2,
Yeur Max  Bas Nin Max * Bas _;;n__ - Max Bag " Min
. ;sr oo, om \ o g |
L7 VO O R 9 S A
1979 9 & " 1. 19 9 5 g b 0
y | : o v
aséo s 2 8 U b 1 5 0
o : | F
1981 1 R R TR YR J M. 1 0
1982 - 138 110 87 27 17 9 ‘w18 8 l
l ! P
1983 157 w0 o9l LIRS RS | 9 K S 2
By ) N ‘ . '
194 180 1 A S 9 @ 0 nr o
Eos ’ ’ ’ ‘: N
1985 205 144 99 3 2] 12 9 30, 14 [
, -~ " k!g ]
1986 25 5 10 6 %5 1 9 76 3
1987 % 1 10 TN Y 9 B3
R e
- e ff—,;;—;—, —— . ’ — ——— e 7.7 — —
*Supply: Total nuber of persons required in wnrk force each year, based on'% 14.24 (maximuj'i), 9.2% (basiy),
and 4.2% (mlmmum) mcruse in demand pdwse an 8% tumster or replacement rate. + *
MNeed:  Number of newly-trained persons required to replenish supply, based on demand and replacement g ¥
assumptions. s N,

b | A S -
o 59,
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Occupa_tional Bescription, ' ) . . o .

- , L)
I 4

> Ila:kjng unéer tbe supermsic:rﬁ ;‘jf a physiﬂlafl,*’thé :adielpgic

\M'I\

hd ment and preparatlﬂn af patiéﬂts f::::m‘a:;aus tgpes of . dlagnalth:
procedures. Upon.the regquest of the physician, the radiologic

technologist expgbses. x- ray’'films ta predl@ radlczgraphs of internal- -

partg of the b@. These raglégraghs may revéal posgible evidenge .

¢ gf disease, injury, D.F otheg 51gr};fl¢ant medical informgtion.

'? . ﬁ"e ;dlﬂ.‘lc}g%;‘ tect lQQ‘lSE adgusts x—rgy equipment te: correct

%ﬁ each examination, positions the patient, -and determines

Wtage, current,, anﬁ desirpd exposure time f::vr each rad‘?lé‘

- /. He is also responsible for maintaining equ.lpmerxt in propefr

mrklng ®rder. He may process the film and share responsibility fc
maintaiping pat;ent records. The radiologic techﬁelaglst assists the

- %ﬂl&ngE in py parati‘«::n of radio-opaque nuxtures which are admin-

red te the ient so that internal organs may be clearly identi-—
"fiBd on-the exposed x-ray film. Although the X=-ray examination is
usually completed at the hospital or office qf the rﬁzaloglst or
other physlr:ja-n, the te&ﬁn@ldﬁ;st may be‘required to operate mobile
¥=ray mi-ﬁmént at the patient’s bedjlde or in the f:pei"atlng room.

Radiclogic te;:‘.b:n:rléq1sts must ba 1n gaad _bealth, emotially
:tablet aécurate, -thorough, and Eﬂg@g’ﬁor}fing ‘with be'ople. The
radiologic technologist's duz’:ies Etén incude assMting patients
* who are acutely ill ©f serious jured. “Comsequently, he should bé

~ndowed with qualz,tlé-f of emp&Thy and compgassion toward the sick

and dlsabléd ) . .

L . o, ’ . bl 4

¢ The préfequfj:ites for admissdon to an appravs-d program 1in ]
radiologic technolbgy include qraduation from hlgh schagl as;\r_&rtl—
fication of equivalent educatieon. Courses 1In physics, chemistry,
biology, alyebra, geometry, and pyping are strongly recommended.

# The educati®nal program in ra 1&1: technology myst 'be at least

) 24 months in lengy. The cuﬂi = qm includes anagiq and physioclogy,
physics, medical terminol @q";s 'Fc:am chemistry and technique,

prlﬁc;ﬁles of radiographic g% ;- Jiographic positioning, radip- .

graphjc procedurcs, radiqatiaon protection, radgetion therapy, nuclear
medicine technology, film critfque, and profe¥sicnal ethics.

* Individuals successfully u::mpl&'t‘lng AMA-approved educational \

programs In radieologic technology may applg‘és candidates
‘fication by the American Reglistry of Radiologic Eg’hrza]a;i,

YA

N \ (Excerpted from American Mcdical Association, Allied Med
- - tion Dirpctory, 6th kBdition 7 A10-111 I '
i N
i \
R 1 ) - 3\ . o ”
. L - - ‘ kE
o I | o . 54 ’
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of local ciit;a for radioclogic technologists was the 20 local

iles and the two 'trainiflg agencies. The interview schedule
Lﬂeluﬂedjn%ndix B was. used to interview emp}layérs, and a list of all -
. SRR L - ; o
- nplc:yars contacted in the seven—-{:saunty ‘ea 15 included as Appendlx A. Ly

- s , = R

' Data imre abiined from the ‘two local training agencies by telephone. ’

Ht:st nf the radlilcgu: tachnalgg;sts were trained in theu syear associate

EJ

o

& \ : , i
Xl degree pmgram at Harris Harvey Callege. That program began in June of 1973,

L 3
and has ‘enrolled sllg’htly under 30 persons Each ?ear, Ap‘f ew aré& enrolled in

a m;ital program at St Qram:;

Y 'aspltal and are alfo included in the .

o BT . R . . '
. Pfagé:t;msa _-""-;‘;" s ‘ A ’,

lete a8 thosge supplied t,hrcuﬂh

i1l pr;bahl):.be avallabla when thd
1i§:ensﬁf% process is -impiemntéﬂ; “I‘he j;rx‘fcfmat;gn Qb!talnﬂin this'é&rvéy .

'Y in:ludgil ;'ata Ifr;;;:, tﬁcse who wg;i;d*be qualifiedﬂfar 11;ensu§‘§ as radiéléqic:“;

. > .

LN ﬁchmlqg;sts@é the mmv’gétate law as well §s those who a;:f now - reg;stered"

"i‘ .
{ . 2 ; . 2 |
s, cadiolegic techuologists. ; - e v / T &

s

Supply Characteristics T

« . . ) .
The -20 employing agencies reported a total of 105.5 full‘—t\imé* equivalent

i

fadiélsqic technologists, Faﬁrtg%n woere male, 42.5 FTE were female, and th

:33

s’e;x/~i3§5 not indicated for 49 persons. The rounded figure of 10} yas used foy,,

~ &

Y current’ supply § -
ndic }gj by Tabils RRT-1, 21 radii;fji:: téthnal@qists\aré exﬁectéd to.
- ) ] f : ;&‘
- graduate this }ﬂéar Thnﬂ} are m;% and. fighteen (85.7 percent) are El’ﬁalé '
- . N . o , e -
and a?l qrddua& bot wés ‘2 20 and 14 years of dge. Expeflénﬁél'1!‘;@15;151'.'{‘35
-
. = E"
that 92.9 perc:_e*t bl{éamé employed in t’:hels—_' en- c*uunty area, do. Zb perso %5%_
- )
. ass | to cafxtlnue entering the supply each yrr Wt the cubrent i{
¥
-
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| ’ fable RRT-1 - ]

! ’ - /1977 Radiclogic Technologist G:"duat;es N ‘
é . by- Age _%d Sex e . .

O AR e

.7-.';.'1” ]
Age Categories - y: - ~ " . Mald  ‘Female Total !

. - Under 20 P “J 0

20-24

' 2529
- 30-®°

R . 35‘-13 ober

-
2
»
-

’ Totals.
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A;éa:dinq to a national survey conducted iin' 1975 by the Fticaﬂq Society "

P R . ! ’ [

of Radialag_ir: ;echnahgists, 58.3 percent of the "radiation theffapy technol- '

\k,,, agists” are ﬁﬁe: 30 years ‘af age and more t.han half of them have been prac-

ticing fiwe years or less (8: 1). ) ‘
L ) =

- Demand Characteristic , ‘ ‘
» ' i‘ — e B .

Several factors, and some of them unique to the occupation, dffectf
7 projected demand for radiologic technologists. o / '
« x’ &

The historital ;budgeted number of radiologic tg:ﬁhalogists has' increased

2an 10. &rcgnt per wear for gia_,-.past five years. The lncrease in

Sy

- lSl@s 2.6 percent, 18.2 percent’ ;n ‘9'74 11.0 percent in 1975, and 11.9

, the employers ‘estimate, an indrease

perceat in 1975. For the next two years
- o=

[QE’ED;’-! percent in the nmeryﬁialagic technologists, a 25.1 percent

increase in f;ve Years; and a 53.8 percent increase in ten vears. i\ﬂ 1/-

K
. - o h o T : -t !
I for sixteen ;i:xsitmns.i ggfg?‘mmbe: required to provide bptimum healgh

N . ) W
Sever of ninetcen Empl@y&fs who answered the gquestion re;ﬁrﬂacan cie

a L

.8ervices to current clients, H.ﬁzal‘,‘i, or a 15,2 percent greater number
: - L .w 3 f
+/ radiologic technoloqi#liiif*han are I&i emplayé in the seven- cnunty axg’éa_

emglr;:ygg estimated am, increase at a median rate of 11.0 percent for twd years)

N3 i £ -
11.0 percent for five years, and 10.0 pg-:/f:&nL f&y:} ten yecars. Lo
rd L T l
The\ Buregu of Labgr statist 15;5 pfir]E;‘;t;Egthaf ’::he number of emplayet\
f :

.radiologic technologists will ipcrease by 58.0 percent t‘;ween 1972 and 1985.

] or at a rate of 3.' percent per year (78: 48). The Health Resources Adminis-
- . > ~ Yoy .
tration indicates that the number will 1m rease by LE&.7 percent between 1970
g i _— ’s h

B = .

4nd 198Q, and by 7..4 perce r-ghr twoeln 1o 3h?qf“*ﬂ {64: 143). By using. their
-
Xata. rRe

current dprply of radiologic techpologists in Fhe »i!tﬁﬂmum? arega ‘a
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should be Il4, or 8.0 pd#gcent qreater than actual supply (G4: 184). :? -
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The prgject. rate of. growth due to increased demand was 10.9 Frééi?
. (the figqure derlved by past increases in numbers of emplaygesi Thls rate ig‘
- 3 L4 Wt
a little laEAer than the natianally projected changes, but the seven=- ct:unty
area is already behind the natianal per cap;ta number of radiologic tét:hm:xlc:—
Jj,a{! F%u: percent plus and minus the- Easig projection were selected as
" m and minimum prajeé’gd rates. .

1

4

r\)épgthér factor which will influence local demand for raﬂ%ﬁ'c’alégic t?c'hs
6 - . . ‘

Qo nalt:)gists is recent 1e*a'tit:m. @n/al:ril ", }977, the'wést‘viif
ure ‘Ass’qd Senate Bill No. 483 which will require the ii&énsinq of

Leg;\s

i

s,

J
i

’ ‘ . L. I - T
(See Appendix C for carﬁleté cgpy of the Bill_—) o e 2w
S L ] *
// T’ﬁe declaration of gubl;c policy states: T
A - B . - - 3 F
Ag‘ .., The Leg;slature find5 and dﬁlafés that in the interest of publlc
s health, .thg people of this state should be pratqcted from exms:gie

and Hnproper exposure to ionizing radiat¥on. It is the purpos
“this article  to:establish minimum standards of education, t-ralgi
iﬂ experience for radioloyic technologists and to prescribe means
for assuring that these standards dre met.

- T

5 v ¥ ) i
€ v . ' -+

ltf)g ic s udyin a school of I}adlalﬁ i?hn@i@gy approved by the baa;d and

93551ng{£)he: exam;nat; n prescribed by thé b«:ard. Individuals wht:_have been

. / —-
.Enga;fed as radio p N

prior o tHe effective date of the new law, may not be* required to obtain a

'

Jic¢ense in accordance with the provisions of Article ;"jc\ This legislation

will most l;ily increasce the deman® for rayistered radiclogic technologists.

! b L e y _ ’ —"7 Ve
! Again, thé effective t@&rnover or replacement rate 'is problematic. Ten

f f’?t cen em plr*yé 5:' reported zero  turr-vier, but the agency Which employs
. Y L

¥

o)
-

+ - & - L L3
' Y

r:;xLe_zf, P(gsumably, many of those positions are filled by persons with some

- . .
' éxperiethcl glﬁc‘ some unkm:mm Fraq;nm of the total turnover fis created by

2 ) . ‘Vl )
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almost Dne—half of the radiolbaic technolosts ﬁm%d a 57 pgrcent 'urnover

/

all perfons gengaged in the practice of radiologic tg i;séiag}f in West Virgmi;

Quél;flratlm% inglude completion of a;miqimurh?élémrzth course {n radgo-

logic 'ECE‘!’P@lCN]i(‘-LS in the gtate for a stated péfi&d of time,
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Hatimally. the neuly-tr‘a ed graauates are expected to make.up gbcutxh!,

/

e Ty L . } . o
percent of cu:rent supply (EX\'?BM ¢ SO tﬁ;siatewag wsed {s tlie proje

-
i

percent Df new graduat@s t:: mEet replacement ﬁeds each"’ yaar. _ .

. =

The rates used in the fcllm.rlng projections, thaj;ire rjleI‘E 1%4 e ,pex;,lc:gm;

, _
for replacement c:f‘ﬂsupplyﬁ ﬁéwliﬁtramed technologists and 6.9 pér:ent; «

P

10.9 percent, and 149 perceént for minimum, basic, and maximum demand increases,

- . < %
—_ . i ‘ A ; 2 { / -
,’[ﬁgi ing Needs N N . N
A~ ° . ) . . . -
e _The basic PID]EEtlgn sht:%i’m ig 'Iablé RRT- 2 lndicated a ten-year 1ncrease{ !
# .
‘g regfitered radiologic technologists of frami_leﬁ to 298, or 181.1 percent,
. o
wh;cli.iﬁ somewhat e than the Health Respurces Admlnistratlan pragected )
L \\\ . ] ) .
incgie‘% 128,2 percgnt far a tenﬂyear period. The increase fDE the - next
¥ . - . - .
tﬁea yea:s ig 22.5 per;ent. which 1is only” sllc:;htly meE than Lhat est E,tedx
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¢ ‘Aczardfnq tu th?« pfc:x}éct
E

' lé;ai\flﬁg EfﬂElQhéﬂt “and meet &xj ?ti_d qrc}wtiél, and 20 of these will be f}r@vided,

on, 27 persor)s will Le réc}uited to replace those

g v . E]
B N R L .. ) ,'i 5 - - )
. by local tff%;nq oreqgrams. An additional seven persons will need to be
- : . . = e T PN
) ) Vo P R S ,g . . »
"Eralr%d lorally or. recryited from sutside the seven-county area. The remainder
. ' - A 1

LI 5 ,sf r N . = P 5
of "Tablg RKT-7 may be 1rz&eSrﬂgwéﬁ imilarly.
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Table RRD-2_ .

Projected Number of i‘egiste:&é ‘Radi016g1e! Technologfsts Required - &
to Meet Losses from Supply and Increas |
' . i o
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Prgjected** ¥ Retained Additlona}. *
training W

supply # ¢
. Noednd ! fontal Beed - _in Raglon ,
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. " . CYTOTECHNOLOGI§T S

= - ) T
¥ i . .

Occupat@nal Description

- B .

: - -echnologist is a trained medical laboratory technologist .
who worksg yit B pathologist. We main responsibility of the’cyto-
echnqlIMME 1S to detect eviden ' I

study of cell examples., ~These ¢ - samples are obtained from "
various sites, such as the fema productive tract, the oral cavity

and any body cavity shedding .cafl®. . . ,

cell disease by the microsceopic

) The cytéEEéhnqlégist then prepares e cellular samples by special
staining techniques. Using the mi&:ﬁssng; the cytotechnologist is églé
to detect minute abnormalities of the cell. These minute abnormalities
may be the first warning signs of cancer. It is through the findings{éf
the cytotechnologist,that the phymician is frequently able to diagngse
cancer’ long %éfaré it could be detected by other methods . Diseasié_
involving hormonal abnormalities may alsé be detected by cytologid
methods .

¢

. - v Sy ke .
12 The cytotechnologist should have a strong interest in t he”b pgic
sciences and be able to work with EQpééptrgtién‘fag-éxténdéd pericds of - .
time. Most cytotechnologists work in hospitals or‘frivate labgratornjes.

many opportunities for the well-trained student.

The Council on Medical Education of the American Medical Associa-.
tion and the American Society of Cytology collabgprate in determining \\\

and maintaining minimal standards, termed Essentfials, for educational ~
programs for cytoteghnologists. The Council on[Medical Education /
grants formal appro to. educa [
the Essentials) i

< TN Brior to accer egnté"an AMA-accredited educatiern#f pf@g;gm N -
fii cytotedhnologistif the agplifaﬁt is required to h§§t completed .
twd years of work in aP accredited college or universi®y. The :‘:OlLEg’*?
= . late work should be concentrated in the area of bisla%jial sciences.
) Alse, eligibility for admission to a cytotechnoloagist educational pro-
gram may be satisfied if the applicant is a registered medical tech- §
. nologist (ASCP), or posscsses a baccalauregte degree from an accredited
college or university. . N -
- : 'g.t ‘
_fhé specific training in cytptechnology is twelve months *kn - » )
length. "The gurriculum inf-ludéﬁhi bfﬁri&al background of cytology, b
cytology as applied in clinical medicine, cytelogy in the screening ¢
of exfoliative tumor cells, as well as areas of anatomy, histology,
embryclogy, cytochemistry, cytophysiology, endocrinology, -and inflam~ ) L]
matory drseMges. & )
P Those persons . satistactorily completing an AMA-accredyted educua-
t lonal program for cytotechnologgsts are eligible to take the cort i fy-
. 1ng‘¥§:§mi ML I qlven by the Board of Régistry of the American Sacioty .
of ClinicaPPathdlogists. (Excerpted from American Medical Asgociation, K
Allicd MedBdl kdlication Lirectory, 6K kdition [#: 217)0 /0 <

E[{I(i ; ' o : N -Eféf y : ?ﬁ
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) ﬂ lt’k:al snurc; if égt.a mncarnlrp; cytatechnalaglsts was f.he one haspltal
. ) : o
gi-agm at’ C‘har%tinrea @edlcal Centerg and the three agencles irr

ingluded in Apgéﬂdix B, but more dé§endén¢e had to be placed on naﬁna;i
(TN ] . ’ +
4 ratios than on local trends. ’ N

*. Supply Characteristics ¥

- . L
e £

& - The\ three agencies reporting employment t:ﬁ cytotechnologists were the

* 4
2 o4 z N = - - . s 5
Charleston Area Medical Cente:,— Mc:ntqcmry General Ht:)sp;ltai,l; and the Sgate

B . E .
. N % E

: LTy e
Depart nt of Healt;h The total of sevg in curren/sugply is"ufed as a basis
 for t.he/fc;llc:w‘l ng projections. As for a@éitims -to the supply, three graduates

are expected this year from &\E training program operated by (Makleston Area

“program, and require that each

igﬂ-,," - be

[

peragh entering the program have at léastég_ ours of college credit, some of {

the prf;:qram .

N

( gfaduaied in

!aen cgunty area, -so an’ ¢estimate of average 25 ent%{lhd‘
. 9 s ) . {
local employmcent was assumed tu be zero. Vs ' * ’ SR
t N Y o i .
[ Eménd C@mstics . - : . ~ o .
. .8 : ) ' L
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YK ) onge ‘of t;_hL cm[fl@ \\‘Sé ntativeg foresgw little increase in the number
: . . = . . e .
’ of cythtec hnulnqlqg perhaps ﬁ:nm two to fhrrr at his institution. Another A
. o » . I . ) . . /
thought there miqghit Le o 20 percent increase each year during the next ter
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At the national level, the Bureau of Lab9f1§§!§;stics does -
trends for cytotechnologists, but the Health Resources Administ
. i’a . :

ﬁiteg an lnEIEESE of 94.6 pergent between 1970 and 1980, and an 3

58.5 pa:&gﬁE-Petween 1980 and 1990 (64: 143). .
Acﬁordmhg to the natinnal aver >rage, there shculd be s;x cytcte:hnolaglsts g

to serve theﬁpﬂpulaﬁi@n @f the seven-county area, and that was the number

; . -

. . ‘ . L L
reported in the survey. The occupation therefore appears to be highly special-d
ized, and the future demand is not too great in terms of total ﬁumbers, .

For tdwe fcllﬂwing QI&iéEtiDgSq a? effective turnover rate of 10.0 pegb;

was used, and the Jbagic projection is based on a relatively low 5.0 per:en,_"

" increase due to growth. Thé minimum rate is 0.0 percéﬁt,\the rate indicated 7

by one employer, and the maximum is 10.0" percent. ‘ ' . .
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Table C-1

Projected Nurber of Cytotechnologists Required to Meet
Losses from Supply and Increased Demand - -

Year
1977
1978
1979
1980
1981
1982
i983
+ 1984
1985
1986

{087

Projected’ T ~ lo. Graduates
 Supply ‘ Projectedv+ Retained . Mditional
~ Needed __MonualMeed  _inReglon - Training Need

. M Bes . Mn Hax Bas MW Max,  Bas Hin

6 6 6 0

L+
[

7SN Y T TR SR 0 /R N
13 9 0 2 ) l - 0 2 2 1

4 9 4 ) 11 o 2 1 1

*Supply:

Fheed:

: i 5
Number of newly-trained persons required to replenish supply, based of-demard and replacement
assumptions. '

Total nunber of persons required in work force each year, based on a 10% (maximun), 5% (basic),
and 0% (minimum) increase in demand plus a 10% turnover or replacement rate.

!

£
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MEDICAL LABORATORY TECHNICIAN
¢ : '

Pccupational Description

The medical laboratory technician performs clinical laboratory
tests under appropriate laboratory supervision for the purpose of
developing data which may bé utilized by a qualified physician for
the determination of the presence and extent of disease as well as
implications pertaining to the cause of disease.

Medical laboratory technician programs are conducted in junior
or community colleges, two-year divisions of universities and.col-
leges, or in other recognized institutions granting associate degrees.
The period of education and training is usually two academic years in
duration and results in the granting of an assogiate degree to the
successful student. Medical laboratory facilities ytilized for in-
struyction ate under qualified pathologist and technologist supervision,
and the program of Instruction is developed in collaboration with them.

The laboratory instruction includes courses in the teaching
laboratory and instruction in the clinical laboratory. Courses may
be taught in a teaching laboratory on the collede campus. in an .
gffiliated hospital, or in both facilities focusing upon basic skills,
the understanding of principles and the masterlﬂg of the Erasédurés "
of laboratory testing.

