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Item #3
September 3, 1992

STATE OF ILLINOIS
BOARD OF HIGHER EDUCATION

1992 ASSESSMENT OF THE EDUCATIONAL NEEDS
IN HEALTH PROFESSIONS PROGRAMS

ED 365 269

This report presents an overview of the status of health professions education in lllinois and
a review of the policies related to health programs that were adopted by the Board of Higher
Education in the early 1980s. The purpose of this report is to analyze the health educational needs
of the state within the context of the healthcare needs of Illinois citizens. In light of the Priorities,
Quality, and Productivity Initiative of the Board of Higher Education, heaith professions education
is being analyzed so that adjustments in the current capacity can be made to reflect the priorities of
higher education in Illinois and occupational demands. Specific questions to be addressed are:

. Are the number, type and distribution of health professions programs appropriate for the
demands of Illinois hezithcare?

o Are the numbers of graduates from health professions programs adequate to meet the
employment demands in Illinois? Will Illinois be able to meet future need with its
current educational capacity?

. What is the status of participation by underrepresented groups in the health professions?
Has there been progress in increasing minority representation in health professions
education?

The report is divided into two parts. The first part, background information, discusses policies
nn health education, current trends in health education, and healthcare issues. The second part
focuses on trends in enrollment and degrees granted and occupational demands in 10 specific heaith
professions—medicine, dental medicine, podiatric medicine, optometric medicine, chiropractic
medicine, veterinary medicine, pharmacy, nursing, health services administration, public health, and
the allied health professions.

Background
Health Education Policies

The 1964 Master Plan for Higher Education in Illinois recommended a comprehensive study of
programmatic needs in the health professions. A Heaith Education Council was established to stydy
the education needs of the health professions. The recommendations of this group resulted in the
report, Education in the Health Fields for the State of lllinois, 1968. Because of critical shortages &f
health personnel at that time, the recommendations included expansion of educational programs in
both the private and public sectors of health education. Subsequently, the University of Illinois
established medical school branches in Urbana, Rockford, and Peoria, while Southern Illinois
University at Carbondale established a School of Medicine in Springfield. Dental education also
became available downstate with the establishment of the School of Dentistry at Southern Illinois
University at Edwardsville, The enactment of the Health Services Education Grants Act in 1970
authorized the Board to make grants to nonpublic institutions for Iltinois residents enrolled in health
cducation programs and to hospitals affiliated with public medical schools for residency training.

M2 7 042

‘PERMISSION TO REPRODUCE THIS on U:-ED!""I:HTOF EDUCATION
MATERIAL HAS GRANTE Y Ice sucatonal Restarch ang Improvement
h L. .BEEN D8 EDUCATIONAL RESQURCES INFORMATION ~
I1llinois State Board CENTER(ERIC)
O This document has baen reproduced as
2 cecaved 11Om the person or ofgemzahon
onginating

of Higher Education

©) Minor changes have been made 10 (mprove

roproduction quaiity
Printed
TO THE EDUCATIONAL RESOURCES on Rogelod Poper & Rt s o necamare eoresens e BEST COPY AVAILABLE

INFORMATION CENTER (ERIC).” OERI position of policy




The Baccalaureste Assistance Law for Registered Nurses, enacted in 1973, provided financial
incentives for registered nurses to further their education. In 1977, the Family Practice Residency
Program Act and Dental Student Grant Act were also initiated to provide scholarships for physicians
and dentists to practice in designated shortage areas. Administered by the Hlinois Department of
Public Health in cooperation with the Board of Higher Education, these grant programs are funded
through higher education appropriations. The Dental Student Grants Act was repealed in 1988, and
the Baccalaureate Assistance Law for Registered Nurses was not funded for fiscal year 1993.

%n 1979, the Illinois Board of Higher Education assessed the Master Plan recommendations for
health education in Illinois. At that time, Questions focused on expansion in educational programs
for the health professions since 1968; access and adequacy of educational programs in the health

_ professions, especially for minorities; and the extent to which state expenditures for educational
programs in the health professions had increased and whether increases should continue.

In November 1981, the Board concluded that further expansion of health education programs
was not needed. Veterinary medicine and medical school enrollments were to be limited to 1980
entering class levels, and no new programs in allied health or associate and baccalaureate degree
programs in nursing were to he approved ualess a compelling need was demonstrated. Continued
expansion of master’s and doctoral nursing programs was recommended, however. The Board
reaffirmed the goal to achieve minority enrollment that corresponds to the proportion of the
Population in the area served by institutions with health programs. Board recommendations in 1981
also called for the review of problems related to transfer of credit from associate degree and diploma
programs to baccalaureate degree programs in nursing. The Board also recommended that
baccalaureate completion programs be expanded to provide opportunities for associate and diploma
nursing graduates to pursue bachelor’s degrees.

Two committees were appointed by the Board in 1981 to study specific issues in medicine and
dentistry. The medical education special committee examined ways to improve retention of medical
school graduates for practice in Illinois. The dental education committee reviewed statewide capacity
for dental education, alternatives to regionalization of dental education, retention of dental school
graduates, and the economic and educational justification for the dental school at Southern Iliinois
University at Edwardsville. The findings of these committees resulted in additional policies regarding
health professions that were adopted by the Hllinois Board of Higher Educatior in Septembes 1982.
These policies ¢ ed for reduction in dental school enroliments to below 1981 levels, continued
support of the S 100l of Dentistry at Southern Illinois University at Edwardsville, the expapsion of
the Illinois Degartment of Public Health medical scholarship program to promote practice in
medically underserved areas of the state, and the continued monitoring of minority enrollments in
medical education. The current policies on education for the heaith professions are presented in

Appendix A.

Trends in Health Education

L]

The U.S. Department of Health and Human Services reported in 1990 that despite the slowed
growth in degrees granted in the health professions in the late 1980s, ratios of active health
professionals to population were at record highs. Practitioner to population ratios provide a gross
measure of supply and have been used in the past to determine overall adequacy in number of
practitioners. In Illinois, the practitioner to population ratios have increased in the last decade, and
1990 ratios for dentists, podiatrists, optometrists, pharmacists, nurses, and allied health professionals
are higher than national averages. The practitioner to population ratios for physicians and
vetesinarians in Illinois, however, are slightly below the national average for these professions, and
the ratio for chiropractors is the same as the national average.

The Department of Health and Human Service’s report also noted the decline nationally in
applications to educational programs in most health fields since 1980, with the largest decline,
44 percent, observed in dental school applications. Enrollments in many of the health disciplines also
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decreased in the 1980s, again with the iargest decline in dentistry. The downward trend in med‘cal
and nursing school enroliments reversed by the late 1980s, increcsing by four percent each in 1988.
Female enroliments in many health profession rose during the 1980s. By 1988, 25 percent of total
enroliment nationally in all health professions were female. As in allied keaith and nursing, women
now comprise the majority of enrollments in the professions of pharmacy and veterinary medicine.
Minority enroliments in selected health professions have improved nationally since 1980, although
Black enrollments have increased much less than enroliment of other minority groups.

Table 1 compares the number of degrees granteu in health professions in Illinois to the total
number of degrees granted by both public and private institutions. The total number of graduates
from all health related programs increased about five percent, from 10,816 in fiscal year 1231 to
11,308 in 1990, com >ared with an increase of 12 percent in all degrees awarded. Significant increases
in master’s and doctoral degrees in the health professions have offset declines at other levels.

Healthcare Issues

The U.S. Surgeon General published a set of goals and objectives in 1979 to reduce preventable
deaths and injuries by 1990. Only half of these objectives had been met in 1690, while additional
health concerns and challenges faced the nation. The Year 2000 National Health Objectives
developed by the U.S. Public Health Service and Institute of 'Medicine, in 1987, support three broad
goals for all Americans: 1) to increase the span of healthy life, 2) to reduce health disparities among
ethaic and racial gronps, and 3) to achieve access to preventive medical services.

