Foundation Standard 3

Systems

Healthcare Delivery System

INSTRUCTIONAL ACTIVITIES

1. Instruct the student to read Diversified Health Occupations
2. Instruct the student to define the Key Terms

3. Instruct the student to complete the workbook assignment for Diversified Health Occupations
4. Panel discussion: Use representatives from different facilities to explain the function of their organizations.

5. Field trip(s): Arrange for a tour of local facilities such as the hospital, health department, nonprofit agency, etc.

6. Guest speaker: Speakers can be obtained from health care facilities, government agencies, nonprofit agencies, etc.

7. Current events: Use newspaper articles, journal articles, and other resources to discuss the role of facilities as they relate to past and present health care issues. Examples include burn centers, disaster aid, AIDS, geriatric care, alternative forms of medicine, etc.    

8. Instruct the student to complete an organizational structure chart of his/her school.  (Transparency Masters #1 and #2, Diversified Health Occupations:  Teacher’s Resource Kit.)

9. Instruct the student to complete Activity 1, associated medical abbreviations and review questions.

10. Discuss related health careers.

11. Use Internet to contact Websites for online hospital tours:

 http://www.buffalohospital.org/ahs/buffalo.nsf/page/t_buffalo
 http://www.northlands-vets.co.uk/index2.asp?item=tour.html
 http://www.hhsys.org/virtualtours/help.html
 http://www.childrensnyp.org/guide/index.html
 http://www.ohiohealth.com/facilities/virtualtours.htm
and telephone book Yellow Pages to identify local healthcare             facilities.

12. View available audiovisual resources, “A Day in the Life of Health Care Services” Video Series 2, Delmar Publishers.

13. Instruct the student to take notes and participate in class discussion and activities.  (See notes in the Diversified Health Occupations: Teacher’s Resource Kit.)

INSTRUCTIONAL MATERIALS/RESOURCES

1. Thomas. Tabor’s Cyclopedia Medical Dictionary.

2. Simmers.  Diversified Health Occupations

3. Simmers.  Diversified Health Occupations: Teacher’s Resource Kit

4. Simmers.  Diversified Health Occupations Workbook

5. Products/resources available at http://www.nchste.org/Store/
1. Systems Curriculum Module Disk and Hard Copy–$50.00
2. Building Linkages Toolkit: Implementing Healthcare and Education        Partnerships CD–$40.00 

Ordering information from National Consortium on Health Science and Technology Education (www.nchste.org)
           6. 
Websites:
 http://www.aha.org
  
 http://www.scha.org

7.  
PowerPoint presentations: 
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SUPPLEMENTAL KEY TERMS

Accreditation

Career

Certification

Insurance

Licensure

Litigation

Occupation

Paraprofessional

Plague

Profession

Quackery

Registration

HEALTHCARE SYSTEMS

History, Evolution, and Trends of Health Care Delivery

INSTRUCTIONAL ACTIVITIES

1. Assign the student to read Diversified Health Occupations
2. Assign the student to define the key terms and write complete sentences with each.

3. Instruct the student to complete the workbook assignment for Diversified Health Occupations
4. Assign the student to read Health Careers Today
5. Instruct the student to complete Health Careers Today workbook

6. Instruct the student to read Introduction to Health Occupations
7. Conduct group discussions.

8. Complete other assignments as directed by the instructor.  Use Diversified Health Occupations: Teacher's Resource Kit 

INSTRUCTIONAL MATERIALS/RESOURCES

1. Thomas. Tabor’s Cyclopedic Medical Dictionary.

2. Simmers.  Diversified Health Occupations

3. Simmers.  Diversified Health Occupations: Teacher's Resource Kit

4. Simmers.  Diversified Health Occupations Workbook

5. Badasch and Chesebro. Introduction to Health Occupations

6. Gerdin.  Health Careers Today

7. Gerdin.  Health Careers Today Workbook

8. "Medicine" and "Hippocratic Oath," Microsoft ® Encarta ® 97 Encyclopedia. ( 1993-1996 Microsoft Corporation. (History of Health Care I-VII, Primitive Medicine, Ancient Medical Practice, Egyptian, Mesopotamian, Palestinian, Indian, Chinese, Greek, Greco-Roman, Roman, Medicine in the Middle Ages, Arabic, European, and Renaissance Medicine).
9. PowerPoint presentation:
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HEALTHCARE SYSTEMS

WORKSHEET REVIEW

Define these abbreviations associated with this unit.