The Council on Medical Education of the American Medical Associ-
ation in collaboration with the American Society of Clinical Pathol-
ogists and the American Society for Medical Technology reviews and
accredits educational programs for the training of medical laboratory
technicians. Admission to an AMA-accredited program in this clinical
laboratory category requires that the applicant meet the admission
requirements established by the sponsoring educational institution.

The clinical training program .includes basic principles com-
monly utilized in the diagnggti: laboratory with technical instruction
pertaining to procedures in hematology, serolegy, chemistry, micro-
biclogy and other areas pertinent to the total function and scope of
medical laboratory technicians in the clinical laboratory. (Excerpted
from American Medical Association, Allied Medical Education Directory,
6th Edition [7: 235].) S -
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Sources of Da,té,

*
L

local data for medical laboratory technicians came from the 17 agencies

which employ them through use of the interview schedule included in Appendix B,

and from the staff of the one training program located in the sevenscaahty area.

a
The data collected are fairly complete, but considerable uncertainty is

introduced by the confusion in terminoclegy and the number of agencies certi-

£
fying medical léba:at%ry personnel. The employers themselves were found to be
using different interpretations. They were asked to respond according to the

definition given on the interveiw schedule; namely, that a medical laboratory

technician has an associate degree plus certification or registry.

Supply Characteristics

The 17 EmpléyEfsrfépﬂftéd that there are currently 41 medical laboratory
technicians employed in the seven-county area. Of the 41, 36.5 FTE were
female, 1.5 were male, and the sex of three persons was not reported. The
employing agency reporting the greatest number was Thomas Memorial Hospital.

perates the

[
O

Morris Harvey College ne training program or source of
supply in the seven-county arca. Their two-year program began in 1975 with
18 students, and they will graduate 10 in 1977 as indicated by Table MLT-1.

Their attrition rate from enrollment to graduation was therefore 44.4 percent.
Based on the first class, 90.0 percent of the graduates remain and are em-

ployed in the seven-county area.

Demand Characteristics

The general comments by employers seemed to indicate that the demand for

medical laboratory tuchnicians would not increcase, but t?E—Eat; they qgave

i
J
:

appeared to indicate some increase as explained b




Table MLT-1

e 1977 Medical Laboratory Technician Graduates
' by Age and Sex

= : i

Age Categories !-gale Female Total
Under 20\ 0 0 0

20-24 0’ 8 8

\ 25-29 0 0 o
30-34 ‘0 0 o

35-39 0 1l 1

40-44 o 1 1

45 and over 0 0 o
Totals 0 10 10

»r o

"
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The mean annual increase in budgeted numbérs of HL'I‘E‘S over ‘the past five
yeaxs was 7.7 gai&:;nt. and grtha year-by-year iinc:ease w;ia: 0.0 percent for 1973, \
3.4 percent f§£ 1974; 19.5 percent for 1975, and 7.8 percent for 19%% (arifram
1976 to 1977¥.x The emplayé:s regérted that an increase of 10.5 percent over
the present budgetéd number of MLT's would be required to P:éviéé‘aptimum

"

health services. Over the next two, five, and ten years, the employers esti-
mated requireéi;udgeted numbers of MLT's equal to increases of 12.8 percent, .
38.4 percent, and 52.3 percent respectively over the present budgeted number.

However, anff two of 16 employers who responded to the question indicated

present vacancies, and for only threg positions.

Too few of the MLT employers indicated an estimated rate of change in

' : }

the employment GEPQIEUﬁitiéS to provide a basis for collective judgment, but
their informal comments indicated that there would be little growth. Several
employers mentioned an increase in the use of more advan:eé technology, and
that present MLT's would therefore be able to meet any ipcrease demand for
health services. Some even suggested a decrease in the required number of
MLT's due to ifproved technology. One person stated "It all depends upon the
changes HEW Qgﬁes in their regqulations. The demand in the future will be for
those who aréVCQiléqe trained.” .

At the national level, Health Resources Aamiﬁistfatfgn projected medical

technologists and certified laboratory assistants, but not medical laboratory

technicians. The Bureau of Labor Statistics indicated that "medical laboratory

.1'/

workers" would increase by a low 1.9 pgr:ént per year, but didn't define
"worker" in their summary report (78: 48).

A national annual survey of laboratory training proqgrams regarding supply
and demand of medical laboratory personnel was conducted by the National

Accrediting Agency for Clinical Laboratory Sciences, beginning in 1971.° %heir
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conclusion in the 1974 survey was that "there continues to be aﬂ;@vérsupply o

.of applicants (for training) nationwide with few eﬁ;ceg%i@ns.— The shortage of

job ;Qeningsrat graduation appears to be more local than national, "and theré\

. . e ‘ -
are fewer programs reporting difficulty this year than last (20 pergentlgg_éoi
percent). The relaégve_large number of 'no EESpﬁnSéibléivéS these findings
somewhat to questfdn" (45: 6). |

" Part of the survey Fégilts was an opinion poll summarigea!by;each stale.
The opinions reported for West Virginia were that the demand is decreasing
L ] - _
but that the supply is equal to the demand (45: 10). fﬁe‘i§75 survey did not
- -

report results by states but nationally. Seventy-four pérce&t of programs
responding said that the supply of medical technicians was equal to §£ greater
than the demand (46: 6). | | . - N

The Center for Diseasé é@ntéal is presently involved in updating the
information caileztea from 12,296 clinical and public health laboratories during
1971-72 through a contract with the Americaﬁ Society for Medical Technology.
The data have been cgllected but the computer printouts are not yet available.

As a resﬁlt of the above cgnsideraticns, a basic growth factor of 5.0
percent was selected, and haxi;um and minimum projected annual increases were
8.0 percent and i!D percent, respectively. The 1.0 perceéent would approximate

what the employers are saying, and the 8.0 percent is based more on past growth

rates. -
\

The replacement rate indicated by employers was gquite low, with four
-

reporting ne turnover at all. The rate of 5.0 percent was selected as the

o

pr@pﬂfti@n of supply which would have to be replaced by newly trained MLT's.

The following projection is therefore hased on the assumptions that (1) maximum,

s
i~
i

N
]
I
[
=
[

basic, and minimum increases in demand will be 8.0 percent, 5.0 percent, and

1.0 percent, respectively; (2) 5.0 percent of the supply in any year will be

.
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replaced by “newly t}ainea:HLT‘s; and (3) there will continue to be niﬂé MLT's

trained and employed in the seven-county area each year.

e

Training Negds | N

¥ . ,
gie projections shown in Table MLT-2 indicate th%t the number of medical -
.4 ‘
laboratory teegnicians will increase from the present 41 to either 89, 67, or
4%, depending on the maxjmum, basic, or minimum projections. Acvording to the
4
basic projection, between four and six newly trained MLT's will be needed
each year for the next ten. :
; / o
If MLT's continue to be trained at a rate lof nine-per year, betWeen five
and three will have to obtain employment outside the seven-county area,” according
to the basic projection. The projections indicate-that the training pace is more
= B *
thatw keeping up with the employment needs. As noted earlier, there was a ggeat
. 3 .
- deal of confusion concerning the classification of the various laboratory

personnel. This should be kept in mind in the interpretation of the above

projections. .

g,
-
"~
Fi%o!
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_Table -2 ./ o

Projected Number of Medical Laboratory Techiclans Required
» to Meat losses from Supply and Increased Demand
‘ ¥ L ’

~hrojectedt & o, Gradmtes —
Supply { Projected** ' Retained - Aditional
_Needed ., ° . Manual Need ' _in Region _ ___Training Need

o B e M W e M B B W

1977 a4 « 9 C e

197% o8 5 4 29 5
1979 8 5 @ 6 ¢ 9 3 3 %
1980 5 4 4 6 . 2 :9 35
1981 5 450 . 43 T %) 9 . =2 -4 -6
E (- g 9 I
ney o6 s o 6 1 m 1 6
64 N % M B 6 oy a4
1985 - 76 | 6l 44 0 6 2 9 1 A
e @ 5 16 ) N 9 g

1987 ( 8 61 45 11 6 ' 2 9 /AR B

e e e e

*Supply: Total number of persons required in work force each year, based on an 8.0% (maximum), a 5.0% (basic),
and a 1,0% (minimum) increase in demand plus a 5% turnover OF replagement rats.

s*Need:  Nunber of newly-trained persons required to replenigh supply, basedaa;g\demand and replacement -
assumptions. - a | | -' 8

; - 104




The medical record technician is an important member of the
health team in the mgdical record department of a hospital, nyrsin
_home, clinic, or othef health care institution. His duties vAry
with the size of the establishment in which he wotks. In a small
hospital he ‘may perform all types of duties in the. departmeht, an
may also help out in the business or admitting offices. “In lare
hospitals and héalth centers, he may concentrate on a specific |
of endeavor and become a specialist in one or two areas.

age,

Y The-medical record technician serves as a. technical assistant
{to the registered record administrator, carrying out the many tech-
nical dctivities within a medical record department. The medical
record technician's duties chiefly include: (1) reviewing medical
retords for completeness-and accuracy, and q%éing diseases and
operations; (2) filing medical records, supkrvising file ¢lerks, and
preparing records for microfilming; (3) typing medical reports of
operations, x-ray and laboratoty examinations, and spe:ial't:éatméﬁté
given to patients; «4) compiling various étaﬁiﬁtigs, including the
hospital's daily census an8 information an reportable diseases for
public health authorities and others; (5) assisting the medical
staff by preparing special studies ‘and tabulating data from records
for research; (6) functioning within the day-to-day operation of a
medical record department, taking records to court, and maintaining
the flow 0f health information to all Hepartments of the hospital.

Prerequisites for admission to &n AMA-accredited program for
medical record technicians require graduation from high school or *
certification of equivalent training. Courses include medical ter-
minology, anatory and physiclogy, and medical record science.

As soon as the medical record technician has completed his course
of study in an accredited program, he is eligible to take the two part
examination given by the American Medical Record Association. If he
paskes this exam, the technician earns the. title of Accredited Record
Technician, and is able to use the initials ART after his name.,
{Excerpted from American Medical Association, Allied Medical Education
Directory, 6th Edition [7: 311-312].) - R

L
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""" Sources of Data | - g
{,74 - o 'Ihl lml/ iaurt:a of :]ata for madical rﬁcerd tec:hnic:im m ;1 wlgymg
// agencies and dne asaqclate degree program. / . - ’ V.
‘ 'l‘;:e tr ning Prc:g?ram is at West "V’irgi ia Ingstituyte of Techni:lagy, andf ¢
E T -upon Ep;glz ion of thé-pfégramp students a&e allowed to take the national
gxaT for ’§€rediéatiaﬁlgrépared by the Aqérican Medical Asséciatian_ fh?'
- West Virginia Tech program was rea:géﬁi;édgin 1975, at which time 15 students
- were en élléd, éeﬁ éf those will graduate in 19755
Thé questions asKed re?ba§enzatives of the emgi%ying agencles are given
i by the interview sqhéﬁulé included in Appendix B.
Supply Characteristics
The 11 employers reported Die male and thirty-one fémali!medical gécard
. tgchﬁicians{ for a current supply of 32. *
é The training péggram at Wwest Virginia Tech will graduate 12§MRT's fn 1977.
All are female, 11 argiff@m 20-24 years of age, agd one is bgtween §§g39 years
old. Historically, 50.0 percent of the graduates have remained and become
employed in the seven-county afeai

"&mﬁnd Characteristics .
L]

Several factdrs could influence changes in demand for medical record
technicians. Some are lecal and some national in scope.
" Locally, the mean apnual increase in budgeted MRT positions over the past

five years is 6.7 percent, based on increases of 8.3 percent in 1973, no change

in 1974, 11.5 percent in 1975, and 6.9 percent in 1976. However, only two

agencies reported vacancies, and for three positions. The employers estimate

3 ' _ 1 Of)




" five- year increase of 41 9 percent, and a ten-ye

L
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a number of budgeted MRT's equal to a two-year increase of 29.0 percent, a

ncrease of 51.6 percent.

(9

. _ 7 . =— = 5 N R . N
When -asked to estimate the percent change in two, five,.and ten years, the
PR LY

median estimate was 6.5 percent, 10.0 percent, EEF 10.0 percent respectively.

Accérdiﬁg to the employers, the number of MRT's required to provide optimum

R 4
health services is 45, or an 1lhcrease Df 45.1 pefi&ﬂt over the prSEﬁt budget

i

level.
At the national 1E§eli the Bureau of Labor Statistics proejects an increase
in "medical reéérd librarians"” of 152.0 percent between 1972 and 1985, or
7.4 percent per year> (78: 48), The Health Service A!fncy projects a 29.0
b &
percent increase in the number of medical record technicians between 1970 and
1980, and a 39.0 percent increase between 1980 and 1990. The ratioc of MRT's

to total population at the national level indicates that the seven-county area

should have only eight "formally trained medical record technicians" (64: 182),

\yﬁigh is only cne-fourth the number presently employed in the area. Apparently,

ERIC

Aruitoxt provided by Eic:

MRT's are not as widely used in other sections of the country as ip the seven-
county area, or those recported in the seven-county survey are not "formally
trained."

Alqé at the national level, the effect of certain programs such as Medicare

or M;aigaid on the demand for MRT's is not presently known. Federal programs

may require the use of an accredited MRT, and another source of increased. demand

may be employment by insurance companies. One factor which may decrease the

agencies to use MRT's on a consultant

b

demand is a tendency for health servic
basis, thereby decreasing the number of individuals required to serve an area.

¢ due to demand is 14.0 percent, 6.7 percent, and

l"!
i”J
[
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I
[
i
o
1
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The proje

3.0 percent for the maximum, basio, and minimum projections.  The maximum

U'"
il
e
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o
1

is about what the employers expect according to their budget e
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the basic is the average historical increase in budgeted MRT's, and the minimum

rate 15 about half the historical increase rate.

-

-
)

A very low ‘turnover rate for MRT's was descriled by the local Empiéyersi

At the national level, the number of gr raduates is projected to make up about
9.7 percent of the supply for a given year (64: 182). The projected f?pléﬁé*
ment rate or percent of present supply which must be replaced by newly-trained
MRT's, is 9.7 percent, the samec as that projected by the Health Resources
Administration. '

The MRT projection is therefore based on an effective replacement rate of
9.7 percent; a maximum, basic, and minimum demand increase of 14.0 percent,
6.7 percent, and 3.0 percent, and an addition to supply of six locally-trained

graduates each year. The latter figure is one-half of those trained at West

u

Virginia Tech this year,

Training Needs

The projections shown in Table MRT-1 indicate that the training needs for
medical record techniciage are now L!Ll'n'? met. The basic projection hdas the
number increasing from the current 32 to 61 in 1987, and indicates that an
additional four newly-trained MRT's will be needed at that time. The projection
assumes that six MRT's will continue to be trained annually for the next ten
years, and the last three columns indicate the number required in addition to

those graduates.



Table MRT-] v

Projected Number of Medical Record Technicians Required to
Meet Losses from Supply and Increased Demand

#

Projected* . Mo, Graduates
Supply _— Projected*t Retained Additional
_ Needed Annual Need _inRegion _ Training Need
Year Max Bas Min Max Bas

Min_ Max  Bas . Min

—— —_— == = e

}

1978 3 } 33 1 5 4 6 1 =1 -]

1980 4 % 35 9 6 4 6 3 N -
191 9 4 % 12 6 Y 6 Y 0 -2

1982 62 44 37 13 1 4 b 7 l -2

[f—
It
P
n
[

1984 B0 50 3 17 : 5 6
1985 9] 54 1l 19 g 6 6 13 3 0
1986 104 57 2 22 : 5 6 16 ] -1

1987 119 bl 43 25 10 5 b 19 4 -1

*supply: Total number of persons required in work force each year, based on a 14% (maximum), 6.7% (basic),
and 3¢ (minimum) increase in demand plus a 9.7% turnover or replacement rate,

*eed:  Number of Jocally-trained persons required to replenish supply, based on demand and replacement

assumptlons. 0

L0
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DENTAL HYGIENIST

Occupational Description

bental hygienists are Bral health clinicians and educators
who aid the public in developing and maintaining good oral health.
As members of the dental health team, dental hygienists may per-
form preventive and therapeutic services under the supervision
of the dentist. Specific responsibilities of the hygienist vary,
depending on the law of the State where the hygienist is employed,
but may includé: . removing deposits and stains from patients’
teeth; providing instructions for patient self-care, and dietetic
and nutritional counseling; and the application of medicine for
the prevention of tooth decay. They take medical and dental
histories, expose and develop dental X-ray films, make model im-
pressions for study, and prepare other diagnostic aids for use
by the dentist. Pain control and restorative procedures also
are handled often by dental hygienists.

ts who work in school systems examine chil-

e 11 fs in determining the dental treatment
r flndings to parents. They also clean ?
1 correct mouth care. Some help to
Yy I rams on oral health. Dental
h agencies work in dental clinics.

se projects. Those having advanced train-
ing may teaah in schools of dental hygiene.

Dental hygieni
dren's teeth, -assi
needed, and report
tééth and glvg instru

)]

bental hygienists must be licensed. To get a license, a can-
didate must be a graduate of an accredited dental hygiene school,

4]

except in Alabama, and pass both a written'and clinical examination.

In 1974, candidates in 49 States and the\District of Columbia could
complete part of the Stace licensing r&gé\ rer2nts by passing a

written examination given by the National Board of Dental Examiners.

In 1975, 163 schools of dental hygiene Iin the United States
were accredited by the Amcrican Dental Association. Most programs
grant a certificate or an assoclate degree; others lead to a
bachelor's degree. Some institutions offer both types of programs.
Twelve schools offer master's degree programs

Completion of an assocliate degree program is sufficient for
dental hygienists who want to practice in a private dental office.
In order to do research, teach, and work in public or school health
programs, a bhaccalaureate fjr:gfi“f:‘ us uallt,' 15 quUlff"d (Exffrpt%d
from y. . bepartment of Labor, - : YU ] k
1976-77 Edition [~ ' )

L™ 111
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Data concerning the present number of dental hygienists now employed

1e seven-county area were obtailned from the dentists practicing in the

o
=
s
U"

area. A questionnaire printed on a return-addressed card was mailed to the
dentists' offices as listed in the telephone directories of the seven

counties, and a follow-up card yvielded 75 responses, or 63.6 percent of the
total number of 118 dentists. Someone in the 43 offices remaining were con-

, and

"y
e
»m

tacted by telephone in order to obtain as much information as possible

questionnaire responses were comparcd with telephone interview answers.

i& included in Appen
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The questionnaire card an
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In addition, an informal survey of the public schools in the aree

that seven dental hygienists were employed by the County Boards of Education.

Data concerninyg training programs for dental hyglenists were obtained

by interview from the staff at West Virginia Institute of

offers the only training jrogran in the seven-eeunty area.

take the responses scricusly. There was dood consensus concerning the degree

It should be noteac
from the West Virginia
American Association

West

r] W

e Secretary of the

Virginia Board of Dental Examiners to release a copy of the West Virginia

rmation was not received a

*

o

Ay}

f
[
b
‘V‘W‘u
"“'4

Dental Manpower Reglster in April, the
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<« Supply Characteristics

Accordi to the returns from 125 respondents, thuere are 75 dental

hygienists employed in the seven-county area. All thosa who work in private

practice are female, and all but eight of them work in gingle office settings.

Two offices employ three each, one employs two hygienists, and 62 offices

do not employ a dental hygienist. Four dental hygienists work for the State

X, Department of Health.,  The medioan age of the dental hygien:

and nonc 1s over 50 or under 00 years of ages The distribution by age of those

own in Table DH=1.

currently empiloyed is

he dental hygienist training program at the West Virginia Institute of

]

Technology in Montgomery, West Virginia, is a two-yea
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program.

duntes from the program this year, and 19 graduated in

There wore 17 4grs

‘:—“

1976. All of this year's graduatvas are female, and all are between 0 and 24

ared.

The demand for dental hygienists 15 expected to increase gome over =he

next fe ci1al factors which could influence demand for this group
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ing to relinquish. For example, lacking any tangible evidence, the number

of dental hygienists was assumed to vary directly with the number of prac-
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indicates +<hat, natiorall?y over <he next ~19%c years, <he number of dental
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hygienists will increase by more than a ratio of 2.5
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Age Distribution
Hygienists

Table DH-1

of Those Employed as Dental
in Seven=-County Area

99

X gggrcafégggies / Male Female Total
¢ under 20 - - -
20-23 - 19 19

25=29 - 14 14

30-34 - _ s 10 10

- 2 2

40-44 - 7 7

45-49 - 2 2

50-54 = 2 2

Data not availabsle - 19 19

ERIC

Aruitoxt provided by Eic:
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over the

in Appendix B. The research

included in

responded are in the best pos

used as a basis for the

o®

hygienists is

to estimate the incgrease

following projection.

dependent on the number’

s
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in demand

dec

"

or case

as indicated by the questionnajxre card

A

team believes that the dentists who

~f dentists,

estimate changes in their own number. More than half of them gave some indi-
L

cation, but a few indicated that they were unable to estimate. For example,

one dentist said "I have no idea, but it has really been increasing over the

and that another

2.2 percent per

The Health
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betweon 1980
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seven-county area, so Charleston is apparently ahead of the national trend

i

(64: '178). The HRA projected ratio of active dental hygienists to current

supply yield a number équgi tor from 17.1 percent in 1977 to 11.7 percent in

1987. = -
Y
The replacement rate of 14.0 percent per year was used over all ten years
]
of the projection, and the supply for each vear was increased by 4.3, 8.6, agd
. . - -

L
for each of the subsequent ten years.

a8
=
~d
~

10 percent over the base year o
By this procedure, the minimum number of employed dental hygienists ip 1387
would be 114, the basic projected number would be 171, and the maximum

projected number would be 195 (Table DH-2).