While cancer, heart disease, stroke, and accidents continue to be major health issues, the
Department of Health and Human Services has identified five emerging health issues that support the
national health objectives and that impact on the education of health professionals, These
include: the changing demographics and increasingly older population, high infant mortality rates and
maternal healthcare issues, acquired immunodeficiency syndsome (AIDS) and substance abuse,
reduced access to health care, and the chan ging delivery systems and quality assurance in professional
practice.

The Illinois Department of Public Health is working with local health agencies to establish local
health priorities in the context of the Year 2000 National Health Objectives. The Departmexi has
identified state priorities and objectives in maternal and child health care, minority health, health
promotion, long-term care regulatio:, and H.man Immunodeficienry Virus Disease (HIV)/AIDS.
Project Health, a collaborative effort among Hiinois public health professionals to identify and
implement programs, has been established.

In January 1990, the Illinois Department of Public Health initiated the Minority Health Project
to identify program deficiencies and barriers to addressing minority healthcare needs, As the changing
demographics impact on healthcare needs, there is also a growing need for higher education to
respond to address minority underrepresentation in the health professions and high rates of health
problems among minorities.

Nationally, the growth in the elderly population, now 13 percent of the total population, has
resulted in those 65 years of age and older becoming the largest healthcare users, and this growth is
expected to continue into the twenty-first century. By the year 2020, 17 percent of the population is
projected to be over the age of 65 and two percent over the age of 85, both significant increases.
Analysis of the percentage of population over 65 among regions in Illinois shows variability in
healthcare needs for different areas of the state. The proportion of the elderly population in Chicago
and the surrounding metropolitan area is currently significantly lower than other areas of the state,
particularly central and southemn Iilinois, where the average percentage of the population over 65 is
above 17 percent compared with the state average of 12.3 percent.
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Table 1

TOTAL DEGREES GRANTED BY
ILLINOIS PUBLIC AND PRIVATE COLI.EGES AND UNIVERSITIES
IN THE HEALTH PROFESSIONS
AND ALL OTHER FIELDS OF STUDY

(1980-1990)
1980-1981 1989-1990 Percent Change

Associate; Degree

All Health Professions 2,875 2,667 -8.7%

Total All Degrecs 21,411 23,660 10.5%
Certificate (1-4)

All Health Professions 2,112 2,614 23.8%

Total All Degrees 11,349 11,720 3.3%
Bachelor’s Degree

All Health Professions 2,812 2,683 -9.8%

Total All Degrees 44,487 49,863 12.1%
Master’s Degree

All Health Professions 875 1,140 35.3%

Total All Degrees 16,438 19,756 20.2%
First Professional Degree

All Health Professions 2,109 2,132 1.1%

Total All Degrees 4,490 4,452 —0.8%
Doctoral Degree

All Health Professions 33 72 71.4%

Total All Degrees 2,073 2,408 16.2%
Total Ail Health Professions 10,816 11,308 4.5%
Total All Degrees 100,248 111,560 11.6%

Source: Fall Degrees Granted Reports
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Substance abuse will continue to present major challenges with serious implications for
healthcare resources. The rcle of health professionals has expanded in diagnosis, prevention, and
treatment of illnesses relatec to substance abuse. The recognition of the psychological and
sociological aspects of these diseases has led to changes in health professions education curricula and
increased continuing education for practicing health professionals.

By 1990, almost 148,000 cases of AIDS had been reported nationwide with the number of new
cases leveling off at approximately 33,000 per year. A total of 6,782 AIDS cases has been diagnosed
in Niinois with 71 percent of these in the City of Chicago and over 80 percent in the greater Chicago
area. The wider range of medical care aad social services necessary to treai these patients requires
health personnel to have specialized knowledge and skills.

Infant mortality rates in Illinois have improved from 14.7 deaths per thousand live births in
1980 to 10.7 in 1990, yet the rate still remains above both the national average and the U.S. health
goal of nine deaths per thousand live births. Infant mortality rates for Blacks are twice that of
Whites, and Black women are less likely to have prenatal care and more likely to have babies with low
birth weights. Lowering the infant death rate is dependent upon improving obstetrical care, especially
for Black women, as well as improving those factors that influence infant birth weight. Providing
adequate pre- through postratal care in inner city and rural areas appears essential in addressing this
issue, In addition, enhanced utilization of mid-level practitioners such as physician assistants, nurse
midwives and nurse practitioners can increase access to health care for women and children. Higher
education should respond to this need through education of mors mid-level practitioners and primary
care specialists and support for alternative healthcare providess.

Changes in payment and reimbursement for medical services will directly affect the delivery of
services. In a recent study by Arthur Anderson and the American College of Healthcare Executives,
the consensus opinion of a panel of healthcare industry professionals was that managed care
organizations and group practices will significantly increase and that more high-cost procedures will
shift to physicians’ offices. The curriculum for training health personnels will necd to respond to
these changes and others, suci as cost containment and :echnological advancements, in order to
prepare studenis to deal more effectively with the escalating . 5t of healthcare, as well as issues of
healthcare access.

Regional Health Care

In the past, policies promoting regionalization of healthcare facilities and educational
programming were considered prime mechanisms to 1mpro~c access 10 health care. Regionalization
as a concept involves all health professions, although it is applied primarily to medical education. In
Illinois, regionalization of undergraduate medical education, medical residency programs, and dental
programs have been the focus of promoting practice throughout Illinois. Colleges and universities
across the state offer allied health and nursing programs that segve regional needs.

Currently, there are 55 communities in 23 counties in the state designated as shortage: areas for
primary care medical specialties. Thirty-seven of these areas have no physician or fewer than one
physician per five thousand population. Four counties, Putnam, Scott, Edwards, and Pulaski, had only
one licensed physician in 1990. An additional 12 counties had five physicians or fewer practicing in
1990. Nearly 17 pezcent of Illinois’ population resides in these Health Manpower Shortage Areas.
Since 1585, Illinois has ranked third highest among the states in the percentage of population residing
in designated shortage areas.

Figure 1 displays the projected percent change in all jobs in the healthcare industry by hospital
region in Illinois. Compared with the state average of 12.78 percent projected growth for all
industries between 1988 and 2000, the growth in the healthcare industry will vary across the state,
ranging from slightly above average at 16.7 percent in west central Ilinois to a high of 32.9 percent
in the northeast part of the state.




Tablc 2 presents the projected employment changes vwithin the heaithcare industry in Hlinois.
The healthcare industry ranks second among the top 20 industries in the projected number of new
jobs in Illinois between 1988 and 2000. Of the total industry employment growth of over 670,000 new
jobs, 96,00 are projected to be in health services. The hospital areas that comprise Chicago and the
collar counties account for about 72 percent of expecied new jobs in the healthcare industry, and
largest number of new jobs in this area are expected to be in hospitals. In contrast, nursing and
personal care facilities are projected to have the greater number of new jobs in the rest of the state,
corresponding to their relatively larger elderly population. Of the approximately 96,000 projected new
jobs in healthcare between 1988 and 2000, almost 28 percent will be in the hospital sector, 25 percent
in nursing and personal care facilities, 18 percent in offices of physicians, 10 percent in home health,
and the remaining 19 percent in offices and laboratories of other heaith practitioners and private

industry. Employment in home health care is expected to have the fastest rate of growth across the
state.

The federal government enacted legislation in both 1978 and 1985 to provide funding and
support to establish rural health clinics to recruit physicians and nurses to rural areas. In 1989, the
Illinois General Assembly passed legislation creating the Center for Rural Health, administered by
the Hlinois Department of Public Health. The Center provided technical assistance to 22 rural
communities in fiscal years 1989 and 1990 to establish rural health clinics. Federal regulations
require, however, that sach rural health clinic be staffed by a nurse practitioner or physician assistant,
both of which are health professions with shortages. The federal government has also utilize¢ Ar a
Health Education Centers (AHEC), the National Health Service Corps, and Health Education and
Training Centers to improve the number of health professionals in underserved areas. Recently, the
Chicago College of Osteopathic Medicine reccived approval to develop an AHEC for Illinois,
although its activity is currently limited to underserved areas in the Chicago metropolitaa area.