1. LTCF-_______________________________

2. AHA-________________________________

3. WIC-________________________________

4. WHO-_______________________________

5. VA-_________________________________

6. BCBS-_______________________________

7. PPO-________________________________

8. HMO-_______________________________

9. DHHS-______________________________

10. MOW-_______________________________

11. NIH-________________________________

12. ADA-________________________________

13. CHAMPUS-__________________________

14. HHS-_______________________________

15. FDA-_______________________________

16. OBRA-_____________________________

17. OSHA-_____________________________

18. CDC-______________________________

19. 
HIPAA-_____________________________

Complete these short answer questions.

1. Name four forms of alternative health care.

2. Name four types of health insurance plans.

3. Name eight healthcare facilities in our community.

HEALTHCARE SYSTEMS

WORKSHEET REVIEW ANSWER SHEET
Define these abbreviations associated with this unit.

1. LTCF-Long-term care facilities

2. AHA-American Hospital Association

3. WIC-Women, Infants, and Children

4. WHO-World Health Organization

5. VA-Veterans Administration

6. BCBS-Blue Cross-Blue Shield

7. PPO-Preferred Provider Organization

8. HMO-Health Maintenance Organization

9. DHHS-Department of Health and Human Services

10. MOW-Meals on Wheels

11. NIH-National Institutes of Health

12. ADA-American Diabetic Association

13. CHAMPUS-Civilian Health and Medical Programs for the Uniform Services

14. HHS-Home Health Services

15. FDA-Food and Drug Administration

16. OBRA-Omnibus Budget Reconciliation Act

17. OSHA-Occupational Safety and Health Administration

18. CDC-Centers for Disease Control

19. HIPAA – Health Insurance Portability and Accountability Act 

Complete these short answer questions.

1. Name four forms of alternative health care.

Acupuncture, positive thought, therapeutic touch, hydrotherapy, herbal medicine, massage, Shiatsu, acupressure, ionization therapy, tissue salts therapy, t’ai chi, Gestalt therapy and hypnosis

2. Name four types of health insurance plans.

HMO, PPO, Medicare, Medicaid, Worker’s Compensation, BCBS

3. Name eight health care facilities in our community.

This will vary with your community.

HEALTHCARE AGENCIES CROSSWORD PUZZLE

Across



Down

1. 
Provides care in a patient’s home.
2. 
Provide total care directed at preventive health 




care.

3.
Deals with mental disorders.




4.
Mainly provides assistance and care for the 

5.
Provides general dental care.

elderly.

7.
Examples of these include surgical,
6.
Provide special care for accident victims.


immunizations, child care.



8.
Provides general dental care for students.



9.
Vary from private to large complexes; care for


general patients to very specific types of patients.
10.
Provides health care for employees of an 




industry.

11.
Care directed toward patient maximum self-care


and function.
12.
Can perform special diagnostic tests such as 



blood or urine.



13.
Employ a wide range of trained health workers.
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HEALTHCARE AGENCIES CROSSWORD PUZZLE   (Answer Key)

Across



Down

1. 
Provides care in a patient’s home.
2. 
Provide total care directed at preventive health 




care.

3.
Deals with mental disorders.




4.
Mainly provides assistance and care for the 

5.
Provides general dental care.

elderly.

7.
Examples of these include surgical,
6.
Provide special care for accident victims.


immunizations, child care.



8.
Provides general dental care for students.



9.
Vary from private to large complexes; care for


general patients to very specific types of patients.
10.
Provides health care for employees of an 




industry.

11.
Care directed toward patient maximum self-care


and function.
12.
Can perform special diagnostic tests such as 



blood or urine.



13.
Employ a wide range of trained health workers.
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HISTORY OF HEALTHCARE

Using your notes or study sheets, identify the following famous health care individuals.

ACROSS
1.
Studied the mind 

3.

Discovered that heat kills bacteria in 



milk                                            

5.
 Invented bifocals

7.
Trained nurse; cared for soldiers 


during the Crimean War                     

9.
“Father of Microbiology”

11.
Developed treatment for syphilis 

13.
Developed polio vaccine that is 


used today

15.
Started the American Red Cross

17. Invented the microscope

19.
First doctor to use an antiseptic 


during surgery 




DOWN
2.
Discovered x-rays in 1895

4.
Discovered method of vaccination for 


small pox

6.
Studied and recorded the anatomy of 


the human body                

8.
Discovered oxygen 

10.
Invented the stethoscope 

12.
“Father of Medicine”

14.
Discovered penicillin

16.
Discovered that blood flows through 


the arteries 

18.
Described the circulation of the blood 


and heart
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Answer Key

HISTORY OF HEALTHCARE
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FAMOUS HEALTHCARE INDIVIDUALS

During discussion, fill in the space beside the individual with information about his/her accomplishments.