Since West Virginia Tech 1s now

each year, and half of them remain in

One special word of caution is that the effective turnover rate, 14.0
percent, could be low. The dental hygienists tend to be relatively young

ERIC SR ¥ 1
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\ - Table DH-

Projected Number of Dental Hygienists Required to Meet
) Losses from Supply and Increased Demand

Sy Uy PSSy Fugfigfigfigt Suminity st
Projectedt * No. Graduates ’

! Supply Projectedt* Retained Mditional
_ Needed Annual Need . in'Region __Training Need

Year Max Bas M M Bas M Max  Bas  Min

e T e e |

— — e g —_—

AR TR : 10
1978 TR S S (R RS VR B 5 1 4
1979 9] B8 B2 0. 18 15 0 10 B 5
1980 100 %6 35 2 2 T ‘10 12 10 “*1\
1981 10 104 89 W oo w0 WU 6
1982 1V U E I 26 2 16 10 6 14 6

1983 133 123 97 30 26 17 10 20 1o 7

[r—
XS
—t
]
e
%]
r—
X
Ak

D U/ O () S

1985 161 145 105 35 0 25 20 8

..,_u
e
n
s
=

1986 M5 o ¥oon .10 0w,

1987 195 17 114 C 43 3 19 10 302 9

*Supply: Total number of persons required in work force each year, based on a 10.0% (maximun), an 8.6% ,
(basic), and a 4.3% (ninimum) increase in demand plus a 14.0% turnover o replacement rate, !

Mleed:  Nuber of newly-trained persons required to replenish supply, (based on demand and replacement
assumptions.

20T
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4 PHYSICAL THERAPFYST

4

Occupational Description

1 Physical therapy i5 concérned with the restoration of function'
and the prevention of disability following disease, injury, or loss
of a bodily part., The goal is to Improve circulation, strengthen
muscles, encourageé the returnof motion and generally, to train or
retrain the patient to perform the activities associated with daily
living. The therapeutic properties of exercise, heat, cold, elec-
triqitgﬁ ultraviolet, and massage are used to achieve this goal.

In ad®Mtion, emphasis 1s placed on preparing patients psychologi-
— cally for treatment., Since the seriously disabled are often emoticnally
distraught and burdened by feelings of hopelessness, ways must be found
to eliminate thosé bparriers and galn the confidence of patients before
,‘ 4 effective long-range treatmenpt can commence.

The prerequisite for admission to AMA/APTA approved programs for
physical therapists requirés graduation from a high school accredited
by the aPpropriate régional gssociation of colleges and secondary
schools, or certification of equivalent knowledge. The preparation
of a physical therapist requires at least four academic years of
college or university work, leading to a baccalaureate degree. Those
persons already having a haccalaureate degree in some field other
than physical therapy may Enrall in a post-baccalaureate program
leading to a certificate of proficiency, or to a master’s degree in

physical tRgrapy.

All educational] programs emphasize biological and physical sciences
basic to understanding the functioning of the human body, as well as
social sciences basic to understanding how to interrelate with patients
and members of other health professions. Clinical education is planned
to supplement diddctic Instruction.

persons cempleoting an AMA/APTA approved educational program
and féqulred clinjcal experience may apply for licensure and/or
registration in the Stato in which they wish to practice. (Excerpted
from American Moedjcal Assoclation, Allied Medical Bducation Directory,

éth Edition [7: 36310

Tho.

"u"w
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Sources of gafta | | ) ' .

A e&i&aﬁle *t of information was available, especially concerning
the Présent supply of physical therapists. Much of it is included in tabular

-

prm, and Ea:;in;ulariy that which pertains to t:aipiﬁg ,.stagi

£

} Sources af%ta incluéed the West Virginia Board of Examiners, thé State
Department of Heéitﬁ, and the ten health service agencies in ﬁ;e seven-county
area which employ PT's. State Department of Health gerSénnel processed licensure
data provided through the Board of Examine:s,’and the employer representatives

participated in an interview. The interview schedule is included in Appendix B.
As with some other occupations, a serious projection hazard is intro-

duced by the small number of PT's in the area. A few PT's in 19;5 can influence

the 1987 projection beyond recognition. ~2

Supply Characteristics

An analysis of the licensure data indicated that there are 27 full-time

and four paft=time physical therapists now working in the seven-county area.

P

The PT's spread across all age groups fairly =zvenly. As shown by Table PT-1,

0-24 age group, and 61.3 percent of them are from

[

only 9.7 percent are in the
25 to SQAEEEIS of age. The age distribution is one usually associated with
low turnover ?atesi About two-thirds of the PT's are female (Table PT-2},
about all of them are Caucasian (Table PT-3), and about t#@gthirds are married
(Table PT-4). About one—thir§ of the PT's are licensed in>@ther states, which
may indicate a tendency for some to seek positions outside the seven-county
area (Table PT%§)_
Four of the "full-time"” physical therapists worked less than 46 weeks in

1976 {(Table PT-6). They may have neen recent trainees, and the two "part-time

*
PT's whg worked from 46 to 49 weeks may have worked part-time each week.

o 121]
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Table PT-1" o ' : .

Physical Therapists Employed in
Seven-County Area by Age

Full-Time Part-Time Total ‘Paexrcent

0 : “ 0 ) 0 } - .

20-24 3 0 3 9.7

45-49 2 1 3 9.7
50-54 2 0 ' 2 6.5

55

59 1 o ° 1 3.2

Over 60 1 0 1 3.2

Table PT=2
Physical Therapists Employed in
Seven-County Area by Sex
N ~ Full-Time 7 Part-Time Total

No. % No. % No. %
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\\S Table PT-3

T © o0 o Physical Therapistse®mployed in
- ‘ Seven-County Area by Race

Full-Time Part-Time  Total

G&ﬁéﬂiiﬂﬂ - 26 - 4 - - 30
Black 4] i 0 o]
l&q&iem iﬁdian 0 0 0
Oriental or Asian 0 ) 0 : o

No Response 1. 0 /1

Table PT-4
Marital Status of Physical Therapists
Employed in Seven-County Area
o ~ Full-Time  Part-Time  Total

[

No. = __ % N (9 No. __ %
Never Married 9 29.0 0 9
Married 16 51.6 a 12.9 20 64.5
Separated 0 0 - 0
Divorced 0 0 0

Widowed -, 1 3.2 0 1 3.2

Missing Data 1 3.2 , 0 1 3.2

Totals 27 87.0 4 12.9 31 100.0
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Table PT-5

Mg m of Physical Therapists in stgven-t:mmty e
e Area Licensed in Other States R

Part-Time - Total

Yes " No ' Yes  Ne

. Table PT-6
Weeks Worked in Past 12 ‘Months
by Physical Therapists

W,
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‘As indi:v\ntea by Table PT-7, almost two-thirds of the PT's are employed

B 4w hﬂﬂtﬂi;\uﬂ another one-fifth work for schoolsgar treatment ceaters -
for the hanéié;gpﬁd. Half of the PT's reported their primary activity to be

orthopedics _(Tal;le PT-8), and half indicated that they had the title of étaff

N T oy ' K
_ physical therapigt (Table PT-9). As for primary form of employment, two-thirds
reported "other non-governmental 'emplayerﬁ' which includes hospitals (Table ?T——lﬂ)i

According to Table PT-11, 41.9 percent have been active five years or less . -

since first licensed. When compared with Table PT-1, the conclusion is that,

in contrast to some of the other nursing .and allied health occupations, several
of the PT's were at least in their 30's before they became licensed.. More than
half of the PT's have a bachelor's degzeer(Table PT-12), and about one-third

received their highest degree in 1943-61, and anéthe: third between 1972 and
L > . -
1976 (Tabld PT-13). ;

-

As a matter of interest, there are 141 full-time and part-time licensed

PT's in West Virginia. The seven-county area has 30.0 percent of the PTs'
~

working in the state, and 21.4 percent of the Btate's total population.

The tan local employers reported a total of 27 PT's working as of May, 1977.
The number of part-time plus full-time PT's reported through licensure was 31,
and this number was used'as the projection base since the AEL survey may have

) L
missed a few.

Jemand Characteristics

The employers were asked the budgeted number of PT's over the past five

i

]
m
[

years, and the mean change was an 1lncrease .0 percent. The changes 1in

20.0 percent 1in
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L : I ~ Table PT-7

. Principal Setting of Physical Therapist
Activity in Seven-County Area

.. . General Easpitél ’ L ) lEf 3

Medical Center Teaching ,
Hospital : 1 0 1 3.2

Group Health Care Facility 0 0 0

=

Nursing Home 0 1 1 3.2

-
o
[
L]
L
(]

Freestanding Community Clinic
Athletic Treatment Facility 0 0 hd 0

Private Wfiysical Therapy
Practitioner's Office 1 0 1 3.2

Health Facility on Military
Installation, etc. 0 0 0

Patient's Home 1 0 1 3.2

Medical Research Institution 0 0 0

e

Professional or Allied
Health Association 0

[
o

School or College of Physical
Therapy 0 0 0

Other School or College 0 0 0

School or Treatment Center
for Handicapped 7 0 : 7

Elementary or High School 0 0 0

e




T o ‘Table PT-8

. Jrimary Activity Area of Physical Therapists
' in Seven-County Area

I

Qéiiﬁigﬁfatién
Community Health
Education (Teaching)
Sports Medicine
Regearch

Other, Specified
Other, None Specified
Cbnsultation
Neurology-Neurosurgery
Orthopedics
Pediatrics

Nursing Data

0

2

o
(™)

0‘
w

‘ H‘
-

|3
%
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. Table PT-9

Title of Position for Respiratory Therapists

1z

T o, Total
. - Full-Time Part-Time No. ~_ %
Department Head or C
" AMministrator 5 0 -5 16.1
Chief Physical Therapist 7 0 7 22.6
Assistant Chief Physical
Therapist i 2 0 2 6.4
Supervisor 0 o} 0
Staff Physical Therapist 13 3 16 51.6
Instructor--Physical Therapy
Curriculum 0] 0 0
) Instructor--Other Field 0 o 0
Athletic Trainer 0 0 0
Missing Data 0 hY 1 1 3.2

Totals

E¥ S

==
o
A
o




Table PT-10

o ] Primary Form of Employment for
A T Physical Therapists *

113

- Sgla.Pr;ééige or Single
‘Owpar Business 1 1
Partnership or Group—-Owned
Practice 0 0
S . é

Individual Practitioner ' 0 0

' Partnership/Group of
Practitioners .0 0

-

Group Health Plan Facility 1 ' 0

-Other Nongovernmental
Employer 18 3

Local 0 - 0

=y
Lo

County Government
State Government 6 0

Federal 0 0

21 67.7

[
L3
V]

]
et
“w
-




gt -
B e o o

Table PT-11

Years Active Since First Licensed
*  for Physical Tharapists

114

I Full-Time ~Part-Time ~ Total,

No. L1 No. o ] No.. X
0-5 13’ 41.9 0 13 - 41.9
3 9.7. 3 9.7 6 19.4
8 25.8 1 3.2 9 29.0
3 9.7 ) ‘!‘ 9.7
_ N 77 _ _ ——
27 87.1 4 . 12.9 31 100.0

Table PT-12

Education Level of Physical Therapists

- - No. B No. Total =
Full-Time Part-Time No. %
Certificate 11 3 " 14 45.2
BA/BS 16 1 17 54.8
MA/MS 0 0 (o]
— | _
Totals 27 ) 4 L 31 100.0

v 130



/

Year Highest Degree Was Received

- —_— - ————————————————
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1943-61 . 9 ' 2

?a;t—Timé

1962-66
1967-71 | 6 ' 1

1972-76

rde\\ 7 77’17 - i §~7
Table PT=14 -
Number of Physical Therapists Licensed in West
Virginia and Practicing on 1-1~77
' - No. N. Total ~
’ Full-Time Part-Time No. %

Seven-County Area 27 4
Weet Virginia

. !
Out of State | 24 2
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iB?Ag hé ehahga in 1975, and a decrease of 3.4 percent in number of PT's

.anglage&ein 1976. This represents ope of—the most serious agglines in emplayi

miééyfiﬁei“a! any of the gccdpatiansg ‘Wﬁeﬁ askéd what numbé!iwéﬁld be
raquiraﬂ ta optimally pravide services to clients, the te; emplnyers respaﬁéed
with ene additianai PT, or 3.6 percent greater than the percent budgeted.

Only ﬁﬂi’af tha anpl@ygrs zepartad a vacancy, and for one PT.

The employers were asked to estimate the number budgeted in two, five, and

ten years. They respa}ded with numbédys equal to no ¢ anée'in two years, and

increases of 7.1 percent in five yeafs and 21.4 percent in ten jears. When
- ~ . E
<
asked to indicate the expected percent increase, the median rate ,was 10.0 per-

F
cent for two, five,’and ten years.

At the national level, the Bureau of Labor Statistics projects a 76.3 -

percent increase in the number of PT's between 1972 and 1585, or a medium-range
average increase of 4.5 percent per year (78: 48). The Health Resources Admin-
istration also pro j’ ts a medium-range increase of 99.4 percent in numbers of
employed PT[s bétween_léib and 1980, and of 58.8 percent between 1980 and 1990.
The n;gianal PT to population ratios indicate that the seven-county area should
be served by‘abauﬁ 30 PT's, Qr‘aégséximately the éame number now available.

The demand rate selected for the bésic projection was a faifly low 5.0
percent, since most inéicatafs appeared to point toward less increase in
demand. .The maximum rate wags 8.0 percent, the historical increase according to
the employers' budgets. The minimum rate was é.S percent, énaéhatfiﬁﬂa basic
projection. - A

The employers reported practically no turnover in PT's, Nati@nailyi the~"
prajestag additions of graduates to active supply ranged from 11.6 percgﬂ? in

1977 to 8.1 percent in 1987. The mean, or 9.8 percent was selected as the

number of newly trained PT's requ ired in the seven-county area each year.
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uirements

- Training R

. According %Egsé; basic projection. shown in Table PT-15, ;qF~su§plj'af
. h_.bia..:u,,' PO i g : - .g . N . : . . . : Y . ]
physical thé:a?isﬁs_wiil inérease from 31 in 1977 to 50 in 1987, a change of

P E R e

'1'61g3 percent over ten years. Between five'and seven ﬁeﬁlyitrainediphygieal

. B - B ‘} ) . ) . -
tgaragists will be required each year from 197§ithraugh 1987.

s L]
L]
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. Table PTEIS

. P:aject.ed Number of Physical Therapists Required to -
Hggt Lasses fram Supgly anﬂ Increased Demand :

1977 -

1978
1979

1980

1982
1983
'§934
1985
1986

1987

o Prajeetad? . .
Supply : Projected** .

"N

Max Bas  Min Max ~ _Bas _Min_

-,

3. 31 an \ : -

-9
I
Rl
o
Hoa
-
~!
o]
[

46 40 35 - 8 3 4
49 42 36 e 6 4

53 44 37 ;9 6 .5

‘ : : '
*Euppl%tal number of persons required in work force each year based on

#**Negead :

. an 8.0% (maximum), 3 5.0% (basic), and a 2.5% (minimum) increase
in demand plus a 9.8% turnover or replacement rate.-

Number of newly-trained persons required to replenish supply, based
on demand and replacement assumptions.
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RESPIRATORY THERAPIST

Occupational Description

Respiratory (formerly inhalation) therapy personnel perform
procedures essential In maintaining life of seriously ill patients
with respiratory problems and they assist in the treatment of heart
and lung ailments, such as cardiac failure, asthma, emphysema, cere-
bral thrombosis, hemorrhage and shock. Under medical supervision,
the respiratory therapy technician administers various types of
gas, aerosol, and intermittent-positive-pressure breathing treatments;
assists with long-term continuous artificial ventilation; cleans,
sterilizes and maintains respiratory therapy equipment; and maintains
records of patient's therapy. The respiratory therapist is usually
engaged in similar tasks, but the preparation of the therapist leads
to more extensive knowledge of anatomy, physiology, pharmacology and
clinical medicine--designed to enable the therapist to exercise more
judgment and accept greater responsibility in performing therapeutic
procedures based on observations of patients,

Graduation from an accredited high school or certification of
equivalent education is regquired for admission to an AMA-accredited
program for preparation as a respiratory therapist. These programs
are a minimum of two years in length and lead to an associate degree
(or, in some instances to a baccalaureate degree). In addition
to more extensive courses Iin bioclogical physical, and medical sciences,
the program of study includes social sciences basic to understanding

how to interrelate with patients—-such as psychology, communication
skills and medical ethics.

Graduates for two-year programs may apply to sit for the written
and practical examinations for the therapist level administered by
the National Beoard for Respiratory Therapy. Individuals meeting their
requirements are recognized as regi
(Excerpted from American Medical Ass
Directory, 6th Edition [7: 465, 4677.

Wy e
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Sources of Data

The only local source of data for the respiratory therapists was the
£
seven health service agencies which employ them. They re: ~nded to the

interview schedule included in Appendix B. The employing agency reporting the

greatest number of RT's was Thomas Memorial Hospital,

A special caution pertaining to all occupations with small numbers of
employees is that projection can be very hazardous, since ratios can fluctu-
ate widely just by chance hirings and administrative decisions. The addition

of another 13 RT's would add another 100.0 percent or double the current

L]

upply.

Supply Characteristics

The employing agencies reported a total of 13 respiratory therapists
employed in the seven-county area. Four are male, seven are female, and the

sex of two RT's was not reported.

Demand Characteristics

Two types of demand data were available for RT's; that from the employing
agencies and projections pregéred by two federal agencies.

The number of RT g@sitioﬁs budgeted from 1973 was seven, and the number
grew to 13 in 1977. The mean increase per year was 18.6 percent, and the
increases for each included year were 0.0 percent in 1973, 57.1 percent in
1974, 9.0 percent in 1976, and 8,3;pér¢ent in 1977.

When asked to estimate the number to be budgeted in two, five, and ten

years, the employers responded with increased numbers equal to 30.8 percent,

6.9 percent, and 107.7 percent, respectively., This is one of the greatest

~J

estimated increases for any of the 16 occupations examined by the AEL research

lifh'
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team. In

‘D

srder to ptlmumly provide health services for their clients, the
LY

[

employers estimated a number 30.8 percent greater than the currently budgeted

number. However, they reported no vacancies at the present time.

The median estimated increase in employment opportunity was &.0 percent,
8.0 percent, agd'SiD percent for two, five, and ten years. In general, the
statistical picture is of a recently emerging occupation which may continue
to offer increased employment opportunities throughout the next ten years.

The two federal agencies which project RT employment trends are the

Bureau of Labor Statistics and the Health Resources Administration. The BLS
report has the number of RT's increasing by 77.0 percent between 1972 and

985, or at an annual rate of 4.5 percent, or slightly less than licensed

ot

practical nurses (78: 48).

The HRA report has the number of RT's increasing by 173.0 percent between
1970 and 1980, and by 79.0 percent between 1980 and 1990 (64: 143). Interest=
ingly, the HRA's 173.0 percent projected increase is more than double the BLS
projected increase for 12 years.

-

The national RT to total population ratio indicates that about 16 RT's
should be available to the seven-county population in order to meet national
service norms. This would be an increase of 23.0 percent over current supply.

The rate selected for maximum increased demand was 18.6 percent, the

historical budgeted increase, for the first five years and one-half the rate

for the second five years, since the occupation will ?iobably be saturated

U
1

by that time. The basic projection is based on a 14.5 percent rate for the

irst five years and a subsequent 7.5 percent rate. The 14.5 percent rate

)
o

il

s approximately the emplover

[

minimum projectlion 15 based on 4 Constant 4.5 percent Lncredase, the rate

137
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The turnover reported by local employers was practically nil, but over

(]

the next ten years, 1 ost all vacancies will apparently have to be filled by

duates to current supply

;u

newly=trained RT's. The RT's ratio of entering gre

m

is one of the highest of any occupation. Nationally, the number of enterin

™
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graduates is projected at 15.

1977, and the rate decreases to 9.6 percent by 1987 (64: 181).

iy

or cement which must be provided from new

H
2
H

The figure selected

MW

and 10.0 percent for the

trainees was 14.0 percent for the first five year

second five-year span.

Replacement Needs

The basic projectien indicated that 17 respiratory therapists will be
needed in 1979, 26 in 1982, and 37 in 1987 (Table RT-1). The ten-year increase

over current supply is 24, or an increase of 284.6 percent, according to the

basic projection.
The basic projection also indicated that b *ween four and six RT's would
need to be trained each year for the next ten, or that these newly-trained

persons will have to be sought from outside the seven-county area.
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Table RT-
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e

Projected Number of Respiratory Therapists Required

to Meet Losses from Supply and Increased Demand i

= Projectear -
Supply Projected**

_ __Needed ) Annual Need
Year _Max Bas ~Min Max Bas _Min
1977 13 13 13
1978 15 15 14 4q 4 3
1979 18 17 14 - 5 4 2
1980 22 20 15 7 5 3
1981 26 22 16 7 5 3
1982 31 26 16 9 7 2
1983 34 28 17 6 5 3
1984 37 30 18 Sd 5 3
1985 40 32 18 7 5 2
1986 44 34 19 8 5 3
1987 48 37 20 8 6 3

**Need:

Total number of persons required in work force each year, based on
increases of 18.6% for five years and 9.3% for the next five years
(maximum projection), of 14.5% for five years and 7.5% for five
years (basic projection), and a constant 4.5% (minimum) increase

in demand plus a turnover

or replacement rate of 14.0% for the

first five years and a 10.0% for the second five.

Number of newly-trained persons required to replenish supply, based
on demand and replacement assumptions.

139
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NUCLEAR MEDICINE TECHNOLOGIST

Occupational Description

Nuclear medicin
concerned with dlsgn
sources) and investic

entific and clinical discipline
apeutic (exclusive of sealed radiation
f radionuclides.

is the sci
1 er

Q EJ‘ m
n- -

The nuclear medicine technologist recelves, positions, and
attends to patients, and abstracts data from patient records; makes
dose calculations for in vivo studies; and assists the physician
in the operation of scanning devices using isotopes. He is greatly
concerned with safety and has respansibility for disposal of radio-
active waste, safe storage of radioactive material, and the inventory
and control of radiopharmaceuticals.

To be suited for a career in nuclear medicine technology, one
should have a basic understanding of the physical and biological
sclences, as well as mathematics.

The Council on Medical Education of the American Medical
Association collaborates with the following organizaticons 1n the
review and approval of educational programs in nuclear medicine
technology: American College of Radiclogy, American Society of
Clinical Pathologists, American Soclety for Medical Technology,
American Society of Radioclogic T'fhﬁ@laglsts, and Society of Nuclear
Medicine. These collaborating crganizations collectively sponsor
a single review body known as the Joint Review Committee on Educa-

lear Medicine Technology.

tional Programs in Nuc

ERIC | L

Aruitoxt provided by Eic:



125

Sources of Data

kY

A

The Gnly source of data for the nuclear medicine technologists was the
four health service agencies in the seven-county area which employ NMT's.
The two employers with the greatest number af NMT's were Charlest@ﬁ Area
Medical Center and St. Francis Hospital.

As with respiratory therapists, the numbers are small and projections

are therefore unusually hazardous. They are especially guestionable since

there are no Rational projections or occupation to population ratios available.