Education for the Health Professions

In the 1981 Board of Higher Education report, An Assessment of Progress Since 1968 In
Education Fc - The Health Professions, medical, dental, podiatric, optometric, allied health, nursing,
pharmacy, public health, and veterinary medical education were studied. For this report, the same
professions are evaluated, except that health services administration is reviewed with public health and
chiropractic education is presented with a group of other medical educatior programs (optometry,
podiatry, veterinary medicine), each of which is offered by a single institution. Tables in Appendix B
provide an overview of statewide patterns and trends in the health professions. Following is a brief
discussion of each of these tables.

The number and type of programs by profession are listed in Table B-1 in Appondix B. More
than 700 health professions programs are available at Illinois colleges and universities, with about
31 percent offered by private institutions, 13 percent by public universities, and 56 percent provided
by community colleges. All of the commuaity college health programs are in the fields of allied heaith
and nursing.

Table B-2 compares degrees graiied in fiscal years 1981 and 1990 for specific heaith professions.
The total number of graduates in the health professions increased 4.5 percent over the decade. The
number of first-professional degrees remained relatively stable at slightly more than 2,100 degrees
granted each year. The greatest increasc was at graduate level, in which there was more than a
100 percent increase in the number of doctoral degrees and a 30 percent increase in master’s degrees
granted between fiscal years 1981 and 1990. The number of certificates granted between 1981 and
1990 rose 24 percent, while the number of baccalaureate degrees decreased about five percent, and
the number of associate degrees decreased seven percent. Declines in the number of degrees granted
were notable in dental medicine, podiatry, and pharmacy. Health services administration was the only
field with significant increases in the number of degrees awarded.
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The number and proportion of degrees in the health professions awarded to Blacks and
Hispanics is shown in Table B-3 in Appendix B. These data show that minority representation among
degree recipients in many of the health professions are significantly below their representation in the
state’s population, at 14.8 percent for Blacks and 7.9 percent for Hispanics.

The projected average annual iob openings in health professions, found in Table B-4, shows that
substantial growth is predicted for the majority of the professions. The largest inCrease in all of the
health professions is expected to occur in allied health, with more than 10,000 job openings annually
through the year 2000. The majority of health professions are above the state average of
12.78 percent in projected growth of jobs between 1988 and 2000.

Comparison of the number of 1990 graduates to annual demand in Table B-4 indicates that,
with some exceptions, the supply and demand for most health professions is balanced. The supply
of job entzants shown in this table includes only degree completers from community colleges and
public and nonpublic universities. Other organizations provide non-degree training for health
occupations including hospital-based nursirg and allied health programs, industry training programs,
secondary schools, and secondary and postsecondary vocational schools. Much of the short-term
training required for home health aids and nurse assistants is provided through industry programs and
non-degree programs in vocational schools and community colleges.

Table B-5 presents the total amount of expenditures in health professioas grant programs
administered by the Illinois Board of Higher Education and the Iilinois Department of Public Health
between fiscal years 1980 and 1990. Between fiscal years 1980 and 1990, total state grant expenditures
increased over 20 percent. Substantial increases are noted in medicine, medical residencies, and
optometry in the Health Service Education Grants program, as well as the family practice program
of the Department of Public Health. Decreases in dentistry, podiatry, nursing, and allied heaith
programs under the Health Serviccs Education Grants Act reflect the declining enrollments in
baccalaureate and above degree programs in these professions.

Table B-6 shows the amount of state appropriations expended for health education programs
at public universities in fiscal year 1990. Across all fields, public universities expended more than
$288 million on health professions education.

Medical Education

Six Illinois institutions, two public and four nonpublic, offer first-professional degree programs
that lead to the M.D. degree. Five of thesc programs are located in the greater Chicago area. The
University of Ulirois offers regional programs in Rockford, Peoria, and Urbana-Champaign, and
Southern Illinois University offers & program in Springfield. In addition, the Chicago College of
Osteopathic Medicine offers a first-professional degree in osteopathic medicine.

Between fall 1980 and fall 1990, total enrollment in medicine and osteopathic medicine
experienced increases of 12 and 19 percent, respectively. However, all of the growth of enrollments
in medicine occurred in private institutions in which there was a 24 percent increas., while public
medical school enrollment declined three percent. The 1981 study called for medical school
enroliments not to exceed 1980 entering class levels due to a national oversupply of physicians and
reduction in federal funds for medical education. Public medical school enrollments have been
maintained and are consistent with Board policy. Private medical school enrollments, however, have
increased above the level recommended in 1981.

Despite the increase in total enrollment in medicine over the decade, the number of first-
professional degrees granted in 1llinois decreased by four percent. The number of graduates per year,
however, still exceeds the average annual occupational demand of nearly 700 projected by the
Department of Employment Security. A 1985 study by the American Medical Association (AMA)
found that 48 percent of University of Illinois graduates; 43 percent of Loyola University, Rush
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Table 3
MEDICAL EDUCATION AND OCCUPATIONAL DEMAND
1980 1990 Change
Fall Enrollments
Medicine 3,800 4,262 12.2%
Osteopathy 395 471 19.2%
Degrees Granted FY1981 FY1990 Change
Medicine 1072 1,031 (3.83%)
Black 4.4% 4.4%
Hispanic 22% 53%
Osteopathy 95 94 {1.0%)
Black 2.1% 0.0%
Hispanic 1.1% 32%
1990
Annual Occupational Demand 689
Practitioner to 100,000 Population 191 229 19.9%

University, and Southern Illinois University graduates; 32 percent of Chicago Medical School
graduates; 30 percent of Northwestern University graduates; and 25 percent of University of Chicago
graduates remain in Illinois to practice.

According to the AMA’s 1992 report on physician characteristics, the University of Illinois has
graduated the highest number (10,744 graduates) of any medical school in the country. Illinois ranks
third nationally, behind New York and Pennsylvania, in the total number of physicians graduated.
Although over half of Illinois’ graduates leave the state to practice, lllinois ranks third nationally in
the percent of physicians who practice in the state in which they graduated from medical school.

Tlinois is one of the top 10 states in ti¢ total number of practicing physicians and ranks sixth
in the ratio of practitioners to popul-tion. Compared with 1966 and 1976 when Illinois ranked *6th
and 18th, respectively, there has been improvement in tite ratio of physicians to population.
According to the AMA’s 1990 edition of Physician Characteristics and Distribution in the United States,
there were 229 physicians per 100,000 population in lilinois in 1990. Jihnois appears to graduate
sufficient medical students to meet the occupational demand, although concerns continue about the
geographic maldistribution of physicians and the distribution of physicians across medical specialties.

The purpose for regionalizing of undergraduate medical education and medical residency
programs was to promote practice in the underserved areas of downstate Iiiinois. Studies during the
last decade by Southern Ilinois University and the University of Illinois indicate that regional
residency programs are effective in achieving this purpose. A significant proportion of physicians who
complete residencies in downstate Illinois remain in the region to practice. Completion of
undergraduate medical school downstate, however, does not appear t~ have as significant an effect on
graduates’ choice of location for practice.
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The Board of Higher Education’s 1982 report on medical education recommended an increase
in the number of residencies to match t.2 number ¢ ¥ graduates in order to promote retention of
Iilinois residents. There are currently over 300 accred. 1 residency programs in Iilinois with almost
1,300, positions exceeding the number of medical sch> . _raduates by approximately 200 positions.
In the 1992 national residency match, 82 percent of Illinois’ residency positions were filled. Of the
unfilled positions. 55 positions, or almost 25 percent, were in family practice programs.

Black representation in medicine did not increase between 1980 and 1990, remaining at
4.4 percent. Hispanic representation increased from 2.2 percent in 1980 to 5.3 percent of medical
graduates in 1990, still below the 7.9 percent representation of Hispanics in the state’s pepulation.
In the number of degrees granted, however, the number of Hispanics in medicine increased almost
50 percent. Among Illinois schools of medicine, the University of [llinois at Chicago granted the
largest number of degrees to minorities in medicine in fiscal year 1990.

The state provides support to private schools of medicine through the Health Services
Education Grants (HSEGA) administered by the Mllinois Board of Higher Education and scholarship
and residency programs administered by the {llinois Departr.ent of Public Health, Table B-5 shows
that in fiscal 1990, HSEGA grants to private institutions for medical education and residencies totaled
$11.2 million, an increase of 16 percent over fiscal year 1980. Other financial support for medical
students is available through the Illinois Department of Public Health’s Medical Scholarship program.
Funding for this program has substantially increased, from $200,000 in 1980 to over $2.6 million in
1990. Scholarships average $21,555 per year per student. Students who accept these scholarships
must attend Illinois medical schools and pursue a primary care specialty and practice in an
underserved area. Since 1979, 379 students have received scholarships. Of the 337 students who
received scholarships since 1985, 242 are still in school or residency programs, six are repaying, and
89 are practicing in medically underserved areas. State support for public schools of medicine is
provided through institutional appropriations. Table B-6 shows that expenditures for medical
education in 1990 totaled $109 million at public universities and expenditures from state
appropriations for the University of Illinois bospital were $63 million.

Staff Conclusions o= Medical Education. Between 1981 and 1990, enroilment in public schools
of medicine declined, while enrolimem at private schools increased. During the same period, the
number of degrees awarded statewide declined about four percent. The supply of graduates from
Iliinois medical schools was over 1,000 in 1990, more than the projected annual demand of 700
physicians and surgeons for the state. However, Illinois schools of medicine attract students from
throughout the country, and studies have shown that only about half of the graduates remain in the
state to practice. Data provided by the American Medical Association indicate that the current supply
of physicians per 100,000 population is consistent with the average for the nation. It appears that the
appropriate balance of overall supply and demand has been achieved, and medical school enrollments
should be maintained at the current levels. However, both public and private schools of medicine
should incresse efforts to enroll and retain minority students, particularly Black and Hispanic students.

In spite of overall adequate numbers of physicians practicing in Illinois, there continues to be
a problem in the geographic distribution of physicians and an insufficient number of family practice
physicians who practice in underserved areas. The regionalization of undergraduate medical education
appears 10 have had limited success in promoting practice in Iilinois and prorioting practice in
primary care specialties. In terms of the percentage of graduates and absolute number of graduates
who enter practice in Illinois, Southern Hlinois University and the University of Illinois at Chicago
appear to supply the majority of physicians who practice in Illinois, especially in central and southern
Illinois. Efforts should be made to increase the number of graduates from the University of Illinois
programs in Peoria, Rockford, and Urbana-Champaign who to return to practice in Illinois.

Although the total number of medical residencies and number of family practice residencies
reflect Board goals, there still exists a large number of underserved areas in Illinois without a
sufficient number of primary care practitioners. Both private and public medical schools should
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promote family practice and primary care specialties in the undergraduate medical curriculum and
explore opportunities to expand the regionalization of residencies in primary care specialties.

Dental Education

There are four first-professional degree programs in dentistry offered in Iilinois, evenly
distributed between public and private institutions, with three programs in the Chicago arca and one
downstate at Southern Illinois University at Edwardsville. In dentistry, there was a 38 percent
enrollment decline between 1980 and 1990. Recently, Loyola University of Chicago announced its
decision to close its dental school in 1993. The full consequences of this closure =re yet to be
determined, but a significant reduction in dental program capacity in Illinois is evident. Consequently,
the 1982 Board policy limiting dental enrollments to 1981 entering class levels has not only been met,
but other factors, such as lower income potential and competition for quality students, appear to be
influencing declining dental school enrollments.

Table 4
DENTAL EDUCATION AND OCCUPATIONAL DEMAND
1980 1990 Change
Fall Enrollments:First Pro 1,783 1,112 (37.6%)
FY1981 FY1990
Number of Degrees 350 331 (5.4%)
Black 14% 1.2%
Hispanic 1.1% 33%
Annual Occupational Demand 424
Practitioner to 100,000 Population 68

In 1970, there were 50 practicing dentists in Illinois per 100,000 population. In 1990, there were
approximately 68 dentists per 100,000 population in Ilinois according to Department of Professional
Regulation. Illinois has a higher ratio of dentists to population than the national average of 58, as
reported by U.S. Department of Health and Humau Services in 1990. The 1990 Department of
Professional Regulation data show that there were almost 8,000 active, licensed general dentists and
over 1,000 licensed specialists in dentistry in lilinois. In 1990, there were no counties without an
active dentist.

The Illinois Department of Employment Security projects an average of over 400 new dentists
needed annually in lllinois through the year 2000. With only 331 graduates from Illinois dental
schools in 1990 and a continuing decline in enrollments, an undersupply of dentists is possible in the
future. In addition, the projected growth of the profession by 31 percent between 1988 and 2000 is
being shaped by the changing demographics and increased need for dental care by an aging
population. The impact of Loyola Dental School closing in 1993 will increase the potential for a
significant shortage of dentists.

Minorities coatinue to be underrepresented in dentistry. The number and percentage of Blacks
receiving first-professional degrees in dentistry has decreased over the decade, while the percentage
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of Hispanics receiving degrees has increased. Both, however, are significantly less than 1990 state
population percentages of 14.8 for Blacks and 7.9 for Hispanics.

Higher education expenditures for dental education at Southern Illinois University at
Edwardsville and the University of Illinois at Chicago were slightly over $19 million in fiscal year
1990. As dental enroilments declined during the 1980s, state appropriations also decreased in Heaith
Service Education Act Grants for dentistry, as shown ia Table B-5.

Staff Conclusions on Dental Education. With the continuing decline of enrollments and degrees
granted in Illinois dental schools, coupled with the closing of the Loyola University Dental School,
the University of Illinois at Chicago, Southern Rlinois University at Edwardsville, and Northwestern
University should consider increasing their program capacity over the next several years.

Other Medical Education Professions

As shown in Table B-1, four institutions--three nonpublic and one public--are the sole providers
of medical education programs in podiatry, chiropractic, optometry, and veterinary medicine in [llinois.
The Illinois College of Optometry offers the first-professional degree of Doctor of Optometry. The
Dr. William M. Scholl College of Podiatric Medicine grants the Doctor of Podiatric Medicine. The
National College of Chiropractic is one of 17 schools in the U.S. that is accredited to provide
chiropractic education. The University of Ilinois at Urbana-Champaign offers the Doctor of
Veterinary Medicine and the M.S. and the Ph.D. in Veterinary Medicine. Total enroliment and
degrees granted declined in all four professions over the decade.

There were 955 active, licensed podiatrists in Illinois in 1990, according to the Illinois
Department of Professional Regulation. Ninety-five percent of these practitioners are graduates of
the Dr. William M. Scholl College of Podiatric Medicine, and over 70 percent practice and live in
Cook County and surrounding counties. Compared with the United States, the number of practicing
podiatrists to 100,000 population in Illinois exceeded both the national average of 4.7 in 1988 and the
established *ideal” of 6.7 set by the Department of Health and Human Services in 1981. In 1990, the
number of graduates from the Dr. William M. Scholl College of Podiatric Medicine was sufficient to
meet the average annual openings of about 120 jobs projected by the Illinois Department of
Employment Security. The Dr. William M. Scholl College of Podiatric Medicine plans to limit future
emvoliments to 120 entering students o assure a quality educational experience and availability of
graduate residency placement opportunities.

Hlinois led the nation in the number of practicing optometrists in 1977. At the end of 1990,
there were over 1,500 active licensed optometrists in the State of Illinois according to the Department
of Professional Regulation. Ilinois’ ratio of 13 optometrists per 100,000 population surpasses the
national average of 9.7 reported by the Department of Health and Human Services in 1988. In 1990,
Illinois College of Optometry graduated 136 optometrists, which is sufficient to meet the average
annual openings of abouz 100 projected by the Illinois Department of Employment Security.