Supply Characteristics

seven-county area. Two are male, four are female, and the sex of five was not
provided. At the present time there are no training programs in West Virginia.
However, West Virginia State College, in cooperation with Charleston Area

Medical Centfer, is exploring the possibility of initiating such a program.

T

Demand Characteristics

The budgeted number of; nuclear medicine technologists during the past
five years was three in 1973 and 1974, eight in 1975, 13 in 1976, and 17 in
1977. The mean increase rate per year is 65.0 percent and the changes by
year are a widely fluctuating 0.0 percent for 1973, 166.7 percent for 1974,
62.5 percent for 1975, and 30.8 percent for 1976.

A difference between the 1977 budgeted number, 17, and the currently
employed number, ll, exists because i@e employing agency reported four NMT's

a77.

[

for

Ly

employed, ten budgeted, and six vacancile

('
I
ju
st
1]
o
a1
]

When asked to estimate the numbers to be budqete? two, five and

from now, the employers responded with numbers equal to increases of

o
[

O
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percent, 18.8 percent, and 25.0 percent. In order to optimally meet demands,
a number of NMT's 81.8 percent greater than current sup%ly would be required.

The median ér@jecﬁed rate of growth for two, five, and ten years was 11.5
pﬁrsent for the entire ten years.

\

present time, a maximum rate of increase due to growth was established at 65.0
percent, the historical averade budget increase, for two years, and then at

*
an arbitrary 6.5 percent or one-tenth the initial rate, for the next eight
years. The basic projection is Bl.8B percent for the first year, and 11.5 per-
cent, the emplover estimate, for the remaining nine years. The minimum pro-

jection is based on a rate of 6.2 percent per year, the employers estimate

For lack of a better figure, a 10.
was projected. That rate is nagr the average for the other occupations, and

means that one in ten NMT's will be replaced each year by newly trained programs.
{x

,

Supply Requirements

v"\
5.,

The supply reguirfements shown 1n Tab;é NMT-1 demonstrate the relatively

m

high uncertainty regarding employment possibilities for nuclear medicin

technologists. The basic projections, which turned out to be slightly more

than the maximum projections (!), indicates that 22 NMT's will be employed
#

two years from now, 31 in five years, and 53 in ten years. Fourteen (10 + 4)

nd

T
1]

will need to be trained in the next two ygars, 17 in the next three year

£

41 from 1983 through 1987 in order
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-¥
TableNMT-1
Projected Number of Nuclear Medicine Technologists Required
to Meet Losses from Supply and Increased Demand

*

— e s L N
— ——f— e — -

- Projected* -
Supply Projected**
i Needed ~ _Annual Need )
Year Max Bas  Min Max  Bas - Min

1977 11 11 11

1978 18 20 12 8 10 2
1979 30 22 12 14 4 1
1980 32 25 13 5 5 2
1981 34 28 14 5 6 2
1982 36 31 15 5 & 2
l983 39 34 16 7 <] 3
1984 41 38 17 6 7 3

1985 44 43 18 7 9 3

1987 50 53 20 8 10 3

*supply: Total number of persons required in work force each year, based on
an increase of 65.0% for two years and 6.% for eight years (maximum
projection), an increase of 81.8% for one year and 11.5% for nine
years (basic projection), and an increase of 6.2% (minimum pro-

jection) in demand plus a 10% turnover or replacement rate.

**Need: Number of newly-trained persons required to replenish supply, based
on demand and replacement assumptions.

ERIC 143

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

128

MEDICAL TECHNOLOGIST

Occupational Description

The medical technologist performs many routine and specialized
tests in the clinical laboratory for the purpose of developing data
which may be utilized by a qualified physician for the determination
of the presence and extent of disease, as well as Implications per-
taining to the cause of disease. The myriad of tests and procedures
performed or supervised by the medical technologist in the clinical
labdgratory includes the major areas of hematology, serology and
immunology, chemistry, blood banking, microbiology and parasitology,
urinalysis, histology, and cytology. A

To be suited for a career in medical technology, one must have
an aptitude and interest in the physical and biological sciences.
Since the work frequently deals with life and death matters, it re-
quires précision, dependability, and a strong sense of responsbility.

The Council on Medical Education of the American Medical Associa-
tion, the American Society of Clinical Pathologists, and the American
Society for Medical Technology collaborate in determining minimal
educational standards, termed Essentials, for programs for medical
technologists. The Council on Medical Education grants formal
accreditation to educational programs which meet or exceed the agreed
upon standards.

Admission to an AMA-accredited program for education and training
of technologists requires a minimum of 90 semester hours 1135 quarter
hours) of academic credit in a college or university approved by a
recof§nized regional accrediting agency. This academic credit must
include appropriate course work in biology, chemistry, and mathematics.
Thé clinical training program is at least 12 months in duration. Em-
phasis is placed upon the basic principles commonly utilized in
procedures in hematology, serology, clinical chemistry, microbiclogy
and other areas pertinent to the total function and scope of the
medical technologist in the clinical laboratory.

Graduates of AMA-approved programs for medical technologists are
eligible for the registry examination given by the Board of Registry
of the American Society of Clinical Pathologists. (Excerpted from
American Medical Association, Allied Medical Education Directory, 6th
Edition [7: 2357.) o -

|
| .
I
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Sources of Data &

The local source of data is the 21 employers of medical technologists
in the seven-county area. The employer of the greatest number is the Charleston

Area Medical Center.

Supply Characteristics

According to the responding health agencies, 52 MT's are :urreﬁtly
employed in the seven counties. The employers reported that 5.5 FTE were

male, 29.5 FTE were female, and the sex of 17 employees was not indicated.

E

Information concerning demand was obtained from the area employers, as

well as from national projection

]

The budgeted number of MT's over the past five years represented a mean
increase of 23.5 percent, or by year, 4.5 percent in 1973, 62.2 percent in
1974, 18.4 percent in 1975, and 8.9 percent in 1976. The employers estimated

f 26.5 percent, 52.0 percent, and 76.5

=1

i
(8]
L

a budgeted number egqual to increas
percent in two, five, and ten years.
N 1 N s s
When asked about the number required to provide optimum Services, a num=
ber equal to an increase of 9.0 percent over present budget level was esti-

X ) / - :
mated. Generally, the occupation appears to be cone of fairly rapid growth,

Another indication that a growing training demand has been met in the past comes

from the report prepared by the National Accrediting Agency for Clinical

Laboratory Sciences described previously in conjunction with the projection of

medical laboratory technicians. The report indicates that the demand for
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medical technologists is increasing in West Virginia, but thag the supply is

equal to the demand (45: 10). Also, only three of 19 ?;;ponding agencies
reported vacancies, and for five MT's.

Several of the employers informally indicated that they expected the
level of employment to remain about the same, and one said "The number will
remain about the same, but with automation, you'll be able to carry a larger
case load. There will be jobs in the rural settings." Another indicated
"The reguirements are changing--small labs will éecrease and the large ones
will expam:l\\ .

When asked to estimate the rate of increase in two, five, and ten years,
13 employers responded with a median increase in demand of 10 percent per
year over the entire period.

tatistics did not list medical

W

At the national level, the Bureau of Labor

technologists as a projection category, but rather, listed all "medical labora-

tory workers" together with a very low projected 1.9 percent annual rate of
increase through 1982 (78: 48).

The Health Eesources Administration projected an increase of 79.2 percent
in the number of MT's between 1970 and 1980, and of 53.3 percent between 1980
and 1990. The nati@n%l MT to population ratio indicates that there shouldgbe
105 MT's presently employed in the seven-county area, or about two times the
current supply.

From the above considerations, a maximum growth rate due to increased
demand was established at EéiS percent; the historical budgeted growth rate,
for five yéars; and at 13.0 percent for the remaiﬂ}ng five years. The basic
projection was placed at 13.0 percent per year for the entire ten YEafS,/Whiih

R
is the approximate rate ®stimated by the employers. Since several employers

nnual rate of 1.9 percent

&L

indicated no increase, and one a decrease, the BLS

]

was used as akzery low minimum rate for comparison purposes.
-



The reported turnover ratg%ieggrted by employers was low. At the
national /level, the additions to supply by graduates was projected at from 11.4
percentVto 8.2 percent of supply_ so an effective replacement rate was selected

{

at 9.8 percent.

it

J Supply Requirements

As shown in Table MT-=1, the number of medical technologists should increase
from 52 to 177 within 10 years, or to more than three times the current supply.

The need for newly-trained MT's should increase from 12 in 1978 to 37 in

1937‘ according to the basic projection.

“.
A}
i

ERIC 1
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Table MT-1

Projected Number of Medical Technologists Required
to Meet Losses from Supply and Increased Demand |
. |

- T Projected* - ~ T
Supply Projected**

___Needed o ___Apnual Need
Year _Max Bas Min Max _Bas _Min
o ) ™~
1977 52 52 N\ 52

\,\é»;

1978 64 59 53 17 12 . 6
1979 79 66 54 21 13 6
1980 98 75 55 27 16 &
1981 121 85 56 33 18 7
1982 149 96 57 40 20 7
1983 169 108 58 35 22 7
1984 191 122 59 39 25 7
1985 216 138 60 44 28 7
1986 244 156 62 50 32 8
1987 275 177 63 55 37 7

**Neead :

Total number of persons required in work force each year, based on
an increase of 23.5% for five years and 13.0% for the next five
years (maximum), a 13.0% (basic), and a 1.9% (minimum) increase in
demand plus a 10% turnover or replacement rate.

Number of newly-trained persons required te replenish supply. based
on demand and replacement assumptions.

145
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/CERTIFIED LABORATORY ASSISTANT é

"Occupational Descrip

The certlified laboratory assistant performs many routine pro-
cedures in the clinical laboratory under the direction of a qualified
physician and medical technologist. These procedures may involve
hematology, serology, blood banking, urinalysis, microbiology, clini-
cal chemistry, and other areas.

L]

To be suited for a medical laboratory career, one must have an
aptitude and interest in the physical and biological sciences. Since
the work frequently deals with life and death matters, it requires
precision, dependability, and a strong sense of responsibility.
Adeptness in using thg hands is essential because the laboratory
assistant works with small instruments and delicate equipment. Nor-

asgets.

The Council on Medical Education of the American Medical Associa-
tion, the American Society of Clinical Pathologists, and the American
Society for Medical Technology collaborate in determining minimal
educational standards, termed Essentials, for programs for certified
laboratory assistants. The Council on Medical Education grants formal
accreditation to educational programs which meet or exceed the agreed

The prerequisite for admission to an AMA-accredited program for
the education and training of certified laboratory assistants is gradu-
ation from an accredited high school or certification of equivalent
training. An accredited program is a minimum of 12 months In length.
The program includes areas of medical ethics and conduct, medical
terminologu, basic laboratory solutions and media, basic elements of
quality control, manipulation of histologic and cytologic specimens,
blood collecting techniques, as well as an introduction to basic
heratology, serology, blood banking, urinalysis, and other pertinent
techniques.

Graduates of accredited programs are eligible for the national
certification examination giveh by the Board of Registry of the
American Society of Clinical Pathologists. (Excerpted from American

[7: 234].) .

O
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Local data concerning certified léberatary assistants were obtained from-
17 employing agencies in the seven-county area. Thi employer of the greatest
numbeyr was the Charleston ‘Area Medical Center.

National projections were also available from the Bureau of Labor Statistics

and Health Resources Agency.
. *

laboratory assistants. Three were male, 31 were female, and

was not reported. {

Demand Characteristics

Generally, the demand for certified laboratory assistants seems to be
somewhat less than for the majority of the 16 nursing and allied health
occupations.

The mean increase in budgeted numbers of CLA's over the past five years
is 17.3 percent per year, but the rate of increase is much less now than
previcusly. The rate of increase by year is 53.3 percent for 1973, 8.3 percent
for 1974, 3.1 percent for 1975, and 4.5 percent for 1976. Only two employers
report vacancies, and for threes positions. When asked to indicate the number
of CLA's required to optimally meet demand, the employers gave a number which
was only three persons, or 4.2 percent greater than the present number of
employees.

When the employers were requested to estimate the number of CLA's re-

quired for the next two, Fi'\f!};'d[ld ten yoears, they replied with numbers equal

.,

ot
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to increases of 15.7 percent, 20.0 percent, and 27.1 percent over the present
budgeted number. The mediap estimated percent increase was 11.0 percent per
year for the ten-year period.

Informal remarks from the employers were both positive and negative re-

i,

garding possible increases in employment. One person said "There will be a

gradual increase--mines are expanding, the miners will have health cards and

will utilize the services."” Another said that the employment gigtﬁre will be

the "same as now--the load will increase but the same number of persons can

handle it due to automation.” One eﬁplgye: representative felt that the.
number of positions will increase. She said "Somebody's got to do the work."
At the national level, certified laboratory assistants were not projected
by the Bureau of Labor Statistics, but as reported previously, "medical
laboratory workers" were placed together and a very low 1.9 percent per year
rate of increase was projected for them (78: 48). The Health Resources
Administration projected a substantial increase in the numbers of \CLA's of

5

232.3 percent from 1970 to 1980, and of 84.9 percent from 1980 to 1

According to the HRA, the number of CLA's in the nation will increase from

6,700 in 1970, to 22,260 in 1980, to 41,160 in 1990, which is a rate of increase
only slightly less than that projected for dental assistants and dental labora-
toxy te;?ﬁégigns (64: 143). However, the ratio of CLA's to population at the
national léﬁéz inﬁicates that the seven-county area ‘should have only 25 CLA's,

or glightly more than one-third of the 71 in the current supply. The Appalachia

]

Educational Laboratory's basic projection for CLA's is based on a 6.0 percent

annual growth rate due to increased demand. This is approximately the rate

h appear

L]

to be

I

5, whi

M
[
01

required to meet the employers' future budget estimat
the most accurate indicator of ClLA's growth rate. The minimum projected Jncreasc

rate is 3.8 percent, the average increase in budgeted numbers during the past
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two ysars. The maximum projected Increase is 11.0 percent, the rate estimated

by the employers. .

" The turnover rgég reported by most employers was low. The HRA projected
number of graduates to active supply is from 19.5 percent in 1977 to 11.6
percent in 1987. However, the seven-county area agparéhtiy does not h%}E;tD
catch up to national trends with CLA's, so the percent of graduates would not
have to be that high at the local level. The selected effective replacement
rate, or peréént of newly trained CILA's to be placed each year was 6.0 percent
of supply.

The CLA projection is theri%are based on a 6.0 percent effective replace-~

,Bsgent rate and maximum, basic, and minimum demand increases of 11.0 percent,

s

6.0 percent, and 3.8 percent.

Replacement Needs

As indicated in Table CLA-1, the basic projection has the number of CLA's
increasi%é from 71 in 1977 to 127 in 1987, an increase of 178.9 percent over
‘eurrent supply. The minimum and maximum projections indicate that by 1982
there will be between 86 and 120 CLA's in the seven-county area, and the basic
projection indicates that the number will most likely be 95.

The basic prajéctiéﬁ indicates that between 11 and 19 newly-trained CLA's
will have to be recruited each year. These graduates may be obtained from
new training schools within the area, af from existing sources Quﬁsiég the' -

seven counties.

e
|
O
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. ‘Table CLA-1 \ -
Erajs:tad Number of Certified Laboratory Assistants Required
' to Meet losses fram Supply and Increased Demand
- ] Prﬁjected‘ . B - i
Supply Projected*#
: _ _Needed _____Annual Need
Year Max  _Bas Min Max Bas = Min
1977 71 71 71
1978 78 75 74 7 14 11 10
1979 87 80 76 i 17 13 9
1980 97 85 79 19 13 11
i
1981 108 90 ; 82 21 14 11
, v
1982 120 95 i 86 V 23 14 12
19383 133 101 89 25 16 12
1984 147 107 92 27 17 12
] . .
1985 164 113 96 3z 17 13
1986 182 120 99 34 18 13
1987 202 127 103 is 19 14
*Supply: Total number of persons required in work force each year, based on
an 11.0% (maximum) 6.0% (basic), and 3.8% (minimum) increase in
demand plus a 10% turnover or replacement rate.
*#Need: Number of newly-trained persons required to replenish supply, based

on demand and replacement assumptions.

o
[
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. -~ REGISTERED DIETITIAN

-

Dietitians plan nutritious and appetizing meals to help people
maintain or recover good health. They also supervise the food ser—
vice workers who prepare and serve the meals, manage purchases and
keep the accounts, and give advice on good eating habits. Adminis-

_-trative dietitians form the-largest group in this occupation; the
others are clinical, tearhing, and research dietitians..

Administrative dietitians apply the principles of nutrition
and sound management to large-scale meal planning and preparation,
. #uch as that done in hospitals, universities, schools, and other
"~ 'institutions. They supervise the planning, preparation, and service
of meéals; select, train, and direct food-service supervisors and
workers; budget for and purchase food, equipment, and suppllies; en-
force sanitary and safety regulations; and prepare records and reports.
Dietitians who are directors of a dietetic department also decide on .
departmental policy; coordinate dietetic service with the activities
of other departments; and are responsible for the development and

zations may amount to millions of dollars annually.

An increasing number of dietitians work as consultants to hos-
pitals and to health-related facilities. Others act as consultants
to commercial enterprises, including food processors d&nd -equipment
manfacturers. . : ’

A bachelor's degree, preferably with a major in foods and
nutrition or institution management, is the basic educatiocnal re-
gquirement for dietitians. This degree can be earned in more than
250 colleges and universities, usually in departments of home econ-
omics. College courses usually required are in food and nutrition,
institution management, chemistry, bacteriology, physiology, and
related courses such as mathematics, data processing, psychology,
sociology, and economics,

For a dietitian ¥ qualify for professional recognition, the
American Dietetic Association (ADA) recommends the completion after
graduation of an approved dietetic internship or an approved indi-
vidual traineeship program. The internship lasts 6 to 12 months and
the traineeship program [ to 2 years. Both programs combine clinical
experience under a qualified dietitian with some classroom work.
(Excerpted from 0. 5. Department of Labor, Occupational Outloek Hand-
book, 1976-77 Editionl76: 485-486].) - o
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'The data pertaining to registered dietitiafis came from the 14 health

" service agencies in the sayen counties which reported employing them. There

was also }nfémtiéﬂ avillable from national sources.
The_projections of numbers was not only difficult because of small num
bers, but was especially problematic because most employers reported using

them on a consultant basis. The determination of the present number of . *

‘full-time-equivalent dietitians was almost impossible.

Supply Characteristics

Four émpléyﬁ reported nine full-time registered dietitians, and the
other ten reported using consultants equivalent to 1.6 FTE. However, each
consultant 15 probably not employed a full 40 hours per week, so 12 registered

dietitians was the number used for current supply.

Demand Characteristics

L
- . L ; e e i 5 , 3
The mean increase in budgeted numbers of dietitians over the past five

years was 16.7 percent, and the changes for each year were #.0 percent if‘
40.0 percent in 1974, 26.7 percent in 1975, and 0.0 percent in”1976. The
irregularity is caused by the small total number. In order to meet current
demand optimally, an increase in numbers of 26.3 percent, or 2.5 FTE was
reported by the employers.

Whek asked to estimate the budgeted numbers in the next two, five, and téﬁ

vears, the employers responded with 15.8 percent, 36.8 percent, and 47.4 per-

cent increases over the present number budgeted,. Py

At the national level, the Bureau of Labor Statistics projects that the



. 140

& ’

* . LN

1935, or a low anhual increase rate of 2.2 percent. The projection by Health )

RQSQursés Adminiétratién indicates an increasg(af“lsga getcent between 1970
and 1980, and of 23.0 PEIEEﬂt §;§EEEn 1980 aﬁiilggD; This is the lowest rate
which HRA projected for any éccﬁpatiﬂn_ However, the dietitian to national
population ratio indicates that the seven-county area should be served by’
;pp:aximately 2? dietitians, more than twice the number now available.

The basic projection includes a high initial ﬂemandsréﬁe of 26.3 percent
for two years, f@l}@wed by a rate of 7.5 percent for the nextieight years.

The latter figure is that required to maintain the employer's estimated budget

increase.
The maximum demand rate is 16.7 percent, the historical increase budgeted

number of dietitians. The minimum rate is 7.5 percent, based on the employer's

estimated future number to be budgeted. =

The employers reported a very low turnover rate 'for dietitians. Nationally,

additions to the supply from graduates is equal to about 7.0 percent of the

d dietitians.

i

filled by newly tra

I

n

i

Training Requirements

The small number of registered dietitians required to meet demands com-
bined with a low EufiDVEf; rate was responsible for producing a very low rate
of training needsi t

As shown by Table RD-1, the basic projection indicated that the current
supply of 12 registered dietitians would grow to 29 by 1987. Between two and
four newly trained dietitians will be required to replenish the supply ecach
vyear of the ten-year o,

As mentioned previously, these projections are highly tentative.  They are
based on past national and local employment trends, and loecal or national

O
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Table RD-1 : : R

Supply _ Projected*
Needed _ Annull Need
Max Bas Min Max Bas Min ...

12 12 12

16 16 14, 3 2 2

19 18 15 ¢ a4 - 3 2

%]

26 20 17 6 2

35 23 20 o, 2

41 25 21 8 4 2

Ln
ol
Lg%
[Tl
28]
I
-
-
ot
-
-3

k*Need:

Total number of persons required in work force each year based on

a 16.7% (maximum), an increase of 26.3% for one vear, and a 7.5%
for the next nine years (basic), and a.7.5% (minimum) increase in
demand plus a 7.0% turnover or replacement rate.

@ iy

Number of newly-trained persong re uired to replenish supply, based -

on demand and replacement assun?tiansf
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policy decisions could alter the employment picture completely. For example,
if all nufsing homes were required to employ a full-time dietitian, the re-

quired number would be double the current supply.

—

=
-
&
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PHYSICIAN'S ASSISTANT

* As an. assistant to the practicing physician, the PA has the
.xﬁﬁrladga and competencles to (1) elicit a comprehensive health
hista:y. (2) perform a comprehensive physical examination: (1)
perform simple diagnostic laboratory determinations and understand
and use their values; (4) perform basic treatment procedures; and
(5)” make an appropriate clinical response to commonly ensaunﬁeréd
emergency care s;tuatlans.

This new type of health professional is a phenomenon of the ‘

" 1960s and the leadership of such institutions as Duke University,

the University of Colorado, and the University of Washington.
Demonstrations by these institutions in Mow to prepare well-
qualzf;e& personnel to provide a substantial body Qf hertofore only
ar principally doctor-performed functions attracted substantial
support from other innovative physicians, nurses, &. %ﬂé&uqatérs.
These efforts also caught the imagjnation of the health man-
power policy makers iIn the Department of Health, Education, and
Welfare and the National Institutes of Health, resulting in de-
cisions which made substantial monies available for furthetr
dével@pment-ahﬂjévaluatién of mid-level practitioner programs,

both for nurse practitieoners and for physician's assistants.

In the past ten years over 70 physician's assistant programs
have become operational, The majority of these programs are pre-
paring assistants to the primary care physician, with a much
smaller number preparing surgeon's assistants, and assistants for
various specialties such as urolegy, orthopedics, otolarynclogy,
allergy, radiology, pathology., anesthesiology, and the like.

The House of Delegates, AMA, has adopted the foll@m;ng defi-
nition of the physician's assistant:

The physician's assistant Is a skilled person qualified

by academic and practical training to provide patient
services under the supervision and direction of a licensed
physician who is responsible for the performance of that
assistant.

The length of the educational program is determined largely by
its objectives and complementing student selecticon criteria. Al-
though they are not restricted to this time frame, programs are
commonly 24 months in length with principal, if not total, focus
on clinical didactic and clinical practicum Instruction. Programs
range from 12-45 months in length. {Excerpted from American Medical
Association, Allied Medical Education Directory, 6th Editjion [7: 3773,

3891.)
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No. numerical gr;;;éticn could be made®or physician's assistants-hecause

(1) the number in current supply could not be cbtained, anéﬁkzi the future

of physiéian‘s assistants is currently changing as aescrihga below.

ither the Bureau of Labor Statistics nor the Health Resources Administration”
! [
have reported projections concerning physician's assistants, so far as the

L

AEL research team was able to determine. L

£

&

Following is national, state, and local informatiom concerning physician's

asgistants. o . , .

Physician's Assistant Profile

ES

Dr. Donald W. Fisher, Executive Director of the American Academy of

¥

Phy%igians'fAssistanég aﬁé-ihé ARssociation of Physician Assis;aﬂﬁ Programs,

présenteé a paper entitled “Ehyéici§h Esgigganﬁz A Profile of the P:éfessién“
- at théVCaneienge on Current Inf@féatign on Health Manpower in 1975 based

upon a survey cf»éraduaﬁ!s-aﬁd student physician's assistants (25:8). He con-

Eludgé that “thé data tgbulated,substantiates earlier publications describing

the .physician's assistant." In general, the average physician's assistant is

30 years old at graduation, is white and male. The maja?ity (77 percent) prac-

tice in primary care and in communities with a populatién of® less than 50,000.

T?e aﬂééagé work week is 48 hours’long, and. the annual compensation after three

ts

E

yeaf% Gfreépié%ment is generally between 515,000 and $20,000. Seventy-—eight
. percént éf Phygician's assistant praétiées are stable. Those who change employ-
mént change on aﬁ average of 1.3 times.
It would appear from these data obtained early in the development of this
new profession that physician's assistants are concentrating in primary care

medicine in the more medically underserved ai-:as. There does not appear to be

O
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o are individuals ta fill them. The salaries of the qraduates réfge from a

", hﬁt thare are many more positions avaiinb74:tﬁan there e

. starting salary erfi/m $12,000 to 514,000 per annum to $15 Dﬂé to $20,000

at the end of three years in practice. ! ‘

/

v

A later study by Richard M. Sch%%fler found that physic?an's assistants

were predomingtely male (81.4 percEﬂt)\Cauéasiaﬁs (87.0 percent), and witf an

average age of 32.0 years (53: 1-4). Nearly one-half (46.9 percent) were em~
ployed in the Middle and South Atlantic Census Regi¢n. 5%# heaviest concen-

tration of physician's assistant% exists in metropo}itan areas (68.9 percent). oy,
L OL } / p .

= LIS © . 3 .

Status in West Virginia. On Maréh’li, 1976, the West Virginia‘Legislature
i
enacted Senate Bill No. 168 (Appendix D) which amended and reenacted Article

3-A, Chapter thirty of the Code of West Virginia relating to physician's .

assistants. Prior to enactment of Senate Bill 168, the Meéical(Licénsihg Board - .

¥

of West Virginia had licensed "approximately 30 to 40 ghysiciaﬁ's assiségntsi“

The names of these individuals nor the number of applications vhich waﬁﬁ being
v " L ]

held until new regulations were prepared and approved, could not be obtained.
The president of the West Virginia Chapter of the American Association of
Physician Assistants was most cooperative. He indicated that the State Chapter

had approximately 31 graduate members. By checking the mailing address of the

: & 5
LY

.mambers.‘itrwas‘detezmiﬂed that approximately one-third (29.0 percent) resided

[ L
¥ - in the seven-county area.

Article 3A-1, Chapter 30, defined Type 'A' physician's assistant as "an

assistant to a primary care physician who 1s a graduate of an approved program
»

of instruction in primary health care. who has passed the national certification

examination and is qualified to perform direct patient care secrvices under the

supervision of the primary care physician." Type 'B' physician's assistant was

D’]‘
[
]

defined as "an assistant td\thé physician who i1s a graduate of an approved

ERIC | o
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... . puggram for instruction in a recognized clinical specialty or has received e

'trnining.fﬁqp a ghysiéian adequate to qualify him to perform patient services
in that specialty as defined gj the supervising physician."”

_ : : T
‘The supervising physician's responsibilities, according to Article 3A-6,

include "observing, directing and evaluating the work, record¥ and practices }
Ny * .

performed by the phjsician assistant pursuant to this article. The supervising

physfgianvéﬁall hetﬁfyftﬁé medical 1€§ensing board, in writing, of any termina-
1 5 e A

R

tit:m qf the employment of hislgsi:ian assistant within ten days‘ég said
. ‘ﬁerminati;n; The legal réSp@nsibility for any pﬁyéisiaﬁ:assistant shall rém%in
V'that of the émploying physician or physiciéné at all times iﬁaiﬁding égcésians
when thé assistant.fyndé: the direaﬁian and supervision of the empl@ying

physician or physicians, aids in the care and treatment of patients in health

care facilities. Such health care facilities shall not be legally responsible

for the actions or omissions of the physician assistant, unless such phy%%ciaﬂ

assistant is an employee of the~fa§iiityi

£

were specified in Article 3A-8: o

(a) A supervising physician shall not employ at any Qnévtime 0

H = ! =

o L . “. )
(b) Physician assistant shall not sign prescriptions. Hgtqg“ c

shall not perform any service which his employing super-~

vising physician is not qualified to perform. Further,

he shall not perform any service which is not included

in his job description and approved as provided in section

five of this article.

{(c) Nothing in this article shall be construed to authorize
physician assistants to perform those specific functions
and duties delegated by law to those persons licensed as
chiropractors, dentists, dental hygienists, optometrists,

- pharmacists, or certified as nurse anesthetists.

One specific function of medical licensing board of West Virginia was to

m
P
el

B A - . ¥ . s
"promulgate rules and regulations governing the extent to which physician

assistant may function within this state. ,

EKTC 162
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regulations.) The medical licensing board shall convene a hearing on Monday,

June 27, for the purg

Gl
o
[l
Pl
o]
[
-
I
-
-
pnd
v
i
<
—
[l
e
o
LK)
]
—
I
]
It
it
-
pad
oy
o]
el
*
b
-+
T
™
-
Je—s
ot
[
o
el
bl
-+

regulations governing certification of physician's assi
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The present draft places the following lim:tatieons on ti.- employment d

ju

' lme

(c) Fhysician's assistants shall
. Lo

Supervisineg physioian is not gqualified to

(d4)

ants shall not sign orders to be counter-
iy IT1£ K l [ 1

Ancther function of the medical licensing board will be to "compile and

publish an annual rejort that

number of physi

shoree 1 the furure whe attems
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v INTRODUCTION

The projection of training needs for each of 16 allied health and

nursing occupations for a

]

even-county area of West Virgifia was .o cted
during the winter and spring of 1977. The general procedure, as described

in Section I of this report, was to determine the present number of employees

in each occupation, usually through interviews with employers, and then to

project future employment trends and resulting training needs. The latter
)

projection was based on information obtained from local rmployers and on

‘national trends. Thg fEEBLtiﬂq prgjactlaﬁ along wit ba _ground informa-

L, ‘4

= " L3 . 3 = = = N .
tion and des;ripf ne ¥ the occupations, are ir#kluded in Section II.

= 3
! I of Secti III is to summarize the results presented in

“ The” purpése“ f

-

m
‘LI'J

‘the pzég;guz ‘section and to offer some recommendations for. further studi

h¢ e
N SUMMARY OF PROJECTIONS

Much diversity was found among the 16 occupations. Some had relatively

iy

stable émpl@yﬁent trends, such as physical therapists. Others, such a

nuclear medicine technologists, were expanding rapidly. although smal¥®

nimbers of potential employees weresinvolved. The result. of all 16 pro-

jections are summarized in Table 1 of this section.
The occupation wi'  t'7e greatest number of employees, or current supply.,

was registered nurses. .. fact, there are currenzly 1,342 registered nurses

in the seven-county area, compared to 1,358 persons employed in all other

allied nealth and nursing occupations ?ar which current supply figures are

£

=

given in Table 1. iThe occupatlon with the second largest number of currernt

employees was licen ed{gfa +iczal nurses with 769, and then radicleogir
i *
X

technologists with 106. Occughtions with relatively small numberg of

13

witrn 6, —wuolear medicine technolou.st.

employees were cytotechno. »318€8
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Table 1

Training Needs for Sixteen Allied Health and Nursing
Pc:upatiaﬁs According to Basic Projection

Training Available in Seven-County Area

Number Newly-Trained
Employecs in:
197, 1983 1987

Current Suppifgﬁ&rc;ﬁ
Supply e
— Occupation = 1977

Registered Nurse 1,342 79.1 298

Certified RN Anesther ist 68 105.9 10

Licensed Practical Nurseo 763 63.0 106
Dpe&inq Room Technician 1 140.8

Radioclogic Technologist 106 181.1

Cytotechnologist 3 66.7 - 2 1 2

Medical Laborasory Tgvhnlcigﬁi 41 63.4 4 v =71 6

Medical Record Technician 32 90.6 5 7 10

Den-: 1 Hyglienist 75 128.0 18 26 35.

Tgﬁiniﬁg Not fAvallable 1n Seven-County Area

Current Supp.y Pe ‘cent Number Newly-Trained
Supply - Increase Employees in:
71 1977-1987 1979 1983° 1987

7

Paa]

Physical Therapist 31 61.3 4
Respiratory Therapist 13 lgﬁ%ﬁ 4 & 5
Nuclear ”édlcln& Technologiss : 12 38l1.8 ‘ ,;4; ‘ 6 10
Medica T"echnologist 52 240.4 s 13 22 37
Certified Laboratory Assistant 71 . 8.9 13 1+ 19
Registered Dietitian 12 141,

Physician's Assistant {data not zvarlable fror rrojection—--seo raxt

= e e e e e e T T T T e e ¢ T T o
- — = — — = — = —— = ===
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with 11, registered dieticians with about 12, and respiratory therapists
wi hilB employees at the time of interview. As explained in Section II,

sufficient data could not be made available to permit a projection

training needs for physician's assistants.

53

Section II of the report includes year-by-ycar projections of the

cludes a listing of the percent increase in the number of employees

in C
between 1977 and 197, on the project s given in Section IT The

scoupation with the highest rate was nuclear medicine technologist with a

381.8 percent increase. In other words, there will be 53, or more than four
times as many nuclear medicine technologists in 1987 as there are in 1977,
according to the basic projection given in Section II.

occupation wlth the se_ond highest rate was medical technologist,

The SO
with a 240.4 and that was fc_.léwved by resp ryéthafaglst
"

and radiologic technologist with more than 180.0 percent increase. The

o
(4]
[l
I
I
e
[
b
5%
i+
[
™
.
i
g
)
hr
o
7
"
i
[
[
™
it
[
ba
o
[l
jay
i
L]
fiid
E
y_.
-
et
Lo
[
wt
o
P
W
i
I
o
I
o
m
i
!
[
et
o
W
o

regquired in 1373 and only jour of tne followling medical laboratory
technic-ian, physical the 1At , and

1o _



O

ERIC

Aruitoxt provided by Eic:

152

requirements can be economically provided at the local level. One solution,

o

perhaps too cobvious, 15 te train one specialized group in one area @% the

""T
i
™
i
e
-
A7)
=
i
u{
-
o]
@u“

state and anothe nother area. Hopefully, these projections
will be judged to have sufficient credibility to support decisions of that

magnitude. The support should be found within the report;-the decisions are

beyond its scope
RECOMMENDATIONS ]

The fourth objective ae vribed in Section I was to suggest procedures

which might be used for a state-wide manpower projection. The AEL research

]
g

training needs which was much better than casual guesses or even informed

1
[
=
It
=
[
a0
j=a
T
s
m
o
r+
Jt
*
m
[}

estimates. The team therefore feels that the procedures

wide applicatiori. However, there were problems and the projections can be

"thh ened up™ 1n o number of ways.

i3
f—

study,

ahould not become so sophisticate? thar it Decomes overbearing or unwielldy.
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Collection of Data

A varietyjéitggﬁcedures have been tried, e.qg. rzonal interview,

-

telephone interview, and questionnaire, in ofde <o deter: ‘ne the procedures
¥

most efficient in projecting needs. More than 1 W00 *~le; one calls and

U‘l«

150 discussions with individuals were required to ~ovide ' :: best available

Generally, data de erived through use of guestionnaires were not found to
P
be as valid as that resulting from interviews, since the return rate was

Eh

usually low. Most problems with data collection occurred when interview
schedule forms had to be left with those in the health service agencies who
were to obtain the information.

the simultaneous use

since the available

information

rt

spect of the project. AEL staff had agreed not to regques

obtain.

=

]
)m
I
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wide collection of data
ire state, but these ]
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& Employer _ . )
s Interviewee

e L ' - i Diu i e ——————— i, "%

- : Interviewer . _

- & \ L 7 E )

i EMPLOYRR INTERVIEW SCHEDULE

i*' . !
** B¥CUPATION: -REGISTEREQPNURSE
A. Do you presently employ or contract for the services of registered nurses?

Yes z ND [C] (I Yes, skip B and campl:te interview schedule. If No,
ask question B.) -

*

®. Do you anticipate utilizing the services of registered nurses within the next 12 months?’
w _ ) , '
o Yes (] No ] )(If Yes, ask questmns 4, @ and 7. -If No, stop here.)

-9
INSTITUTIQB&Q’IFLDYER EATA

1. How' many male and how many femate registered nurses (FTE) are presently emplayed

.( a

in your, institution?

¢ ) ’
J’ __ Males s Females é‘

2. Do you have any vacancies for registered nurses at the présent time?

L &€ b A - % CTEY?
; Yes [ ] No [[] If Yes, how many (FTE)? /
'§ © 3. What was the number of budge}d pa iticmi (FTE) as of: '
T January 1, 1977, January 1,71 75; , January 1, 1975
SN Y. Jahuary 1,1974_, January 1, 1973 .
: 4. Estimate the number of budgeted positjons (FTE): '
\q A \\ Two years‘fmm now = — 8 i
£, ."- - ' .
a0 Five years from now ' [ '
\ . - Ten ygars from now o \ ”
5. What is your preseng annual percent, ‘of replacement or turn-over-rate for registered
53 nurses’ % o : v
Y \ﬂiat is the tmal\n’ﬂﬁaﬁ‘tr“f registered ﬂurst‘s you would nced to provide optimum 7
* gealth services for your cliknts? e . !
Ba cd upon«yaur pmfcssmndl Lﬁlcmcm wl‘ﬁl du you feel are tvhxfﬁﬁ‘ pmspu\q ’
" of wmploymtent of rc-gislc?red niles in the seven- -county arca (Kanawha, decllc .,

Bugne ‘Lincoln, Roanc, Clae vy, and Pumdrﬂ)? i}
i / "? Wil] Increase P Wil Dcuéisc
ycakd from ngw % ' % .
' ' . & ¥ T

o % ', %
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. S ) 7 Emplover -~ .=
oo . ) S . Interviewce o '
: { ’ : : ’ I g - - o
_ e * oot
Interviewer ————
O . _ Y ., T :
v EMPLOYER INTERVIEW SCHEDULE - _ i .
OCCUPATION: CER}IFIED R.N. ANESTHETIST ¢ ! '
- A. Do you presently em ract for the servidgbf certified R.N. anesthetists? -
: a2 Yes E Rie [ 9] (If Yes, skip B and com ﬁtgwiew schedule. If No,
- ask question B.)
vl Dc: you anticipate utlllzing!he services of cert:fiflf R.N¥ anesthetists within tl:ie next
12 momnths? Pa } 3
= i . " s ‘1, -

Yes E No D (If Yes, ask questions 4, 6, and 7. If No, stop here.)

INSTITUTION/EMPLOYER DATA e
] I }s
r : 1. How many male and hc:w many female certified R.N. anesthetists (FTE) are presently
i employed in your institution?
. o ’ ;
- Males o Females '« : .
2. Do you have any vacancies for certified R.N. anesthetists ht the present titmje
Yes [ ] No [] If Yes,howmany (FTE)? _____
3. ~What was the number of budgeted positions (FTE) as of: - { ‘
January 1,1977 ____ | January 1, 1976 —»January 1,1975 ) | s
January 1,1974 | Janugry “
¢ 4. Estimate the number of buligetedl | < 7 ‘ A
- - Two years Yrom now -3 (% ‘ .
Five y ars from ngw ‘: ; 5. ¥
Sjn ycars from no\f&i o
What fs your present annual percent of replacement or turn-over-rate for EEFIIfICd R.N
b nesﬂiell&l{*‘ % i
What is the mtal number of certified R.N. anesthetists you would need to provide optimum__
health services for your clients? . " R
7. Based upon your profcs‘;‘fnndi judgement, what dnﬁju“?&*ﬂ‘the future prospects of employ-
. ment of certificd R.N. amesthetists in the seven- iuunty arca (KdﬂdWha Fayette, Boone, Lincoln,
Roane, Clay, and Putnam)?’ ‘
\ ' Will Increase will Q'eﬁtig
J“‘T\mwmrs from now ‘ % %
" kivwe years from now . % %
- Ten yeamsfrom now \ R % % _
K }! p - ' S ‘ .d ) {1
O

c'\_., B R ——
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e 4 F
oot Employer
G Interviewee T
.3 Date_ -
Interviewer . 3; g _
T Eurmvsg lﬁ‘rERw V SCHEDULE B
By E : ) v
' g2 K . _ P2

ﬁgaggAcgcAL‘gggg.

v X _
a¥es [ ] No[T] (If Yes, skip B and camﬁlk mtemew schedule. If No ®
o ask question B.) . . 4
i - B. Doyou i*ﬂpil:e utilizing the services af Iice,rlsed prac:tu:al nurses within the next 12 months?
- £ )
) "Yes Ij No E] (I Yes, ask questions 4, 6, and 7. If No, stop here.) ¥ : —
* ; i} - . - .
INSTITUTION/EMPLOYER DATA : -
1. How many male and how many fgmahlceﬁsed practlcal nurses (FTE) are presently em-
o C plQYEd in your |nst|tutu3n?‘ z .
'y ! .\s i i - \:ﬁw
. . Hgales __ Females _ T
gk, - 2. *Doyou ha/any vacancies for licensed practn:al nursq;gt the present tnme? ’
Yes (] No[T]  If Yes, howwany (FTE)? —— oy
3. What was the number of budgeted positions (FTE) as & ' P
January 1,1977 | January 1,1976
]anuary 1,1974 ) ]anuary T, 1973
Vo S L o -§: - l
=4, Estimate the umber of budgeted pusuta@ns (FTE) ' '
- } //\ Twogyears from now . ,’ ! b
i ( v}l;lve years from now _ - \\ .
R : v U
“Ten yagars from now . &
5 What is your present annual percent of replacement or! m—gverérasbﬁcnsedvpmclmal
“'T nurses? % L o e
_ " A . \ - ) ) : Lo .
6.  What s the tétal number uf ligenge® practical nurscs. ¥ uld ffeed to ﬁri)vid;— opdimuin
v health%{:r\ﬁcﬁ ﬁr your trenﬁj f ) e .y . '
- j& Based upun yOur PI’UTLSSID f_Judg,L ‘nt “what doyg ufeel a\'c the future prospects of 7
, emplnymcm of licenséd practical nurse in the seven hri)un’ty arca {Kanawha, #ayette, Boone,
A Lincoln, Roane, Clay, and Puinam}? r X ‘
¢ ol : D ' & ( ’
- - Will Decrease
- ¢ e ; \ §
# Two yegrs from nqw R .o %)
e . . Fisgyesri from now S \\ ) B f%”
: : ; T 4" =\ =~ o ) - A""A N
Q .= Ten ypars from now Ny - , %"
. : - L E . [ v - - -
L . . . . Xy b :
N BAREE X i
- . : i NI . \ ; b o
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. ? / Emplc:yt:r\ AR
e @ ‘ s ~ “Intervigwee « . a
. N ) ©  .Date - o e
_ o . . Jntbhrmnr%,f; L W
i T o : ol . - i S N * 3
A i h} L % ’
EMPLOYER INTERVIEW SCHEDULE ° . ° %
OCCUPATION: DPERATING ROOM TECHNICIAN :
A Du you pﬂgﬁx employ or contract for the services of operating room technicjans? ; f‘
\] . hY
Yes[ ] ’NQ D (If Yes ‘skip B and complete interview ghedu?c 1f No,
‘ ask question B.)
B. Do you anticipate utilizing the services of operating room technicians within the next - ;’!
12 months?
Yesl;l No E (If Yes, ask questions 4, 6,and 7. If No, stcp’here.) ’
INSTITUTION/EMPLOR®ER DATA 7 . "
1.  How many male and how fhany female aperatmg room technlmani FTE) are presently
employed in your institution? .
Males Females )
-2. Do you have any vacancies for operating room technicians at the present time? .
—_ L i R
Yes[T] No [] "I Yes, how many (FTE)?
3. What was the number of budgeted positions (FTE) as ¢ £ . 7
]anuary 1,1977 __, JanuaryM, 1976 _ , }anuary 1,1975 .-
-January 1,1974 _ ( , January 1, 197‘3_ o T
4. Estimate the number of budgetedw;asitians (FTE): ” o : N
L] ’ * i - T B i -
Two years fram now - . s 3 . -
Five years from now . N !
Ten years from now o 4 ’ ‘ L"‘ .