The 16 chiropractors in Illinois per 100,000 population is equivalent to the national average of
15.8 found in 1988 by the Department of Health and Human Services. In 1990, the College graduated
202 students, about six times the number of job openings projected for the state. Because National
College of Chiropractic is one of only 17 schools in the United States, however, it is @ regional
supplier of chiropractors for the entire midwest. Thus, an oversupply of chiropractors in Illinois is
not likely, although the practitioner to population ratio indicates that Illinois is at least equal to other
states.

According to the Department of Health and Human Services, the supply of veterinarians grew
over 50 percent between 1975 and 1988, with approximately 47,500 actively practicing veterinarians
in the United States. The national practitioner to population ratio for veterinarians is 21, compared
to 17 in Illinois. The U.S. Department of Labor projects that the national demand for veterinarians
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Table 5

OTHER MEDICAL EDUCATION AND OCCUPATIONAL DEMAND

1980 1990 Chzuge

Fall Enroliments: First Prof.
Podiatry 645 378 (41.4%)
Optometry 597 547 (84%)
Chiropractic 915 792 (18.8%)
Veterinary 356 308 (13.5%)

FY1981 FY1990
Number of Degrees

Podiatry 152 128 (15.8%)
Black 3.9% 7.0%
Hispanic 1.9% 0.0%

Optometry 138 136 (14%)
Black 0.7% 1.5%
Hispanic 0.0% 3.7%

Chiropractic 217 202 (6.9%)
Black 09% 0.5%
Hispanic 0.0% 1.0%

Veterinary 85 84 (1.1%)
Black 0.0% 0.0%
Hispanic 0.0% 1.2%

Annual Occupational Demand

Podiatry 122

Optometry 108

Chiropractic 29

Veterinary 59

Practitioner to 100,000 Population Ratio

Podiatry 8

Optometry 13

Chiropractic 16

Veterinary 17

and veterinary inspectors will increase from 46,000 in 1988 to 63,000 by the year 2000, a growth 1ate
of 37 percent. Based on this projection, the current supply is expected to mezi the demand. In
Illinois, enrollments in veterinary medicine have decreased from 356 in fall 1980 to 308 in fall 1990.
The number of graduates in fiscal year 1990 was 84, slightly more than the 60 average annual openings
projected by the Illinois Department of Employment Security.

Table B-3 and Table S show the number and percentage of graduates in podiatric, optometric,
chiropractic, and veterinary medicine between 1931 and 1990. Hispanic representation improved -
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slightly over this period in optometric, chiropractic, and veterinary medicine, but declined to zero in
podiatric medicine. Black representation was highest in podiatric medicine at seven percent of fiscal
year 1990 graduates. Between 1975 and 1988, the number of female veterinarians increased almost
250 percent. Women represented 21 percent of the 1990 graduating class in podiatry, an increase of
59 percent since fiscal year 1980 when 17 of the 152 graduates were female. The trend of more
women entering the ficlds of podiatric medicine and veterinary medicine is expected to continue.
Both Blacks and Hispanics, however, continuc to be underrepresented in these professions compared
with state population averages of 14.6 percent and 7.9 percent, respectively.

Table B-5 provides an analysis of state appropriations of Health Service Education Grants to
podiatric, optomeltric, and chiropractic education. Total grant expenditures for podiatric medical
education have decreased about 33 percent between fiscal years 1980 and 1990, while grants for
optometric medical education have increased over 70 percent in the same period. Health Services
Education Grants to the National College of Chiropractic are included in the r3edicine category.
Senate Bill 2138, passed by the Illinois General Assembly in 1992, provides grants for podiatric
residency programs aad student scholarships. This grant program is to be administered by the Illinois
Department of Public Health and funded through a percentage of fees collected by the Illinois
Department of Professional Regulation and deposited in the Podizatric Disciplinary Fund.

State support for veterinary medicine is provided to the University of Illinois through its regular
operations budget. The fiscal year 2990 Program Major Cost Study shows that veterinary medicine at
the University of Illinois cost $910 per credit hour and veterinary medical science graduate programs
cost almost $1,700 per credit hour. Table B-6 shows that the University of Illinois expended
approximately $18 million in state-appropriated funds on instruction, organized research, public
service, and administration and support for veterinary medicine in fiscal year 1990,

Conclusions on Other Medical Education. The projected occupational demand for podiatry,
optometry, chiropractic, and veterinary medicine appears to met by the number of graduates from
Hlinois institutions. Program capacity in these fields should be maintained at current levels. Because
these programs serve national, as well as state occupational demand, an oversupply in veterinary
medicine, chiropractic, and optometric medicine is not expectcd.

Pharmacy Education

The University of Illinois at Chicago offers one of two first-professional degree programs that
lead to the Doctor of Pharmacy. The University also offers the M.S. and Ph.D. in Pharmacy. In 1991,
the Chicago College of Osteopathic Medicine received approval to offer the Bachelor in Pharmacy
for entry-level practice and Doctor of Pharmacy for advanced entry-level practice. The College expects
to enroll its first classes in the fall of 1952.

Although the Board’s goal for pharmacy education in Hlinois was considered to have been met
at the time of the 1981 study, that goal was based on enro'lments of over 700. Both enroliments and
the number of degrees granted have since reverted to 1960s levels, decreasing by about 25 percent.
During this time, the University of Illinois eliminated its bachelor’s entry-level program and
implemented the Doctor of Pharmacy. Chicago College of Osteopathic Medicine plans to accept 100
students annually into its programs, which would take enrollments back up to the original goal.

In the past twenty years, the pharmacist to population ratio in the U.S. has not increased,
remaining at 63 practitioners per 100,000 population. In Illinois, however, the ratio increased to 74
by 1990. There were over 8,600 active, registered pharmacists in Illinois in 1990, according to the
Illinois Department of Professional Regulation. The average annual projected demand of over 500
pharmacists is significantly more than the 126 graduates in 1990. With the addition of 100 graduates
from the College of Osteopathic Medicine, it appears that the supply will increase to approximately
230.




Table 6
PHARMACY EDUCATION AND OCCUPATIONAL DEMAND
1980 1990 Change
Fall Enroliments: Entry-Level 853 640 "(24.9%)
FY1981 FY1990
Number of Degrees 172 126 (26.7%)
Black 6.3%
Hispanic 1.6%
1990
Annual Occupational Demand 509
Practitioner to Population Ratio , 74

Blacks and Hispanics continue to be underrepresented in pharmacy, with only 5.3 percent of
degrees granted to Blacks and 1.6 percent of degrees granted to Hispanics in 1990. At the national
level, the Department of Health and Human Services reported in 1988 that over 10 percent of active
pharmacists were minorities. Women now account for over 60 percent of pharmacy enroliments,

The fiscal year 1990 Program Major Cost Study showed total instructional expenditures for
pharmacy students to be $386 per credit hour. Table B-6 shows that the University of Illinois at
Chicago in fiscal year 1990 expended more than $¢ 3 million of state appropriations on instruction,
organized research, public service, and administration and support in the discipline of pharmacy. The
pharmacy programs of the Chicago College of Osteopathic Medicine are the first programs offered
by private institutions. Legislation has been enacted to make this program eligible for HSEGA
support in the future.

Staff Conclusions on Pharmacy Education. Based upon the assumption that the Chicago
College of Osteopathic Medicine will graduate 100 pharmacists per year by 1996, the total number
of graduates from Illinois schools of pharmacy will be about 220, still considerably less than the
projected annual demand of about 500. Statewide capacity in pharmacy education should be expanded
to meet demand, especially baccalaureate entry-level pharmacy programs.