5. What is your present annual percent uf replacement or turn-over-rate for operatmg foom
technicians? % - L B - )

L , 6.  Whatis the total number of operating room technicians you would nted to provide t)pfimUﬁf»e'-*
health services for vour clwntf;? ‘ ' .

7. Based upon your pruftgsmml judgement, what do you feel are the future prospects ogcppf.ﬂy-
e nt of operating room techmcians in the seven-county area (Kanawha, Fayette, Babie, L?hccun

Roane, Clayy and Putnam)’ . v | *
W* Will Increase mDECfEEJSL? | R
N . Two year® from now *‘A ) 4_% E‘;“% '
\ Five years from now % %
\“i Ten years from now - Hf% jiv_%




>t , : oot _Empioyer - a
. ' - " : Interviewee ______
_s e gden - . Date .,
' o e ik’ : - A‘ lnterw:wer
JRETUEE S [ }-i LS B - ) e  —
3; L EMPL(EER Eﬁeﬁxﬂﬁﬁu&
# OECZbPATIC)N REGISTERED RADIQLDGIC TECHNOLOGIST ( Includ:Mwha are ellglﬁle

for State Lu:ensurg gnder Senafe’ Bill # 483) . /

R

A
A. Do you presently cmplmf or. c@@n for the services of registered Fadmleglc technnlagnsts’

= s

N S
¢ Yes D No ZI (If & 5k|p B and complete mterwew scheddle. If Na v
. . ' . sk questioh B.) . .
B Do you antlclpate utilizing the services of registered radiologic t&hnglaglsts w:thm the next
' 12 months? > :
¢ . Yes (] No EI (If Yes, ask questions 4,6, and 7. If No, stop here.)

-

INSTIfUTlDN/EMPLQYER DATA .

1! How many male and how many’nal& reglstered radmlaglc technologists (FTE) are

presentlyémplixyed in ypur lmtltuf-c’m? ) )
T N ¢ Males % F‘emale . . : !
. ,,"f A T e k s . &w .
24 Do y’cu have any vacangeg for rgglstered radiologic, xcchnalﬂg;sts at the present time?
. - t Yes [:l No l:’ If‘f’eg how many tFTE)? [ .y ' I
) N . 4 L
{ What was the number of budgeted pasnmns (FTE) as of: » . * _
y ‘ j‘anuary 1,1977 ., January 1, 1976 ___,January 1, 1975 ﬂ,/-—“ ‘ p“
) !anuafy 1,1974 ____ ,January 1,1973 T _
(\"F%‘ . 4. EsfiMate the number of budgeted positions (FTE)'. L - 7 f:“!_
' Two YRrs from mow » B
Five years from now - o ) - ) F
Ten years from now , i - v i

"What is your present anadal percent df replacement or turn-over-rate for registered radiologic
tech)‘mluglsts? %{f \

— R - L
—_— i -
=

What is the“tatal numbcr of registered radiologic techndlogists you would nced to pmvnde
crptlmum health S(FVIG({S fu\y(rur clients? _ . .

 Baded" upan your professiona |Lﬁh,,bmrnl what'do you feel are the future pmspects of employ-
ment of @istered radiologic technofogists in the seven-county area (Kanawha, Fayu{t; Boone,

‘Lincoln, Rqane, Clay, aﬂd‘ﬂlﬂdm

| /\ e l Will Increase Will [{(;i:caisg

Two Yyears from now , % % .
\ \ Five years from ﬁouf;";{s B % %
Q \ -Tenyearsfromrdow* ~ = 1 (’f” % - %




v , R © Emﬂlove:_p; ,, T
S T ST T a— -
, C L " "Date A S .
Inter\dewzr
—— EMPLOYER INTERVEWSCHEDULE ~ Cu
/' OCCUPATION: CYTOTECHNOLOGIST ’ §
‘ - ) A

- . A. Doyou presently employ or contract for the services of cytﬂtechnolagists?

S, -
Yes[] Nb 1 (f Yes, skip 8 and complete intérview schedule. If No,
ask question B.) ‘ ,
B. Doyou anticipate uﬁlizir’ng the services of cyth’eshnalagists within the next 12 months?-
YESD No [] . (If Yes, ask questions 4, 6 and 7.*If No, stop hers)
N
INSTITUTION/EMPLOYER DATA o '
1. How many male and how many female cymtechnclog;sts (FTE) are presently employed
7 in your institution?
 Males ___ Females
_ ’ . )
2. Do you have any vacancies for cytotechnologists at the present time?
. .. - )
Yes S No [] If Yes,how many (FTE)
3.  What was the nurnber Df budgeted.positions, (FTE) as of '
‘ January 1,1977____, January 1,1976 January 1,1975 -,
January ¥’ ?974 — JJanuary 1,1973
.4, Estimate the number of budgeted positions (FTE):
Two years from now ) X
Five years from now - v
Ten years from now
5. What is your present annual percent of replacement or turn-over-rate for cytotechnologists?
% - Edn s . =
6. What is the total number of cytotechnologists you would need to provide optimum health
services for your clients? ___
- 7. Based upon your professional judgement, what do you feel are the future prospects of employ-
ment of cytotechnologists in the seven-county area (Kanawha Fayette, Boone, Lincoln, Roane
Clay, and Putnam)?
3 . 3 - Wil lncrfeggg Will Decrease
Two years from now % —— %
Five years from now % %
Ten years from now , % %
.j . N ) ) V

ot



ﬁﬁCUPATIQN MED’IC‘AL LABORATORY TECHNICIAN (Assocnat;degree plus certifi catndLn/reglstry)

e j \ ; Intervieweé

. o, Employer

 Date

Interviewer ___ [

A ’ .

A, Da yau pre.%ently ernplay or contract for the services of medical laboratory technicians?

B. Doyou antlclpate utlhznng the services efmeducal laboratory technicians within the next 12
manths7 ‘ - , v

INSTITUTION/EMPLOYER DATA

1.

Yes l:l No E’ (If Yes, skip B and camplete interview schedule. If No,
“ask qui questmn B.) .

w!
4

-

Yes [:l No [] (If Yes, ask questions 4, 6,and 7. If No, stop here.)

£

How many male and how many female medical Iabcratnry technlcuaéjﬁ‘l’E) are presently

. employed in your institution?

Males ___ Females

Do you have any vacancies for medical laboratory tecHnicians at the present time?

Yes (] No [] If Yes,how many (FTE)?

What was the number of budgeted positions (FTE) as of:

A
January 1,1977___ ,January 1,1976 ___,January 1,1975
January 1, 1974 _, January 1,1973 __
Estimate the number of budgeted positions (FTE}:
Two years from now
Five years from now . .
Ten years from now S ' e

What is your present annual percent of replacement or turn-over-rate for medical laboratory

technicians? _____ %

What is the total number of medical laboratory technicians you would need to provide optimum

health services for your clients?

 Based upon your professional judgement, what do you feel arc the future prospects of employ-
ment of medical laboratory tcc:hmmans in the sgvmscoumy area (Kanawha, Fayette, Boone,

Lincoln, Roane, Clay, and Putnam)?

)

Will Increase Will Decrease
Two years: from now . % - %
Five years from now % %
Ten years from now —% %

192
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Employer________ —
Interviewee__ :

Date .

Interviewer__

= "~ EMPLOYER INTERVIEW SCHEDULE

OCGUPATION: MEDICAL RECORD TECHNICIAN N

‘A. Do you presently employ or contract for the services of medical record technicians?

Yes l:] No Ij (If Yes, skip B and complete interview schedule. If No,
ask question B.)
B. Do you anticipate utilizing the services of medical record technicians within the next 12
months? '
Yes E No Z (If Yes, ask questions 4,6, and 7. If No, stop here.)
INSTITUTIQN}éaPLQYEE DATA

1. How many male and how many female medical record technicians (FTE) are presently

employed in your institution? - .
Males . Females

2. Do you have any vacancies for medical record technicians at the present time?

Yes [j No[ ] If Yes, how many (FTE)? ________

3. What was the number of budgeted positions (FTE) as of:

January 1,1977 ___ ,January 1,1976 __ ,January 1,1975____,
January 1,1974 _____, Januarv 1,1973 _____

4. Estimate the number of budgeted positions (FTE):
{ ~ Twoyears from now
Five years from now

Ten years from now

5. What is your present annual percent of replacementor turn-over-rate for medical record
technicians? %

6. What is the total number of medical record technicians you would need to provide c:pt,im%&s,
health services for your clients?

7.  Based upon your professional judgement, what do you fcel are the future prospects of em-

) ployment of medical record technicians in the seven-county area (Kanawha, Fayette, Boone,
Lincoln, Roane, Clay, and Putnam)? ‘ —

Will Increase Will Decrease

Two years from now — % %
Five years from now —— % %

Ten years from naw — % %

193




1 - * : ‘ ) ’
o . ) Employer 7
' o ‘ Interviewee ____ e
Date ___ - -
. Iﬁter\(iewer —_— e
- = I( . 5
N  EMPLOYER INTERVIEWSCHEDULE ' fe
; 1 b ¥ ‘

. QCEUPATION LICENSED DENTAL HYGIENIST

A. Do you presently employ or contract for the services of licensed deﬁtal hygienists?

Yes[ ] No [C]  (f Yes, skip B and cnmplete interview schedule. If No,
- ask questmn B.) - .
B. Dc: you anticipate utlllzmg the services of Iu:ensed dental hygienists within the next 12
.. months? - o . _
Yes[] No [[] (If Yes, ask questions 4, 6,and 7. If No, stop here.)
INSTITZJTIC)N/EMFLOYER DATA T ’ —
1. How many male and how many female licensed dental hygienists (FTE) are presently
employed in your institution? — \
_ Males ____ Females ’ ' N
. 5 B
2. Do you have any vacancies for licensed dental hygenists at the present time? ,
. Yes[ ] No [[] If Yes how many (FTE)?
3. What was the number of budgeted positions (FTE) as of:
January 1,1977 __ january 1,1976___ , January 1 1975,
January 1,1974 januiry 1,1973 '
4, Estimatc the number of budgeted positions (FTE)i - )
Two years from now 7 " ”
Five years from now /f
Ten years from now . ‘ ! )

hyg;cmsts? ;%

i

_ o N = . " = = # - . =

6. What is the total number of licensed dental hygicnists you would need to provide optimum
health services for your clients?

7. Based upon your professional judgement, what dd you feel are the future prospects of employ-
ment of licensed dental hygicnists in the scven-county area (Kanawha, Faycette, Boone, Lincoln,
Roane, Clay, and Putnam)? i

Will Increase Will Decrcase
ullnerease Wil Jecrease
Two years from now ) % . % =
Five years from now (% %
Ten years from now . % - % \




. R ) : ot Empic:fgf — —
‘ ; ' Interviewee_______
7 Date _ - ——
/ Interviewer .0 _
, ‘ ;,I F B
o ; ' EMPLOYER iNTERVIEW SCHEDULE
] . . - . % ! : L -
GCCUPATION LICENSED PHYSICAL. THERAPIST : —

A Do’ you présently employ or contract for the services of licensed physical theraplsts?

. \ " Yes D No Z (If Yes, skip B and complete interview schedule If No, -
- ask question B.) :

B. Du you antlclpate utilizing the servn:es of licensed physical therapists mthln the next
12 manths? ‘

-i

- L ‘
‘ * Yes D No Z (If Yes, ask questions 4, 6,and 7. If No, stop here.) -

. INSTITUTION/EMPLOYER DATA
: ”

1. How many male and how many female licensed physical therapists (FTE) are presently
employed in your institution?

- Males * Females :
2. Do you have any vacancies for licensed physical therapists at the present time?

Yes (] No[_] If Yes,how many (FTE)?

3. What was the number of budge;gd positions (FTE) as of:
t -
january 1,1977 _ ,January 1,1976 ____, January 1,1975____ ,
]anuary 1,1974 __,January 1,1973 - 7 ’
4, XEstim‘atE the numoer of budgeted positions bFTE): \
; Two years from now - )
Five years from now - )
Ten years from now . .
5. What is your present annual percent of replacement or turn-over-rate for licensed physical
‘therapists? % . : |

6. What is the tatal niﬂbcr of licensed physical thcraplsts you wauld need to provide optimum
health services for your clients?

7. Based upon your professiorfal judgement, what do you feel are the future prospects of em-
ployment of licensed physicaftherapists in the seven-county area (Kanawha, Faycette, Boone,
Lincoln, Roane, Clay, and Putnam)?

. Will Increase Will Decrease

Two years from now % _ %

Five years from now % %

Q Ten years from now R %
ERIC \ "
e ‘ \ 195




g = ; 4 R
’ i : Employer_~ __ ~_ ~ *
o — : Interviewee ___°~ . éf
: O Date , -
" . o . ' - Interviewer___
4 : ' - 7 ol

; . EMPLOYER INTERVIEW SCHEDULE - |
OCCUPATION: RgsFiRATéRY THERAPIST .- S J

A ) D? you presently employ or contract fag; the services of respiratory therapists?

Yes E No D Ilf Yes, skip B and cDmpletc |nterwew schedule, “If No, ;
ask question B.) .

% .
B.( Do you anticipate utilizing the services of respiratory therapists within the - next 12 months?

) ' Yes D No CI . {If Yes, ask questions 4, 6,and 7. If No, stop here.)

!

INSTITUTIOM/EMPLOYER DATA

1. How many male and how many fernale resplramry theraplsts (FTE} are presently employed

in your institution? . ) ‘
)
Males - Females
: 2. Do yau have any vacangies for respiratory therapists at the present time?
Yes |:] No [} If Yes,how many (FTE)? _____ .
3. “What was the number of budgeted positions (FTE) as of:
January 1,1977 , January 1, 1976 _____,)anuary 1,1978_ ) .
. January 1, 1974 ____,)anuary 1, 1973 -
4. Estimate the number of budgeted positions (FTE):
AN, ,
Two years from now - «/
. . Five ycars from now

TFen years from now

5.  What is your present annual percent of replacement or turn-over-rate for respiratory
therapists? = %

6. What.is the total number of respiratory therapists you would need to provide optimum
health services for your clients? .

7. Based upOﬁ your prof;sgiun’al judgz’:mmt whgt dc) ynu fccl are lhe futurc prosgccts of

Lincoln, Ruanc Cld‘,’, and F’utmm),

Will Increase Will Decrease

Two years from now B % v %
=Five years from now - % %
Ten years from now - % %

19¢




v B S Employer. .

o P . "2 loterviewee_ e
: M Date e

- : ! Uy Interviewer_______

- EMPLOYER INTERVIEW SCHEDULE L

* OCCUPATION: NUCLEAR MEDICIRE TECHNOLOGIST
A. Doyou pre;é:htly employ or contract for the services of nuclear medicine technologists?

z

Yes /lj No ]~ (If Yes, skip B and complete interview schedule. If No, .
) ’ ask question B.) ) N
o~ | - i ,
B. Dowyou anticipate utilizing the services afguclear medicine technologists within the next
o 12 m{:nnt,hs? ’ . ; .

5

- Yes [ ] No[] (If Yes,ask questié}ns 4,6 and 7. If No, stop here.)

INSTIPUTION/EMPLOYER DATA,
> 1.  How many male and how many female nuclear medicine technolagists (FTE) are presently».
employed in your institgti@n? '
Majs:s; ____ Females ° ‘
<2 Do you have any vacancies for nucl’ea;medi!«:ine technologists atithe present time?
. ~Yes [[] No[] |If Yes,howmany (FTE)? ____
3. What was the number of budgeted positions (FTE) as of: .

January 1,1977___, January 1,1976 ___, January 1,1975____,
’ Janvary 1,1974 , January 1, 1973

4.  Estimate the number of budgeted positions (FTE): .
Two \gars from now _ L
Five years from now

Ten years from now ~ .

5. What is your present annual percent of replacement or turn-over-rate for nuclear medicine
technologists? % ‘

6. What is the total number of nuclear medicine technologists you would need to provide
optimum health scrvices for your clients?

7. Based upon your professional judgement, what do you feel are the future prospects of empldy-

Lincoln, Roane, Clay, and Putnam)?
Will Increase Will Decrease
Two years from now - % %
Five years from now . % %
- e —
Ten years from now %
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oo - Employer____-

. . e . Interviewee

. ; . < Date ___ e S

o . T ' - . Interviewer__ —
- . _ EMPLOYER INTERVIEW SCHEDULE" . . _ :

C’!:ﬁUPATICIN N MEBICAL TECHNDLDGISTS (Baccalaureat: level plus certlﬁcatmnlregnstry)
= \ ==
\ A. Do you presently emplay or mntra\:t fur the services of medical tEEthIDgIStS7

Yes [ No [J]° (if Yes, skip B and completé interview schedule. If No,
ask question B.) . _
B. Do you anticipate utilizing the services of medigai'tschﬁelagists within the next 12 months? -

Yes [J No [l (If Yes, ask questions 4, 6,and 7. If No, stop here.)
INSTITUTION/EMPLOYER DATA . .;

1.  How many male and how many female medlcal tEChﬁCﬂleSts (FTE) are prﬁsently emplayed
in your institution? . . 7
\

~ Males _ Females

o,
2. Doyou hav& any vacancies for medical téchmlcglsts atthe present time? .

Yes [ ] No (] If Yes, how many (FTE)? _____ co '
A P
3.  What was the number of budgeted positions (FTE) as of:
January 1,1977 ___, January 1,1976___,January 1,1975 ___

January 1, 1974 _, January 1,1973

1)

LN

4. Estimate the number of budgeted pasutlons (FTE):
Two years from now . :
Five years from now .

Ten years from now

5. What is your present annual percent of replacement or turn-over-rate for medical technologists?

% , r~

6. What is the total number of medical technologists you would need to provide optimum health
services for your clients? - ‘

7. Basedfpon your professional judgement, what do you feel are the future prospects of employ-
ment of medical technologists in the seven-county area (Kanawha, Fayette, Boone, HInLQh‘\,
Roane, Clay, and Putnam)? .

will Im:r;asc Will Decrease
Two years from now — % —_—%
Five ycars from now : % %
Ten years from now TIEE —_—d % _—%
’ l \;)Q




: SN, S . . -
L S s D Employer = =~ . °
. . ,, . Interviewbe "
' o e ; : Date ______ =, 7,,7"557
. Lo : ‘ e Interviewer ________ _
< o ) ‘ . i .
b’ 7., [ EMPLOVER INTERMIEW SCHEDULE .
Y wEr ¥ 3‘_ .
DCCUFATIQN CERﬁFIED LABORATORY ASSISTANT (One year plus certification/registry)

1 *Aj , Do y’q&apfesently employ or contract for the serwces of certlf;ed faboratory 35§lstants?

Yes D No [j (1f Yes, skip B8 anicnmplete interview szhedule If NG . _
J as,k questlan) R .

*

S : Dn yau antlclpatg utillzmg the services of certrf’ed labofamry assﬂstants within the next
' 12 montths? ,

¥

Yes E No B (If Yes, ask questions 4, 6, and 7. If No, stop here.)

\ 1. How many male and how many female certified laboratory assistants (FTE) a® presently
, employed in your institution2 ' ) -

- Males . Females »
2. Do you have any vacancies for certified laboratory aésistants at the present time?
7 ts D No Ej If Yes, how many (FTE)7
3. What was the number of budgeted pnsutmns@) as of:

jaﬁuary 1,1977 january1 1976 ____,)anuary 1, 197’5 e
~ January 1,1974 ___, January 1 1973 .
4.  Estimate the number of budgeted positions (FTE)i
Two years from now - *
Five years from now’ -
Ten years from now o ; : ,

*5.  What is your present anﬂual percent of replacement or turn-over-rate for certified laboratory
assistants? %

6. What is the total number of certified Iabgratary assistants yc:u would need to provide optlmum
health services for your clients?
7. Based upon your professional judgement, what do you Teel arc the future prospects of employ-
ment of certified laboratory assistants in the seven-county arca (Kanawha Fayette, Boone, -
. Lincoln, Roane, Clay, ang Putnam)?

- Will Increase Will Decrease
Two years from now % % .
Five ycars from now . % %
Ten ycars from now T % ﬁ&;ﬁ%

15y




y - S Employer ___ ,
, Y . o 7 o Interviewee L
N T . ‘ Date - =~ "
e | ,\' . . o« _ Interviewer_____
i ~ ~EMPLOYER INTERVIEW SCHEDULE v
T : - ¥ .

©CCUPATION: REGISTERED DIETICIAN N

A. DQ you prsslently employ or :antracy for the services of registered dlEthIiﬂS7
£

Yes E:I No (] (1f'Yes,'skip B and compléte interview schedule. If No,
ask question B.) , : .
. , B, Doyouanticipate utilizing the services of registered dieticians within the next 12 months?
Yes [:] No E (If Yes, ask questions 4,'6,and 7. If No, stop here.) .
INSTITUTION/EMPLOY ER DATA- v . ,. -
" 1. How many male and how many fémale registered dieticians (FTE) are presently employed
: in your institution? ! \~
. Males _ * Females i
2. Do you have any vatancies for registered dieticians at the present time?
Yes [j No [[] If Yes, how many (FTE)? _____
3. What was the number of budgeted positions (FTE)asof: . - : ‘
January 1, 1977 __»January 1, 1976 ., January 1,1975 _ ,° ,.)
January 1,1974 ___ ,January 1,1973
4.  Estimate the number of budgeted positions (FTE): )
. Two years fronf now . .
: Five years from now T
Jen years from now .
5. What is your present annual percent of replacementor turn-over-rate for registered
dieticians? %
% 6. What is the total number of registered dieticians yQu would need m provide optimum
hea’lth services for your clients? =~
7. Based upon your professional judgement, what do y;au feel are the futurc prospects of
employ ment of registered dicticians in the seven- cDUnty area (Kanawha, Fayette, Boone,
Lincoln; Roane, Clay, and Putnam)? . .
#* : B
Wil Increase Wl Decrease
Two years from now % %
Five years from now ' % %
1 b Ten years from now % %
LS R i i} -
20U




Ernpiayer;;g, .

. lntﬁvieyee, .
- ‘ ‘ Date_ — e

/ - - Interviewer

K 4
c:ccum‘ﬁcm; PHYSICIAN ASS;STANT

3
]

A.. Do you presently employ or contract for the services of physician assistants?
Yes. ] No [[] (¥ Yes, skip B and complete interview schedule. If No,
. - ask questionB.) : » (“J

=+

B. Do you anticipate utilizing the services of physician assistants within the next 12 man}hs?
Yes [] No [T] (if Yes, ask f&ons 4,6,and 7. IF'QQ; stt:p;heréi)
* INSTITUTION/EMPLOYER DATA o . -
| 1. How many male and how many female physician assistants (FTE) are presently employed
in your institution?

: 3
Males _ Females

2. Do you have any vacancies for physician assistants at the present time?

Yes [ No [J If Yes, how many (FTE)? ___

“3. What was the number of budgeted positions (FTE) as-of:

January -1, 1977

January 1,1974 ___ ,January 1,1973___ -

_,January 1,1976_____ , January 1,1975.____,

e

4. Estimate the number of budgeted positions (FTE}:
Two years from now —
Five ycars from now 4

Ten yearssfrom now

. i © .
5. ‘What is your present annual percent of replacement or turn-over-rate for physician assistants?
% T .
6. Whatis the total number of physician assistants you would need to provide optimum health
7 services for your clients?

7. Based upon your professional judgement, what do you feel are the future prospects of employ-
ment of physician assistants in the seven-county area (Kanawha, Fayette, Boone, Lincoln,
Roane, Clay, and Putnam)?
Will Increase Will Decrease
Two years from now % %

Five years from now - % _ %

Ten years from now % %
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. UENTAL HYGIENIST SURVEY

How many full-time equivalent (PTE) licensed
* dental hygiendsts are presently employed in:
our office?

Number of males Average age

Humber of females - Average age

How many:?Tﬁ51iceﬂsed dental hyglsnists do
you project your office will enfbloy during
- the next tvwo years due to .

Turn-over rate (replacements) 7
' Grawth and/or increased services ___ ?

* How many FTE dicensed dental hygienists gdo
You project your office will employ during
the next five years due to

Turn-over rate (replacements) _?

Growth and/or increased services ___ 2
How gaﬁy FTE liéeﬁssﬂ dental hygienisgts do
You project your office will employ during
the next ten ‘'years due to

Turn-over rate (replacements) - ?

Growth and/or increased services ?

The number Af active DENTISTS in the seven-
. county ared will probably increase __or
decrease __ (Check one) between )

v _and . “ 4 in the next two years

' __and % in the next fiveﬂiears

_and . ¥ 1n the next ten Years

' Appalachia
Educational

Laboratory
Health Manpower Project
Appalachia Educational Laboratory, Inc.
P. 0/ JBox 1348
Charlestﬂﬁ, West Virginia 25325
p
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ENROLLED
. Senate Bill No. 483 |
. (By Mg. GaptriN and Mr. Kustc)

i

[Passed April 8, 1077; in effect ninety days from passage.)

AN ACT to amend chapter thirty of the code of West Virginia,
one thousand nine hundred “thirty-one, as amended, by
adding thereto a new article, designated article twenty-
three, "relating gegherally to the practice of radiologic.
technology anij? licensing of persons engaging in ‘the
practice of radiologic technology; setting forth certain
legislative findings and a declaration of purpose; defining
terms; requiring the licensing of persons engaged in the

. practice of radiologic technolggy; providing prohibitions
and restrictions on certain Activities; creating the West
Virginia radiologic technology board of examiners; relating
to the appointment,. qualifications, terms of office, oath,
removal and expenses of members of the board; relating
to the officers, meetings and quorum of the board; relating
to vacancies on the board; specifying powers and duties
of the boa-d; relating to the receipt and disbursement of
funds; establishing qualiﬁr:itians of applicants for license;
providing for reciprocal licensing of certain radiologic
technologists; exempting certain persons froem license re-
quirements; authorizing issuance of license to persons who
have practiced radiologic technology at least one of the
last flve years under certain circumstances, without exam-
ination and without meeting certain educational require-

_ ments; relating to applications and fees; providing for the
issuance of license, renewal thereol and fees in connectian
therewith; rglating to the issuance of a temporary permit
to practice radiologic technology; authorizing the board to

- suspend or revoke license or temporary permit and estab-

lishing the grounds therefor; authorizing board to conduct
investigations and hold hearings: relating to hearing
]
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procedures; providing a time and place for such hearings;
specifically making chapter twenty-nine-a of the code
applicable; authorizing the board to issue subpoenas and
subpoenas duces-tecum; providing automatic stay or sus-
pension of certain orders of board pending hearing; re-
lating to the cost of any such hearing; providing for

' judicial review of decisions of the board entered following
. hearing; providing for appcals to the supreme court of
appeals; providing legal representation for the board;
providing for injunctive relief; dr‘ld establishing criminal
) offenses and penalties. .
Be it enacted by the Legislature af West Virginia:

That chapter thirty of the code of "West Virginia, one
thousand nine hundred thirty-one, as amended, be amended
by adding thereto a new article, designated article twenty- three
to re® as fdllows:

ARTICLE 23, \ﬁ\:{)!(}LDGIC TECIINOLOGISTS. it

§30-23-1. Legishtive findings and declarations of public policy.
1 The Legislature finds and declares that in the interest
2 of public health, the people of this state should be pro-
3 tected from excessive and improper exposure to ionizing
) 4 radiation. It is the purpose of this article to establish
‘x 5 minimum standards of education, training and experience
6 for radiologic technologists and to prescribe means for

7 assuring that these standards are met.

§30-23-2. Definitions. —.

1 Unless the context in which used clearly requires a

2 different meaning, as used in this article:

3 (a) “Board” means the West Virginia radiologic

4 technology board of examinets.

5 (b) “License” means a license granted and issued by

6 the board for the practice of radielogic technology.

7 (c¢) “Licensed practitioner” means a person licensed to

- § practice medicine, chiropractic, podiatry, osteopathy or

9 dentxstry

10 (d) “Licensee” means any pFr%nn holding a license or

11 a temporary permit issued under the provisions of this
12 article.

o 200
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(e) “Radiclogic. technologist” means a person, other
than a licensed practitimﬂr who applies x-rays or as-
sists in the application of x-rays to human beings for
diagnostic or therapeutic purposes under the supervision
of a licensed practitioner. ¢

(f) “Radiologic technology” means the application of
X=rays or assisting in the application of x-rays to human
beings)for diagnostic or therapeutic purposes under the
supervision of a licensed practitiorier.

(g) '“Radiologist” means a licensed practitioner who
specializes in the use of ionizing radiation for the diag-
nosis or treatment of disease.

(h) “Radiology resident” means a licensed practitioner
who is in training to become a radiologist and who uses
ionizing radiation in the diagnosis or treatment of disease,
under the supervision of a radiologist.

(i) “Supervision” means responsibility for and control
of quality, radiation safely and technical aspects in the
application of ionizing radiation of human beings for
diagnostic or therapeutic purposes. ‘

(j) “Technology” hereinafter relates to radiologic
technology. ’

§30-23-3. License required.

(a) No person may engage in, offer to engage in, or
hold himself cut to the public as being engaged in, the
practice of radiologic technology in this state, nor may
any person use in connection with any trade, business,
profession or occupation, except in those instances
specifically provided in subdivisions (1), (2), (3) and
(4), subsection (c¢), section six of this article, the word
radiologic technologist or any other title, word or ab-
breviation which induces or tends to induce the belief
that such person is qualified to engage or is engaged in
the practice of radiologic technology, unless and until
he first obtains a license or temporary permit to engage
in the practice of radiologic technology in accordance
with the provisions of this article, which license or
temporary permit remains unexpired, unsuspended and
unrevoked: Provided, That no such license or temporary
permit may be required for a radiologic technologist

2104
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18
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31

whp is not a regiﬁerit of this state, who 4s the holder of
a license ar certificate to engage in the practice of radio-
logic technology issued by a state with licensing or
certification requirements determined by the board to
be at least equal to those provided in this article,
who has no regular place of practice in this state and
who engages in the practice of radiologic technology in
this state for a period of not more than ten days in
any calendar year. .

(b) No firm, association or corporation may, except
through a licensee or licensees, render any service or
engage in any activity which if rendered or emgzaged in
by any individual would constitute the practice of radio-
logic technology. :

L3

§30-23-4. Creation of board of examiners of radiologic technol-

LT T w NI = T R N R e ]

ogists; members; appointment by governor; quali-
fications; terms; vacancies; officers; oath; compensa-
- tion; peneral provisions.

There is hereby created a West Virginia radiologic
technology board of examiners, hereinafter cglled the
hoard. The governor shall appeint the membersgbf such
Aoard, by and with the advice and consent of the Se?e
The board shall consist of seven members, composed of
one member from the divigion of radiologic health of
the West Virginia state department of health, three
licensed practitioners, two of whom shall be radiologists,
and three radiologic technologists who are licensed here-
under, or, in the case of the members first appointed,

“are eligible for a license hercunder without passing a

proficiency examination if such person has a total of
three years’ experience as a radiologic technologist im-
mediately prior to the effective date of this article.

Each member shall be appointed for a term of three’

years and shall serve until a successor has been ap-
pointed and has qualified: Provided, That of the first
appointees, a licensed practitioner and a radiologic
technologist shall each be appointed for a term of one
year, a licensed practitioner and a radiologic technologist
shall each be appointed for a term of two years afd a

=
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representative from the division of radiologic health,
West Virginia state department’ of health shall each be

;appalnted for a term of three years. All meinbers of the

board shall be residents of West Virginia. A member
may succeed himsclf. Vacancies shall be filled by ap-
pointment by the governor for the uncxpired term. Be-
fore entering upon the performance of his duties, each
member shall take and subscribe to the oath required
by section five, article four of the constitution of this
state. .

The board shall elect from its membership a chair-
man and secretary who shall serve at the wijll and
pleasure of the board. A majority of the members of
the board constitutes a quorum, and meetings shall be
held at the call of the chairman or upon the written
request of thrce members at such time and place as
designated in such call or request, and, in any event,
the beard shall meet at least twice annually to conduct
the examination hereinafter provided for and to trans-
act such other business as may come before it. The board
shall hold its first meeting within thirty days after the
appointment of the members. The members of the board
shall receive no compensation for their services as
members, but shall be reimburged for all reusonable and
necessary expenses actually ingurred in the performance
of théir duties under this article. Any member may be
removed by the governor in. case of incompetency,
neglect of duty, gross immorality or malfeasance in office.

§30-23-5. Board of examiners: powers and duties; funds of

R e DO D e
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board.

(a) The board shall: .

(1) Promulgate reasonable rules and regulations j#n-
plementing the provisions of this article and the powers
and dutics conferred upon the board hereby and duch
reasanable rule: and regulgtmns shall be pmmulgated
tw&nty nine-a of this chei

(2) Examine appiicants and determine their eligibility
for a license or temporary permit to practice radiologic
technology;

. 215
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(3) Prepare, conduct and grade an examination of
applicants for a license and determine the satisfactory
passing score thereon; o

(4) Issue, renew, deny, suspend or revoke liconskes
and temperary permits to engage in the practice of
radiologic technology in accordance with the provisions
of this article and, in accordance with the administra-
tive procedures hereinafter provided, review, affirm,
reverse, vacate or moclify its order with respect to any
such denial, suspension or revocation; .

(5) Imfesfigsté’allégfé::} violattons of provisiens of this
article, reasonable rules and regulations promulgated
hereunder and orders and final decisions of the board
and take appropriate disciplinary action against any
licentee for the violation thercof or institute appro-
priate legal action for the enforcement of the provisions
of this article, rules and regulations promulgated here-
under and orders and fina! decisions of the beard;

(6) Employ, direct, discharze and define the duties of
full or part-time professional, clerical or other personnel
necessary to effectuate the provisions of this article:

(7) Keep accurate and complete records of its pro-
ceedings, certify the same as may be appropriate, and
prepare, from time to time, a list showing the names
and addresses of all licensgees;

(8) Provide standards for appm\gd schools of
technology, procedures for obtaining and maintaining
approv:’, and procedures of revocation of apprdval
where standardssare not maintained: Provided, That ¥ach
standards for approved schools meet at least the minimal
requirements of the American society of radiologic tech-
nologists;

(9) Whenever it deems it appropriate, confer with the
attorney gencrdl or his assistants in connection with all
legal matters and questions; and

(10) Take such other action as may be reasonably
necessary or appropriate to effectuate the provisions of
this article.

(b) All moneys paid to the board shall be accepted
by a person designated by the board and deposited by
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him with the treasurer of the state and credited to an
account to be known as the “board of examiners of radio-
logic technologist fund.” The reimbursement of all rea-
sonable and necessary expenses actually incurred by
members of the board and. all other costs and expenses
incurred by the board in the administration of this article
shall be paid from such fund, and no part of the state's
general revenue fund shall be expended for this purpose.

§30.23-6. Qualifications of applicants; exceptions; applications;

1
2
3
4
5
6
1
8
9

10
11
12
13
14

fee.

technology the applicant musy:

(a) To be eligible for a I’Ss:exase to practice radiologic
§

(1) Be of good moral character;

(2) Have completed four years of high school educa-
tion or its equivalent;

(3) Have successfully completed a minimum twenty-
four-month course in radiologic study in a school of
radiologic technology approved by the board;

(4) Have passed the examination prescribed by the
board, which examination shall cover the basic subject
matter of radiologic technology, skills and techniques;
and . '

(5) Not have been convicted of a felony in any court
in this state or any federal court in this or any other

15 ¢state within ten yegrs preceding the date of application

16
17
18
10
20
21
22
23
24
25
26
27
28
29

for registratien, which conviction remains unreversed;
and not .ave been convicted of a felony in any court
in this state or anv federal court in this or any other
state at uny time if the offense for which he was con-
victed related to the practice of radiologic technelogy.
which conviction remains unreversed.

(b) Any person who holds a license or certificate.
including the American Registry of Radiologic Tech-
nologists, to practice radiologle technology issued by any
other state, the requirements for which license or certif-
jcate are found by the board to be at least equal to
those provided in this article, shall be eligible for a
license to practice radiologic technology in this state

without examination.
*

21
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(¢) Thé following persond are n6t required to obtain
a license in accordance with the provisions of this article:

(1) A technology student enrolled in or attending an
approved school of technology who as part of his course
of study applies ionizing radiation to a hwmnan belng
Yinder the superfision of a licensed practitioner;

(2) A person acting as a dental assistant who under-
the supervision of a licensed dentist operates only radio-
graphic dental equipment for the sole purpose of dental
radiography;

(3) A person engaged in performing the duties of a
technologist in his employment by an agency, bureau
or division of the government of the United States; and

(49) Any licensed practitioner, radiologist or radiology
resident.

45;*‘*‘7?5 Any person who has engaged in the practice of

a6
47
48
49
50
51
52
53
54
55

radiologic technolegy in this state for a period of threc
years or more within the last five years as of the ef-
fective date of this article is eligible for a license to
engage in the practice of radiologic technology without
examination and without meeting the requirements of
subdivision (3), subsection (a) of this section, if ap--
plication for such license is made within twe]lve months
after the effective date of this article and if such person
meets the requirements of subdivisions (1), (2) and (5),
subsecction (a) of this section. ‘

(¢) Any person who has been engaged as a radiologic
technologist for at least one of the three years im-
mediately prior to the effective date of this article and
passes a proficiency examination prepared by the board
is elisible for a license to engage in the practice of
radiologic technology without further examination and
without mecting the requirements of subdivision (3),
subsection (a) of this section, if application for such
license is made within twélve months after the
effective date of this artifle and if such person
meets the requirements of subdivisions (1), (2) and (5),
subsection (a) of this section.

(f) Any applicant for any such license shall submit
an application therefor at such time (subject to the time

e
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limitation set forth in subsection (d) of this section), in
such manner, on sWh forms and containing such informa-
tion as the board may from time to time by reasonable
rule and regulation prescribe, and pay to the board a
license fee of thirty dollars, which fee shall be returned
to the applicant if he is denied a license. ;

§30.23-7. Issuance of license; renewal of license; renewal fee.

S LN e G DD
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Whenever the board finds that an applicant meets all
the requirements of this article for a license to engage in
the practice of radiologic technology, it shall forthwith
issue to him such license; and otherwise the board shall
deny the same. The license is valid for a period of two
years from the date issued and shall be renewed every two
years without examination upon application for renewal
on a form pgescribed by the board and payment to the
board of a renewal fee of twenty dollars: Provided, That
*the board may deny an application for renewal for any
reason which would justify the denial of an original
application for a license.

§30-23-8. Temporary permils.

Lo~ = I - S e T O R

[

Upon proper application the board may issue a tempo-
rary permit to engage in the practice of radiologic te¢hnol-
ogy in this state to an applicant who meets the qualifica-
tions of subdivisions (1), (2), (3) and (5), subsection (a),
section six of this article, pending examination of such
applicant, which temporary permit shall expire thirty
days after the board gives written notice of the results of
the examinaticn held following the issuance of such tem-
porary permit, and such permit may not be renewed or
another thereof issued to the same person,

§30-23-9. Suspension or revocation of license or temporary

permit,

(a) The board may at any time upon its own motion and
shall upon the verified written complaint of any person
conduct an investigation to determine whether there are
grounds for suspension or revocation of a license or a
temporary permit issued under the provisions of this
article.
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(b) The board shall suspend ‘or revoke any license or
temporary permit when it finds the. holder thereof has:

(1). Been convicted of a felony in any court in this
state or any federal court in this or any other state within
ten years preceding the date of the motion or complaint,
which conviction remains unreversed; or been convicted of
a felony in any court in this state or any federal court in
this or any other state at any time if the offense for which
he was convicted related to the practice of radiologic
technology, which conviection remains unreversed;

(2) Obtained a license or temporary permit by means
of fraud or deceit;

(3) Been incompetent, grossly negligent, or guilty of
other malpractice as defined by the board by reasonable
rules and regulations;

(4) Failed or refused te comply with the provisions of
this article or any reasonable rule and regulation promul-
gated by the board hereunder or any order or final deci-
sion of the board; or

(5) Excep! in emergency situations, failed to obtain
written authorization from the attending licensed prac-
titioner or from the patie nt, and if the patient is a minor,
from a parent or a persar!;rhavmg custody of the minor.

(c) The baaxd shall al%o suspend or revoke any license
or temporary permit if it finds the existepod of any
grounds which would justify the denial of an application
for such license or temporary permit if appln;atmn were
then being made for it.

-23-10. Procedures for hcan;g,

(a) Whenever the board denies an application for any
original or renewal license or denies an application for
a temporary permit or suspends or revokes any license
or tcmporary permit, it shall make an interim order to
that effect and serve a copy thereof on the applicant or
licensee, as the case may be, by certified mail, return
receipt requested. Such order shall state the grounds
for the action taken and shall require that any license or
temporary permit suspended or revoked thereby shall be

=
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returned to the board by the holder within twenty days
after receipt of said copy of said order,

(b) Any person adversely affected by any such order
is entitled to a hearmg thereon (as to all 1ssues not
éxcluded from the definition of a “contested case” as set
forth in article one, chapter twenty-nine-a of this code)
if, within twenty days after receipt of a copy thereof,
he files with the board a written demand for such hear-
ing. A demand for hearing shall operate automatically
to stay or suspend the execution of any order suspenda

_ing or revoking a license or temporary permit or denyjrg

an application for a renewal license. The board may’re-
quire the person demanding such hearing to give reason-
able securétx fm- the cost thercof and if such person does
not subs ly prevail at such hearing such cost shall
be assessed agams' him and may be collected by ecivil
action or other proper remedy.

(c) Upon receipt of a'written demand for such hear-
ing, the board shall set a time and place therefor not
less than ten and not more than thirty days thereafter.
Any scheduled hearing may be continued by the board
upon its own motion or for good cause shown by-the
person demanding the hearing.

(d) All of the pertinent provisions of article five,
chapter twenty-nine-a of this code apply to and govern
the hearing and the administrative procedures in connec-
tion with and following such hearing, with like effect
as if the provisions of said article five were set forth in
this subsection, "

(e) Any such hearing shall be conducted by a quorum
of the board. For the purpose of conducting any such
hearing any member of the board may issue subpocnas
and subpoenas duces tecum which shall be issued and
served within the time, for the fees and shall be enforced
as specified in section one, article five of said chapter
twenty 'nin(: a, zznd all c:f the S‘iid SEEtiGh one pravismns

apply to subpaenas and subpaenas duces tecum ;ssued
for the purpose of a hearing hereunder.
(f) At any such hearing the person who demanded
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the same may represent himself or be represented By
an attorney-at-law admitted to practice before any ecircuit
court of this state. Upcs:} request by the board, it shall
be represented at any such heaging by the atiorney
general or his assistants without additional compensa-
tion.

(g) After any such hearing and consideration of all
testimony, evidence and record in the case, the bhoard
shall render its decision in writing. The written decision
of the board shall be accompanied by findings of fact
and conclusions of law as specified in section three, article
five, chapter twenty-nine-a of this code, and a copy of
such decision and aceompanying findings and conclusions
shall be served by certified mail, return receipt requtested,
upon the person demanding such hearing, and_his at-
torney of record if any.

(h) The decision of the board is final unless reversed,
vacated or modified upon judicial review thereof in
accordance with the provisiong of section eleven of this
article.

§30-23-11. Judiciai reviev; appeal to supreme court of appeals;

legal reptesentation for board.

Any person adversely affected by a decision of the
board rendered after a hearing held in accordance with
the provisions of section ten of this article is entitled to
judicial review thereof. All of the pertinent provisions
of section four, article five, chapter twenty-nine-a of this
code apply to and govern such judicial review with like
effect as if the provisions' of said sectiof four were set
forth in this section. ' )

The judgmerd of the circuit court is final unless re-
versed, Vacstg}m modified on appeal to the supreme
court of appeals in accordance with the provisions of sec-
tion one, article six, chapter twenty-nine-a of this code.

Legal counsel and servites for the board in all appeal
proceedings in any circuit court and the supreme court
of appeals shall be provided by the attorney general or
his assistants and in any circuit court by the prosecuting
attorney of the county as well, all without additional

= 4

compensation, -
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§30-23-12. Actions to enjoin violations.

23

29

22

Whenever it appears to the board that any person has
been or is violating or is about to violate any provision
of this article, any reasonable rule and regulation promul-
gated hereunder or any order or final decision of the
board, the board may apply in the name of the state to
the circuit court of the county in which the violation or
viglations or any part thercof has occurred, is occurring
or is about to occuf, for an injunction against any such
person and any such other persons who have been, are or
are about to be, involved in any practice, acts or omissions,
s0 in viclation, enjoining such person or persons from
any such violation or violations. Such application may
be made and prosecuted to conclusion whether or not any
such violation or violations have resulled or shall result
in prosecution or conviction under the provisions of
section thirtcen of this article,

Upon application by the board, the cirtuit courts of
this state may by mandatory or prohibitory injunction
compel cornpliance wilh the provisions of this article, the
reasonable rules and regulations promulgated hereunder
and all orders and final decisions of the board. The court
may issue a temporaly injunction in any case pending
a decision on the merits of any application filed.