Nursipg Education

There are 34 institutions approved by the Department of Professional Regulation to offer
baccalaureate nursing programs and an additional eight institutions offer baccalaureate completion
programs for registered nurses. Forty-three community colleges are approved to offer the associate
degree in nursing, and five hospitals are approved to offer diploma programs. All of these degrees
allow entry into the profession, following licensure as a registered nurse (RN). Community colleges
continue to provide the majority of programs to educate registcred nurses. Diploma programs have
decreased in number from 20 in 1980 to five in 1992, diminishing the capacity and decreasing the
number of graduates by over 1,000 per year. Since the Board of Higher Education’s last study, the
number of private institutions offering baccalaureate degrees in nursing has risen from 17 to 27. Four
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institutions offer doctoral degrees in nursing and 12 offer master’s degrees in various nursisy
specialties. There has been an increase of 10 graduate programs in nursing since 1980.

Off-campus offerings in nursing have increased substantially over the past decade. In response
to recommendations in the Board’s 1980 study, 10 institutions have received approval to offer
baccalaureate and graduate programs in 20 community college districts throughout the state. Access
to baccalaureate nursing education is available in every health service region in Illinois.

Table 7

NURSING EDUCATION AND OCCUPATIONAL DEMAND

1980 19%0 Change
Fall Enroliments
ADN 9,044 9,263 24%
BSN 6,262 4,832 (22.8%)
Diploma 3483 665 (80.9%)
Total All Levels 18,789 14,760

FY1981 FEY1990

Number of Degrees

ADN 1,862 1,656 (11.1%)
Black 11.7%
Hispanic 22%
BSN 1,516 1,518 0.1%
Black 22 1%
Hispanic 2.5%
Diploma 1,203 168 (86.0%)
Total All Levels 4,581 3342
1990
Annual Occupational Demand 4,184
Practitioner to 000 Population 890
Cost Per Credit Hour-Public Institutions
ADN $235
BSN $368

The Commission on Nursing reported in 1988 that there was a shortage of registered nurses
nationally. The shortage has not resulted from a diminished supply, but rather an increase in demand.
Nationally, 8.5 percent of nursing positions were vacant in 1989. In a more recent study Sf Chicago
hospitals, vacancy rates rose to 12.5 percent in 1991.

Enroliments in llinois community college associate degree nursing programs have returned to
1980 levels, after decreasing to a low of 6,158 in fall 1987. According to the Mlinois Community
College Board, there currently are waiting lists for admission to community college nursing programs.
The number of associate degrees in nursing (ADN) has decreased from 1,862 in fiscal year 1981 to
1,656 in fiscal year 1990, but is expected to rise to 1980 levels with the increase in enroliments.
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According to the National League for Nursing, Illinois ranked sixth in the number of
baccalaureate nursing graduates in the United States. The ratio of registered nurses to population
in Llinois at the end of 1990 was 890 RN’s per 100,000 population, greater than the national average
of 668 reported by the Department of Health and Human Services in 1990. The number of Bachelor
of Science in Nursing (BSN) degrees awarded has remained steady since 1981,

Graduate program erroliments have increased 41 percent, and degrees granted have increased
56 percent over the time period, providing nurse administrators, educators, and specialists to the
profession. Graduate enrollments and degrees are not included on Table 7 because they do not
contribute to the supply and demand picture for registered nurses. Still, recent studies have suggested
that the percentage of practicing educators is declining due to an increase in part-time faculty and loss
to specialty practice in industry. Concerns remain regarding adequate numbers of nurses with
advanced training for specizlty practice and for teaching faculty.

As shown in Table B-3 and Table 7, the percentage of Black and Hispanic degree recipients in
both ADN and BSN programs in fiscal year 1990 was 11.7 percent for Blacks and slightly over
two percent for Hispanics. The percentage of graduate nursing degrees awarded to Blacks has
increased to 5.7 percent of degrees awarded, but the percentage of graduate degrees awarded to
Hispanics has remained the same at 1.3 percent.

As reported in the fiscal year 1990 Program Major Cost Study, the instructional expenditures for
nursing students averaged $368 per credit hour at public universities and $235 per credit hour at
community colleges. As can be seen in Table B-6, the total expenditures by public institutions for ail
costs related to nursing instruction, organized research, public service, and administration and support
services in fiscal year 1990 was over $19 million.

Under the Health Services Education Grants Act, nonpublic institutions receive funding for
nursing students who are Iilinois residents. Total grant expenditures for nursing peaked in fiscal year
1984, tien returned to near 1980 levels. The Baccalaureate Nursing Scholarship program
administered by the Illinois Department of Public Health was not funded for fiscal year 1993. A new
scholarship program, similar in concept to podiatry’s, is funded from Departmcnt of Professional
Regulation fees, and is in the process of being implemented.

Staff Conclusions on Nursing Education. The approximatety 3,300 graduates from the three
types of RN programs is not adequate to meet the projected demand of over 4,000 regisiered nurses
needed annually in Hilinois. In order to mect both current and projected o cupational demand in
nursing, statewide capacity in nursing should be expanded. New associate degree programs should be
established to respond to current and future occupational demands, as well as the increased student
demand. As current policy states, existing baccalaureate programs in nursing should increase their
enrollments, and existing accredited programs should offer off-campus baccalaureate completion
programs where a demonstrated need for such program exists. No new free-standing baccalaureate
degree completion programs in nursing should be established unless a compelling need can be
demonstrated. Master’s and doctoral degree programs should continue to be expanded to meet the
demand for nursing educators and clinical specialists.

Allied Health

In this report, allied health is defined to include all those programs listed under Allied Health
in the National Center for Educational Statistics Classification of Instructional Programs, plus the
three commonly accepted allied health professions of Audiology and Speech Pathology, Medical
Records Administration, and Medical Laboratory Technology. Health Services Administration is
being separately analyzed in this study.
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The majority of allied health programs are offered by community colleges. Many of these
programs are certificate programs of one year or less. Table B-1 displays the number of programs by
level und sub-category under allied health. Only 34 percent of allied health programs offered in
Illinois are at the baccalaureate level or above. Sixty percent of allied health programs are found in
community colieges, 12 percent in public universities, and 28 percent in private institutions.

Table 10
ALLIED HEALTH EDUCATION AND OCCUPATIONAL DEMAND
1980 1990 Change
Fall Enroliments
Associate/Cert. Progrems 8356 9,661 15.6%
Baccalaureate Programs 3,499 2,822 (193%)
Graduate Programs 767 1,022 332%
FY1981 FY1990
Number of Degrees
Associate/Cert. Programs 3,125 3,625 16.0%
Black 18.5%
Hispanic 2.9%
Baccalaureate Programs 862 684 (20.6%)
Black 10.1%
Hispanic 2.8%
Graduate Programs 349 383 9.7%
Black 4.4%
Hispznic 2.0%
Aannual Occupational Demand 10,673
Occupational Programs 9,618
Professional Programs 1,085

The Department of Health and Human Services estimates that there are approximately 340
allied health professionals per 100,000 population in the United States. In Illinois, the number of
practitioners to population ratio can be calculated only for those allied health professions licensed
by the Department of Professional Regulation. For 1990, the following ratios per 100,000 population
were calculated: licensed practical nurse 241, dental hygienist 33, optometry ancillary 53, pharmacy
technician 119, occupational therapist 15, physical therapist 24, physical therapis: assistant 4, and
speech and language pathologist 29.

Enrollments in community college allied health programs increased 16 percent between fail 1980
and fall 1990, while enroliments in baccalaureais degree allied health programs decreased almost
20 percent. By 1990, enroliments in certificate and associate degree programs were more than three
times that of programs requiring a baccalaureate degree. Consistent with enrollment patterns, the
number of degrees granted between fiscal years 1981 and 1990 increased 16 percent at community
colleges and decreased 21 percent for baccalaureate programs in allied health.
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According to the Illinois Department of Employment Security, the total projected, annual
openings for allied health professions considered in this report is almost 10,000 new jobs. Of this
total demand, approximately 9,500 are in short-term training programs or in college-level certificate

“or associate degree programs. Over 1,000 are in professions that require preparation at the
baccalaureate degree level or above,

Table B4 shows the average annual demand projected by the Illinois Department of
Employment Security for specific allied health professions. At the associate and certificate levels, the
occupations of home health aide, licensed practical nurse (LPN), and nurses aide positions represent
almost 60 percent of the total occupational demand in ail of allied health. Although higher education
provides programs in these areas, additional sources of supply are also found in the healthcare
facilities and secondary vocational education, particularly for those occupations that require only
short-term training. For example, in fiscal year 1989, about 300 students completed non-collegiate
LPN programs, and over 1,400 completed non-collegiate nurse aide programs. Table B-4 also
indicates potential shortages in the supply of opticians, surgical technicians, pharmacy assistants,
dental assistants, dental laboratory technicians, medical assistants, physical therapist assistants, physical
therapists, recreational therapists, physician assistants, medical records technologists, and clinical
laboratory technologists.

Allied health programs have increased the number and percentage of Black graduates at
associate and baccalaureate levels. For certificate and associate degree programs, the percentage of
degrees granted to Blacks is above the state population percentage of 14.6, while for baccalaureate
degrees the percentage of Blacks receiving degrees is 10 percent. Hispanic representation is slightly
less than most of the other health fields. There continues to be underrepresentation of Blacks and
Hispanics in the baccalaureate and graduate levels of allied health programs.

Health Service Education Grant Act funding for allied health decreased 20 percent over the
decade, from a little over $1.0 million in fiscal year 1980 to $827,000 in 1990, in spite of headcount
enrollment increases. This finding suggests that increasing numbers of allied health students are
pursuing programs on a part-time basis. In the fiscal year 1990 Program Major Cost Study, the total
instructional cost for allied heaii’s programs at public universities ranged from a low of $201 per credit
hour for dental hygiene to a high of $466 per credit hour for rehabilitation services. Costs per credit
hour for allied health progrzms at community colleges in fiscal year 1990 averaged $164. Total
expenditures of state-appropriated funds to public universities for allied health education were almost
$19 million in fiscal year 1990,

Staff Conclusions on Allied Health Education. Potential imbalances in supply and projected
demand are found in several allied health occupations that require preparation at the certificate or
associate degree levels--particularly physician assistant, dental assistant, dental laboratory technician,
surgical technician, pharmacy assisting, physical therapist assistant, and licensed practical nurse. Illinois
institutions, particularly community colleges, should increase capacity in these fields if there is
sufficient interest among potential students. Similarly, capacity may need to be expanded in
baccalaureate programs in some fields, particularly physical therapy and clinical laboratory technology.
Because many of the allied heaith programs require costly clinical components, colleges and
universities should seek cooperative arrangements with clinical affiliates for cost-effective program
delivery.

Health Services Administration and Public Health

There are seven undergraduate programs and 10 graduate programs in health services adminis-
tration. Approximately half of the undergraduate programs and one-third of the graduate programs
are at public institutions. In public health, there are 10 master’s programs and two doctoral programs
in public health in the state, including several in nonpublic institutions.
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Table 11

HEALTH SERVICE ADMINISTRATION AND PUBLIC HEALTH
AND OCCUPATIO!. AL DEMAND

1980 1990 Change
Fall Enrollments: All Degrees
Health Service Administration 531 1447 172.5%
Public Health 199 408 105.0%
FY1981 EY1990
Total Degrees Granted:
Health Service Administration 128 506 295.3%
Black 16.2%
Hispanic 3.8%
Public Health 103 94 (8.7%)
Black 8.5%
Hispanic 1.1%
Annual Occupational Demand
Health Service Administration 328
Cost Per Credit Hour-Public Universities
Health Service Administration $241
Public Health $967

Enrollments in both health services administration and public health grew by more than
100 percent over the past decade. The number of degrees granted increased greatly for health services
administration. Degrees in public health, however, decreased nine percent. In 1980, the majority of
degrees granted in both professions were awarded by public institutions. By 1990, however, almost
60 percent of degrees in health services administration were awarded by nonpublic colleges and
universities.

The occupational demand for health administrators is projected to be about 300 annually in
Hlinois, much less than the number of graduates from undergraduate and graduate programs in health
services administration in Illinois, although these programs also provide professional development
opportunities for students already employed in the field.

The University of Lllinois at Chicago enrolls the majority of students and awards the majority
of the degrees in public health. Data regarding demand for public health professionals were not
included in the Ilinois Department of Employment Security study, although the recent U.S.
Department of Health and Human Services study concluded that there is a shortage and a "growing
crisis in public health education.” The Department called for increasing enrollments in public health
programs.

Representation of Blacks in baccalaureate programs in health services administration is higher
than the percentage in the state population. At the graduate level in health services administration,
however, Black degree recipients represented only 4.5 percent of all graduates in fiscal year 1990. The
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percentage of Blacks recciving master’s degrees in public health has increased to 8.5 percent.
Hispanics continue to be underrepresented at all levels in both health services administration and
public health.

In the fiscal year 1990 Program Major Cost Study, the average total instructional expenditures
for health services administration students in public universities was $241 per credit hour and about
$960 per credit hour for public health programs at the University of Illinois. Table B-6 shows that
almost $3 million in state appropriations to public universities were expended for health services
administration and $7 million for public health.

Staff Conclusions on Health Services Administration and Public Health Programs. Statewide
capacity in health services administration should be reduced in public and nonpublic uaiversities to
achieve a better balance with current znd projected occupational demand. Institutions with programs
in public health should evaluate current and projected occupational demands for public health within
the state and adjust program capacity to provide cost-effective and quality programs.

Summary and Conclusions

Throughout the 1980s, the overall total number of degrees granted in all the heaith professions
increased 4.5 percent, while the number of degrees granted in all other fields of study increased
12 percent. Significant growth is noted in allied health certificate and associate degree programs and
health services administration during this period, while pharmacy, dentistry, and podiatry showed
significant decreases in the number of degrees granted between 1981 and 1990.

The Board’s policies call for minority representation in all health professions programs to
correspond to the racial and ethnic population of the state. One major finding of this study is the
continued inadequacy of Black and Hispanic participation in most of the health professions with the
exception of certain allied health fields and nursing education. The need persists for further
improvement in participation of underrepresented groups in the health professions,

This review also has shown that progress has been made in achieving some of the Master Plan
goals set by the Board of Higher Education for medical education. Public universities have
maintained enrollment ievels at about 1981 levels as recommended by the Board. The number of
medical residency programs has been expanded to meet the goal of establishing enough first-year
residency positiors to equal the number of graduates from Ilinois medical schools. The number of
family practice and primary care physicians practicing in underserved areas in [llinois continues to be
inadequate, however, and residency programs in primary care specialties need to be emphasized and
expanded in order to promote practice in underserved rural and urban areas.

Policies related to enroliment limits on dental and veterinary school enroliments have been
maintained throughout the last decade and have resulted in a stabilization of supply that meets
current and projected demand in these fields. There is some concern, however, regarding declining
dental school enroliments and a potential shortage before the year 2000.

In comparing annual degrees granted to occupational demand, several health professions were
identified as potentially undersupplied. The major health professions with shortages in Illinois
include: pharmacy, dentistry, nursing, physical therapy, physician assistant, clinical laboratory
technology, licensed practical nursing, home health aides, and nurse’s aides. Program capacity
adjustments should be made based on the findings in this report and in the coniext of the Illinois
Board of Higher Education’s priorities, quality, and productivity initiative.

The Health Services Education Grants Act (HSEGA) was established to promote Iilinois

residents’ participation in health professions in Illinois nonpublic institutions and to increase
opportunities for minorities in the health professions. The review of HSEGA expenditures and grant
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rates for the 11 professions, coupled with additional information presented in this report, suggests that
current grant incentives have promoted Illinois resident participation, but have not sufficiently
improved minority representation or practice in underserved areas. Further, grant rates should
promote appropriate capacity adjustments consistent with occupational demand in the various health
professions.

The Board of Higher Education’s current health professions policies were adopted over 10 years
ago. Findings in this report indicate that several policies are no longer relevant and others need to
be changed to reflect current occupational demands. Current policies should be reviewed in the
context of these findings, as well as the Board’s priorities, quality, and productivity initiative.
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10.