The judgment of the circuit court upon any : lication
permitted by the provisions of this section shall be final
unless reversed, vacated or modified on appeal to the
supreme court of appeals. ARy such appeal shall be
sought in the manner and within the time provided by
law for uppeals from circuit courts in other civil actions.

The board shall be represented in all such proceedings
by the attorney general or his assistants and in such
proceedings in the circuit court by the prosecuting at-
torneys of the several counties as well, all without
additional compensation.

§30-23-13. Penalties.

1
2
3

Any person who violales any provisions of this article,
any of the reasonable rules and regulations promulgated
hereunder or any order or any final decision of the board

————
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4 lhlll be guilty of a-pisdemeanor, and, upon conviction

'S thereof, shall be fined not more than one_thousand dollars,
‘§ or imprisoned in the county jail not mur%ﬂum

six months,
7 arboth fined and imprisoned.
¥
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the foregoing bill is correctly enrolled.

~ Chairman Senate Committee

\

7 7C3ia;mnn House C!nmmlt;.ﬂ

N
‘4 Originated™in -the  Senate.

To take effect ninety days from passage.

7 Cisgcicf tﬁe Senate

' Clerk of the House of Delegates

P;Endﬁljt ;ﬁf the Senate
-

 Speaker House of "Delegates

The withdin . __ —_this the ____________
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L % Senate Bill No. 168

(By Mr. HaTr1zLp AND Mn. J ONES)

-
s

[Pazsed March 11, 1976; in effect minety dayy from passage.} Y

AN ACT to amend and reenact article three-a, chapter thirty
of the code of West Virginia, one thousand nine hundred
thirty-one, as amended, relating to physician assistants:
providing for definitions; rules and regulations of the
board; certification and classification of physician assis-

tants; temporary certification; recertification; responsibili-

ties of supervising physician; identification requirements;
imitations on physician assistants; unlawful use of title
bf physician assistant; unlawful representation as physi-

. cian; and providing criminal offenses and penalties.

Be it enacted by the Legislature of West Virginia:

That article three-a, chapter thirty of the code of West Vir-
ginia, one thousand nine hundred thirty-one, as amended, be
amended and reenacted, to read as ®llows:

ARTICLE 3A. ASSISTANTS TO PHYSICIANS.
§30-3A-1. Definitions.

As used in this article the following terms shall have
the following meanings;

(a) “Board” means the medical licensing board of
West Virginia,

(b) “Type ‘A’ physician assistant” means an assistant
to a primary care physician who is a graduate of an ap-

" ]

who has passed the national certification examination and
#s qualified to perform direct patient car® services under
the supervision of the primary care physician,
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§30-34-2. Medical licensing board; rules and regula

1
2
4
5
6
7
8

9
: 10
v 11
12
13
14
15
16
17
18
19

Enr.S.B.No.168) 2

"(6) “Type ‘B’ physician assistant” means an assistant
to the physician who is a graduate of an approved pro- .
gram for instruction in a recognized clinical speciality or .
bas recelved training from a physician adequate to qual- T
#ty him to perform patient services in that specialty .as B ~ .
defined by the supervising physician. P
(d) “Supervising physician” means a doctor of medi-
cine; or podiatry permanently licensed in West Virginia
who assumes legal and supervisory responsibility for the
work or training of any physician assistant in his employ-
ment. -
(e) “Approved program” means an educational pro-
gram for physician assistants approved and accredited by
the Amgrican medical association, or American podiatry
association. “ .
(f) “Health care facility” means any licensed hospital,
nursing home, extended care facility, state health or
mental institutions, clinic or physician’s office, .

limitations. '

(a) The board shall promulgate rules and regulétiong :
governing the extent to which physician assistants may
function within m?fis state, s
Such regulatiefi shall provide:
(1) 'That the physician assistant shall be limited to the
performance of those services for which he is ‘rained;
and
(2) That each physician assistant shall perform only
under the supervision and control of a physician per-
manently licensed in this state, but such supervision and ' o
control shall not require the personal presence of thg
supervising physician at the place or places, where ser%
vices are rendered: Frovided, That the physician assis-,
tant’s normal place of employment shall be on the prem.
ises of his supervising physician. The supervising
physician may send the physician assistant off the
premises of the supervising physician to perform
duties at his direction, but no separate place of worl: -
for the physician assistant shall be established, otlir

T
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‘than premises which are established by, and for the
‘practice of the supervising physician. -
(b) In promulgating such rules and regulations, the

board shall allow the physician assistant to perform those .

procedures and examinations submitted to the board in
the job description pursuant to seetmn five of this ar-
ticle.

(¢) In addition thereto, the board shall compile and
publish an annual report that includes a list of currently
certified physician assistants, their employers and loca-
tion in the state; a list of approved programs; the number
of graduates per year of such approved programs and the
number of physician assistants from other states practic-
ing in West Virginia.

(a) The board shall certify as a Type A physician
assistant any person who files an application and furnishes
evidence to the board that he has met the following

4 standards for qualification for the type of physician

%

assistant certificate for which he has applied:

(1) Shall be a graduate of an approved program of
instruction in primary health care, and

(2) Shall successfully have passed the examination for
a primary care physician assigfant and be ce.riiﬁed by the
national board of medical examiners, and

(3) Shall be of good moral character.

(b) - The board may certify as a Type B physician
assistant any person who files an application and fur-
nigshes evidence to the board that he has met the following
standards for qualification for the type of physician
assistant ccMMCAYE Tor which he has applied:

(1) Shall be a graduate of an approved program m a
recognized clinical specialty, or

(2) Shall have received specialized training and ex-
perience frorma physician adequate for him to perform
patient services in that specialty, and

(3) Shall be of good moral character.

(c) Certification ol an assistant to a physician prac-

222
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P-SA-SI. 'l‘mﬁoﬂry certification,

27
28
29
30
31
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ticing the specialty nf ophthalmology shall neither be”
required nor permitted under this article. .

When any grnduite of an approved prugram subrmta an
application to the board, accompanied by a job description
in conformity with section five of this article, for a Type

A physician assistant certificate, the boardshall issue to”

such applicant a temporary certificate allowing such ap-
plicant to function as a Type A physician assistant for
the period of one year. Said temporary certificate may be
renewed for one additional year upon the request of the
supervising physician. A Type A physician assistant
who has not been certified as such by the national
board of medical examiners will be restricted to
work under the direét supervision of the supervising
physician.

When any person who meets the qualifications for a
Type B physician assistant as defined in this section and
who submits an application accompanied by a job descrip-
tion for a Type B physician assistant certificate, the board
mey certify such applicant as a Type B physician assistant
for a period of four months. Upon expiration of the four-
month temporary certification, the board may certify the
applicant as a Type B physiciar assistant. During the
period of tempogary certif catien the Type B physician
assistant shall be restrictok
supervision of the supervising physwxan

As of the effective date of this article, any person .

holding a valid certificate from the board allowing such
person to practice as a physician assistant within this
state shall be eligible for certification for a pefiod of one
year as a Type A or Type B physician assistant depending
upon such person’s education, training or experience, as
determined by the beard.

§30-3A-3b. Recettification.

1

i R

Certification of a Type B physician assistant shall be
subject to review and recertifichtion annually for the
first five years following the first certification. Such
recertification shall require the supervising physician

e
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‘of a Type B phys;elan assistant to repart to the board
on the status of the Type B physician assistant.
This rﬁnrt :hall im:lude a perfarmance evaluahfm

R RN W

ﬂtion, and any prnpﬁsed changes in jab descx'iptinn

§30-3A-4. Reciprocity. -
1  The board may certify as a physician assistant in this
2 state, without examination, any person who has been so
3 certified or licensed by examination’in another state of the
4 United States which has requirements substantially equiv-
5 alent to the requirements contained in this article.

§30-3A-5. Job' description.

Any supervising physiclan making appli‘catian to the
medical licensing board to employ either a Type'A or Type
B physician assistant shall provide a job description which
ghall set forth the range of medical services to be provided
by such assistant. Beiﬁnrg‘ employing a physician assistant
the supervising physician must obtain approval of the job
description from the board. The bogrd shall-have the
power to revoke or suspend any ce:ggcation of an assis-
tant to a physician or podiatrist, for cause, after having
10 given the person an opportunity to be heard in the man-
11 ner provided by sections eight afd njne, article one,
12 chapter thirty of this code. '

L -2 - L - N QY WL K

§30-3A-6. Supervising physician—respongibilities.,

1 The supervising physician is respansible for observing,
2 directing and evaluating the work, records and practices
3 performed by the physician asdistant pursuant to this
4 article, The supervising physician shall notify the medical
5 licensing board, in writing. of any termination of the

6 employment of his physician assistant within ten days of

7

3

9

10

gaid termination. The legal responsibility for any physi-
cian assistant shall remain that of the employing physician
or physicians at all times inc.udil\g occasions when the
0 assistant, under the direction an{ supervision of the
11 employing physician or physicians,]aids in the care and
12 treatment of patienis 1n health icare facilities. Such
13 health care facilities shall not be legally responsible for

224
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14 the jéﬁdni or omissions of the physician assistant,

15 unless such physician assistant is an employee of the

16 facility. \ ‘ o
" $93A-3. Ldentification of physician assistant. ,

1 (a) When functioning as 2 physician assistant;” the

2 physician assistant shall wear a name tag which identifies

3 the physician assistant as a physician assistant and which

4 also specifies the type of classification of such assistant

5 :

6

7

8

and the name of his supervising physician.

(b) A twoand one-half by three and one-half inch card
of identification shall be furnished by the board upon
certification of the physician assistant and shall specify

9 the type of classification. ' S

§30-3A-8. Limitations on employment of physician nssistants. -
1 (ay A supervising physician shall not employ at any
2 one time more than two physician assistants.

3 (b) Physician assistants shall not sign prescriptions.
4 He shall not perform any service-which his employing
5 supervising physician is not qualified . to perform. Fur-
6 ther, he shall not perform any service which is not
7 included in his job description and approved as provided
8 in section five of this article. N

9 (c) Nothing in this article - shall be construed tof
10 authorize physician assistants to perform those specific
11 functions and duties delegated by law to those persons
12 licensed &: chiropractors, dentists, dental hygienists,
13 optometrists, pharmacists, or certified as nurse anesthg-
14 tists.

3306351&* ,96 FEESi

1  Each job description submitted by a licensed super-
9 wvising physician or supervising physicians shall be ac-
3 companied by a fee of fifty dollars. A fee of five dollars
‘ 4 shdl be charged for the annual renewal of the certificate.
§30-3A-10. Unlawful use of title of “Physician Assistant”;
’ penalty.
1 It shall be unlawful for any person who is not certified
2 by the board as a physician assistant to use the title of
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: ] *"l!hyﬂdm assistant” or to represent to any nther person
: . 4 that he is a physician assistant. Any person who shall
o 5 violate the provisions of this section shall be guilty of a
' 6 misdemeanor, and, upon conviction thereof, shall be fined

7 in an amount not to excged two thousand dnllsrs. )

§30-3A-11. Unlawful rgpmantahnn of phy:ldq ‘assistant
as a physician; penalty. B Y

. It shall be unlawful for any pbysician asgistant, as
deﬁned in sections one-(b) and one-(c) of this article, to
represent to any person that he is a physician or surgeon.
Any person who shall violate the provisions of this section
shall be guilty of a felony, and, upon cenviction thereof,
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nor more than two year?r be fined in an ammmt not to.

exceed two thousand do .
e

shall be confined in the penitentiary for not less than one -
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-wgpiginated in the Senate. - )

'ﬂn Joint Enmrrittn on Enrolled Bills hereby certlﬂu that
ihg foregoing bill is correctly enrolled.

Chairman Senate ComMhittee

_ I A
. Chmﬁndn Hmue(@(;'ammitm

o -

In effect ninety days from pasage,

\

7 Glgfk af the Seng.tg

7 Elerk Va::_f thg House bf 'Déiéﬁaés’

Presu:lent a;f the Senate

Spegiéé House é}”ﬁeleigﬂte‘.sﬁ-.;

The within . .. oo this the

dayof . .
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APPENDIX E .-

Notice of Public Hearing Regarding Regulations
for Physician's Assistants
.
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A T. McCOY, MD. -
, Gharieston,
LI BSTARK,MD. .
: PFarvarsbury
Jd. A.SMII!!I MD

H.E.WEEKS JR MD
. ) ) . Wiweling
IR ; H.E.FLGQD MBP. .

..,,,ﬂt.a.a*
R.E.NEWMAN MD

S ' THE MEDICAL ui:susme amﬁb ' - Seckley
_ "CHARLESTON 25308 ~ . EA.HGFFMAN M.E X

NOTICE OF PUBLIC HEA RIN
4 .

~ The I@[ediéél iicensi.ng Baérd of West Virginia pﬁrséé:ﬁat to érticlé
three, chapter twenty-nine-a of the Code of West Virginié.: g‘né' théguéénd'
nl,:tge hundred thirtyam}e, as amended shall convene a hearing at 11;@0 a. m.
on Monday, June 27, 1977; in the i‘anferr-enee Rccgm of the State Deéartment

of Health, 1860 Washington Street, East, Room 522, Charleston, West

Virginia for the puirpose of talcmg evidence pertaining to the filing cf *
regulations governing eértificati@n of Physicians Assistants. k )

All pe_x-snnsl*%(ing evidence to pr‘esent shall be present. The issues
to be heard shall be limited to the actual information contained in the
proposed regulations. All evidence to be c@nsidereg shall be submitted
in written form and delivered to the Medical Licensing Board Office on or
before 4:30 p. m., Friday, June 24, 1977.

Copies of the proposed regulations may be obtained by telephoning ’
348-2921 on weekdays from 8:30 a. m. to 4:15 p. m. A
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s o THE MEDIC‘A L LICENSING BOARD OF WEST VIRGINIA

din, Reg. 16-1 | | S Effective

irles IV . . ) DatE* N |

ﬁ-ﬁﬁa o st =
retion 8.. REGULATIC)NS FC)R PHYSIC‘LAN'S ASSISTANTS \i/

ment of Assistants L'gy Licensed Pth:ian or Podiatrist;

-Emplo
Services That May Be _Performed by Assistants. --

A medical physician or a podiatrist\licensed under Chapter 30 of the Code

of West Virginia may submit a job description to the Medical Licensing

Board to employ a phys;man s assistant:

0

_ “I‘ype 'A' ghysician assistant' means an assistant to a primary care
physician who is a graduate of an approved program of instruction in
_primary health care, who has pasged the national certification examina-
tion and is qualified to perform dir§gt patient care gervices under the
ELIPEI‘VIELQH of the primary care physician.

'Type 'B' physician assistant' means an assistant to the physician who is a
graduate of an approved program for instruction in a recognized clinical
specialty other than primary care or has received training from a
physician adequate to qualify: ‘him to perform patient services in that
specialty as defined by the supervising physician.

Type 'A' and 'B' applicants shall be of good moral character.

The delegation of certain acts shall be stated on the job description in a
manner consistent with sound medical practice and with the protection of
_ the health and safety of the patient in mind. Such services shall be limited
to those which are educational, diagnostic, therapeutic or preventive in
‘nature, but in no case shall they include the establishment of a final
diagnosis or treatment plan for the patient, nor shall delegated acts
include the prescribing or dispensing of drugs.

02 Submission of Application; Job Description.--

An application completed by the applicant and a job description written

and signed by the physician or podiatrist listing in numerical order the
duties which will be performed by the assistant must be in the office of

the Secretary of the Medical Licensing Board of West Virginia, State

Office Building, 1800 Washington Street, Charleston, West Virginia

25305, thirty days prior to a Board meeting. Meetings are held bi-manthly,
or as needed beginning in January. The filing of an application and job

description does not entitle a physician's assistant to certification. The —

only legal authority for such appfeval must be given by the Medical -
Licensmg Board. -

o ‘ 230




03 Ad Interim Certification. --

Type 'A' physician assistant:

When any graduate of an approved program submits an application to

the Board, accompanied by a job description for a Type 'A' physician
assistant certificate, the Board shall issue to such applicant a

temporary certificate allowing such applicant to function as a Type

'A' physician assistant for the period of one year. Said temporary
certificate may be renewed for one additiopal year upon the request of the
supervising physician. A Type 'A' physician assistant who has not been

restricted to working under the direct supervision of the supervising
physician.

Type 'B' physician assistant:
’ ‘\,

When any person who meets the qualifivations for a Type 'B' physician
asgsistant as defined in these regulations, and who submits an application
accompanied by a job description for a Type 'B' physician assistant

~certificate, the Board may certify such applicant as a Type 'B' physician
assistant for a period of four months. Upon expiration of the four month
temporary certification, the Board may certify the applicant as a Type
'B' physician assistant.- During the period of temporary certification,
the Type 'B' physician assistant shall be restricted to working under the
direct supervision of the supervising physician.

Others:

As of the effective date of these regulations, any person holding a valid
certificate from the Board allowing such person to practice as a physician
assistant within this state shall be eligible for certification for a period of
one year as a Type 'A' or Type 'B' physician assistant depending upon
such person's education, training or experience, as determined by the
Board.

04 Fee.-- A cashier's check or money order in the amount of $50. 00 must
' accompany each application. Certification must be renewed annually at
a fee of $5.00. ; R

05 Requirements for Certification. -- . L e

a. Graduation from an educational physician's assistant training program
as approved by the Board. (Photocopy of graduation certificate must
accompany application. ) ) ;

b. Evidence of certification by the National Board of Medical Examiners
4 of having successfully passed the Certifying Examination for Primary
Care Physician's Assistants. (Photocopy of examination result sheet

must accompany application.)
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c. Certification of a Type 'B' physician assistant shall be subject
to review and recertification annually for the first five years
following the first certifi.«ation. Such recertification shall require
physician assistant. This report shall include a performance
evaluation, a summary éf experience or continuing medical
education, and any proposed thanges in tk. job description.

d. Other applicants as deemed qualified by the Board.

Certification of Assistant to C)phgh%lmcflogist Not Required or Permitted. --

Certification of an assistant to a physician practicing the specialty of
ophthalmology shall neither be required nor permitted.

Annual Report of Physician's Assistants Performance. --
Annual Report of Board. -- -

-

The physician's assistants, Type 'A' and Type 'B' and the physicians or
combined, as to the professional conduct, capabilities, and performance
of those involved. Said report musfaccompany application for recertifi-
cation and must be submitted to the office of the Secretary of the Medical
Licensing Board by December 1. All applicants for recertification will be
considered for renewal at the January board meeting.

In addition thereto, the Board shall compile and publish an annual report
that includes a list of currently certified physician assistants, their
employers and location in the state; a list of approved programs in West
Virginia, the number of graduates per year of such approved programs and
the number of physician assistants from other states' approved programs
practicing in West Virginia.

Supervision and Control of Physician's Assistants. --

Each physician assistant shall perform only under the supervision and
control of a physician permanently licensed in this state, but such super-
vision and control shall not require the personal presence of the super-
vising physician at the place or places, where services are rendered:
Provided, that the physician assistant's normal place of employment

shall be on the premises-of his supervising physician. The supervising
physician may send the physician assistant off the premises of the
supervising physician to perform duties at his direction, but no separate
place of work for the physician assistant shall be established, other than
premises which are established by, and for the practice of the supervising

ph_ysician_ ~N

232



.
=+

Limitations on Employmentfand Scope of Duties of Physician Assistants. --

a. A‘éupervising physician shall not employ at any one time more than
two physician assistants.

b. Physician assistants shall not sign prescriptions.

c. ' Physician assistants shall not perform any service which his em-
ploying supervising physician is not qualified to perform.

d. Physician assistants shall not sign orders to be countersigned
later by the employing supervising physician.

_} %

€. Physician assistants shall not perform any service which is not
included in his job description and approved by the Board.

Identification &f Physician Assistant. - - -

When functioning as a physician assistant, the physician assistant shall
wear a name tag which identifies the physician assistant as a PHYSICIAN
ASSISTANT and which also specifies the type of classification of such
assistant and the name of his supervising physician.

The name tag, to be worn on the physician assistants outer garment, shall
be not less than two and one-half inches long and size of print shall be not
less than one-fourth inches in size.

Supervising Physician--Responsibilities. -~

a. The supervising physician or physicians is responsible for observing,
directing and evaluating the work, records and practices performed
by the physician assistant.

b. It shall be the responsibility of the supervising physician or physicians
to obtain consent in writing from the patient before Type 'A' and
Type 'B' physician assistants can render general medical or surgical
services; except in emergencies, ,

in writing, of any termination of the employment of his physician
assistant within ten days of said termination.

d. The legal responsibility for any physician assistant shall remain that
of the employing physician or physicians at all times.

]
[
Kl



o

Termination of Certification. --

The certification of a Type 'A' or Type 'B' physician assistant shall be
terminated by the Board when, after due notice and a hearing in accord-
ance with the manner and form as prescribed by law for civil actions, if it is
found:

a. That the assistant has held himself out or permitted another person
to represent him as a licensed physician or podiatrist;

b. That #He assistant has in fact performed other than at the direction
and under the supervision of a physician or podiatrist licensed by
the Board;

c. That the assistant has been delegated and performed a task or tasks
beyond his competence™and not in accordance with his job description
as approved by the Board;

d. That the assistant is a habitual user of intoxjcaats or drugs to such
an extent that he is unable to safely perforgy’as an assistant to the
physician or podiatrist;

e. That the assistant has been convicted in any court, state or federal,
of any felony or other criminal offense involving moral turpitude;

f. That the assistant has been adjudicated a mental incompetent or
whose mental condition renders him unable to safely perform as an
assistant to a physician or podiatrist; '

g. That the assistant has failed to comply with any of the provisions
of these regnulations or the statute.

Denial of Certifi’cartggin of Physicians Assistant. --

Whenever the Board determines that an applicant has failed to satisfy the

failed to satisfy the Board. Such applicant shall be given a formal hearing
before the board upon request of such applicant filed with or mailed by
registered mail to the Secretary of the Board at Charleston, West Virginia,
within ten days after receipt of the Board's decision, stating the reasons

for such request. The Board shall within 20 days of receipt of such request,
notify such applicant of the time and place of a public hearing, which shall
be held within a reasonable time. The burden of satisfying the Board of

his qualifications for certification shall be upon the applicant. Following
such hearing, the Board shall determine on the basis of these regulations
whether the applicant is qualified to be certified, and this decision of the
Board shall be final as to that application.
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