11.

12.

13.

APPENDIX A

ILLINOIS BOARD OF HIGHER EDUCATION
POLICIES ON HEALTH PROFESSIONS EDUCATION
(Adopted 1981 and 1982)

The Illinois Board of Higher Education reaffirms the goal for all heaith professions programs
of a minority enrollment that corresponds to the racial and ethnic population of the state or
of the specific area within the state served by an institution.

Medical school enrollmenis shouid not exceed 1980 entering class levels.

The regionalized medical education programs shkould be continued, and modifications in such
programs, if any should be directed to establishing affiliated residency programs in remaining
underserved rural and urban areas.

The Ilinois Board of Higher Education reaffirms the goals of emphasizing primary-care
specialties and of establishing enough first-year residency positions in programs affiliated with
medical schools to equal the number of graduates from the medical schools.

New allied health education programs should be approved only if they are consistent with the
institution’s mission, meet documented specific manpower needs, are assured of adequate
clinical affiliations, and do not contribute to over-specialization.

Institutional reviews of allied health education programs should give particular attention to the
qualitative aspects of programs and to the employability of program graduates.

Master’s and doctoral degree nursing programs should continue to be expanded.

Existing baccalaureate degree programs in nursing should increase their enrollments, and
existing accredited programs should offer off-campus baccalaureate completion programs where
a demonstrated need for such programs exists. No new generic nursing programs and no new
free-standing baccalaureate degree completion programs in nursing should be established unless
a comp ‘lling need can be demonstrated.

No new associate degree programs in nursing should be established unless a compelling need

.can be demonstrated.

Problems related to the iransfer of credit from associate degree and diploma programs to
baccalaureate degree programs in nursing should be identified and reported to the Iilinois
Board of Higher Education.

Veterinary medicine school enrollments should not exceed 1580 entering class levels.

The entering class size of each Illinois dental school should be modestly reduced below the Fall
1981 level, and staff should continue to monitor enrollment trends and the need for dental
manpower throughout the state.

The Illinois @oard of Higher Education’s highest priorities for medical education should be
programs that will cause graduates to practice in medically underserved areas in the state and
that will increase substantially the representution of racial and ethmic minorities among
physicians. Resources for such programs siould be made available from state resources
currently committed to medical education.
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14.

15.

16.

The Iilinois Board of Higher Education should give priority to existing programs designed to
increase the number of minorities qualified for medical education and increase the number of
minorities in medical education.

The Illinois ‘Board of Higher Education should continue to monitor minority enroliments in
medical edvcation and, if medical schools do not achieve minority enroliment goals, seck
statutory zuthority for funding the Meharry Medical College proposal, with such funds to be
reallocated from existing state allocations to medical schools and with medical school
enroliments reduced accordingly.

The State of Illinois should expand the scholarship program under the Ilinois Department of
Public Health in order to support 100 graduates per vear or should establish a similar
replacement program which includes an obligation to practice in an underscrved area, with
penalty for failure to practice in an underserved area, and emphasis on minority students and
students from medically underserved areas.
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Table B-1

Table B-2

Table B-3

Table B4

Table B-5

Table B-6

APPENDIX B

NUMBER OF DEGREE PROGRAMS IN THE HEALTH PROFESSIONS

DEGREES CONFERRED IN HEALTH PROFESSIONS FY1981 TO
FY1990 BY SELECTED FIELD

NUMBER AND PERCENT OF DEGREES AWARDED TO BLACK
AND HISPANIC STUDENTS BY LEVEL AND HEALTH DISCIPLINE

PROJECTED JOB OPENINGS AND EMPLOYMENT CHANGE IN
HEALTH OCCUPATIONS AND DEGREES CONFERRED IN
RELATED DISCIPLINES

EXPENDITURES FOR HEALTH PROFESSIONS GRANTS

ILLINOIS PUBLIC UNIVERSITIES' FISCAL YEAR 1990
EXPENDITURES FROM STATE APPROPRIATED FUNDS FOR
INSTRUCTION, RESEARCH, PUBLIC SERVICE, AND SUPPORT IN
THE HEALTH PROFESSIONS
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Medicine
Osteopathic Medicine
Dental Medicine
Podiatric Medicine
Optometric Medicine
Chiropractric Medicine
Veterinary Medicine
Pharmacy
Nursing
Allied Health
Health Service Administration
Public Health

Totals

Medicine
Osteopathic Medicine
Dental Medicine
Podiatric Medicine
Optometric Medicine
Chiropractric Medicine
Veterinary Medicine
Pharmacy
Nursing
Allied Health
Health Service Administration
Public Health

Totals

Change 1981 to 1990

Table B2
DEGREES CONFERRED IN HEALTH PROFESSIONS FY1981 to FY1990
BY SELECTED FIELD
1980-1981
AAS Cert BS MS 1st Prof PhD Totals
1,072 1,072
95 95
106 4 350 460
152 152
44 138 182
217 217
93 85 178
172 s s 182
1,862 1,516 324 9 3,1
1,013 2,112 862 33s 14 4,336
19 108 128
98 S 103
2,875 2.112 2,812 875 2,109 33 10,816
1989-1990
Percent
Change
AAS Cert BS MS 1st Prof PhD Totais 19811990
46 5 1,031 11 1,093 2.0%
94 94 -1.1%
39 30 331 4 404 -12.2%
128 128 -15.8%
4 136 177 -2.7%
- 202 202 -6.9%
70 15 84 9 178 0.0%
1 126 4 131 -28.6%
1,656 1,518 415 20 3,609 2.7%
1,011 2,614 684 369 14 4,692 8.2%
284 222 506 295.3%
84 10 94 ~8.7%
2,667 2,614 2,683 1,140 2,132 72 11,308 4.5%
=7.2% 23.8% —4.6% 30.3% 1.1% '118.2% 4.5%

Source: Fall Degrees Granted Surveys
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Table B4

PROJECTED JOB OPENINGS AND EMPLOYMENT CHANGE IN HEALTH OCCUPATIONS
AND DEGREES CONFERRED IN RELATED DJISCIPLINES

Occupational Title

Physician/Surgeons
Dentists

Podiatrists

Optometrists
Chiropractors
Veterinarians/Inspectors
Pharmacists

Registered Nurses
Health Service Managers
Public Health Workers

Allied Health

Associate/Certificate Level
Dental Hygienists
Dental Assistants
Dental Lab Technicians
Cardiology Technicians
EKG Technicians
EEG Technicians
Emergency Medical Technicians
Respiratory Therapists
Radiologic Technolgists/Technicians
Surgical Technicians
Home Health Aides
Pharmacy Assistants
Medical Assistants
Veterinarian Technicians
Physician Assistants
Nursing/Psych. Aides
Licensed Practical Nurses
Opticians
Occupational Therapy Assistants
Physical Therapy Assistants
Medical Lab Technicians

Average
Annual
Job Openings

689
424
122
108

29

59
509

4,184

Medical Records Technician/Technologist

Other Allied Health Professionals

Baccalaureate and Graduate Level
Speech Pathologist/Audiologists
Clinical Lab Technologists
Occupational Therapists
Physical Therapists
Recreational Therapists
Other Allied Health Professionals

328
na

171
862

1,055

105

238

90

246

62
314

Employment

Change

1988-2000!

133 %
31.3
6.1
342
53.3
154
234
274
26.6

26.1 %
27.8
5.0
10.6
3.5
44.5
22.2
25.5
26.0
15.9
85.1
21.1
39.3
213
10.7
29.1
29.8
359
359
354
1.0
48.2

23.6 %
18.5
47.8
490
324

Degrees
Conferred
FY1990*

1,125
331
128
136
202

84
126

3,174

506
94

4,692

518

1Source: Occupstional Projections: State of INiscis 1988-2000, Departmeat of Employmeat Security (Compiled from occupatioaal

projections for individaal hospital arcas which differ (rom atatewide projections.)

2Source: Fall Degrees Conferred Sarvey
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