Hippocrates:

Aristotle:

Claudius Galen:

Leonardo da Vinci:

William Harvey:

Anton van Leeuwenhoek:

Rene Laennec:

Joseph Priestly:

Benjamin Franklin:

Edward Jenner:

Ignaz Semmelweisse:

Louis Pasteur:

Joseph Lister:

Ernest von Bergmann:

Robert Koch:

Wilhelm Roentgen:

Paul Ehrlich:

Ivanovski:

Sigmund Freud:

Alexander Fleming:

Jonas Salk:

Alfred Sabin:

Florence Nightingale:

Clara Barton:
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Help Wanted:

The Hospital Workforce

Shortage

Crisis









“Oh, you hate your job? 

Why didn’t you say so? 

There’s a support group for that. It’s called EVERYBODY, and they meet at the bar”









Presentation Overview

Hospital Challenges



Workforce Shortages

Present 

Future



AHA Commission on Workforce







Competing pressures

Managed care



Switch to other care settings



Competition



Medicare/Medicaid reimbursement cuts

	Rising labor costs



System-development requirements



Increased acuity of patients



Technology and drug costs

Hospital Challenges







Hospital total margins dropped to a 

10-year low in 1999

Source:  MedPAC analysis of Medicare cost reports

Hospital total margins: 1990 to 1999









Larger proportion of hospitals losing money

Source:  MedPAC analysis of Medicare cost reports

Percent of hospitals with negative total margins: 1990 to 1999









Drug costs are increasing for consumers and hospitals

Prescription drug spending is a key driver of increased health care cost.

Growth in Total Prescription Drug Spending

as a Percent of Total Growth in National Health Expenditures

1981 - 1998







Other Hospital Challenges

		Regulatory Overburden

		Quality – Accountability

		Access/Coverage for Increasing Uninsured

		Consumerism



But most of all…….







Hospital Workforce Shortages: 

The Present Situation

A current shortage of all health care workers…

		Nurses

		Pharmacists

		Rad Techs/Lab Techs

		Food Service Workers

		Housekeepers

		Etc.









Health Care Employs 1 in 10





Center for Health Workforce Studies

School of Public Health – University at Albany, May, 2001

The US Health Workforce, 1999

Health professions & Occupations





4.1 million other workers

8.5 million health professionals

2.1 million health professionals

Health service settings





139,367,605

128,778,690

10,588,915

Total

126,817,502

124,713,945

2,103,557

Other work settings

12,550,104

4,064,745

8,485,358

Health service setting

Total

Other Workers

Health professional









































2.9%

4,064,745

10.5%

14,653,661

100.0%

139,367,605

1.5%

2,103,557

6.1%

8,485,358











Health professionals working in health service settings

Other workers in health service settings

US health workforce

US civilian labor force

Health professionals working in other settings







Hospitals Employ over 40%

Health Services Employment by Place of Work, US, 1998

Source:  Bureau of Labor Statistics









Hospital Workforce Shortages: 

The Present Situation





Up to 126,000 Nurses Needed By Hospitals Today 

(June 2001)

Note:  Other hospital professions include pharmacists, radiological technologists, laboratory technologists, billing/coders, and housekeeping/maintenance staff.









Pharmacists have the highest percent of unfilled positions













Hospitals Reporting More Difficulty Recruiting than Last Year for Selected Types of Hospital Workers, 2001















This shortage is 

NOT

a short-term problem











RN Shortage Projections

Source:  Buerhaus PI, et. al. JAMA, 2000: 283: 2948-2954.













































































Shortage

of 434,000

nurses in 2020

Supply
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Fewer Choosing Health Care Careers



Source: American Association of Colleges of Nursing, 2000







Fewer Choosing Health Care Careers



Source: American Association of Colleges of Nursing, 2000







Fewer Choosing Health Care Careers



Source: American Association of Colleges of Pharmacy and U.S. Census Bureau, 1999







Fewer Choosing Health Care Careers



Source: U.S. Census Bureau data, Internal Release Date 4/2/01 and National Sample Survey of RNs, 2000, HRSA







Fewer Choosing Health Care Careers



Gen X & Y:  Health Care is a Disfavored Career Option

		Low tech

		Insecure

		Multiple choices for women

		Lesser psychic reward

		Shift and “dirty” work









Employee Dissatisfaction is High

		  Stressful environment



		  Too much paperwork – not  



    enough caring



		  Loyalty with discipline – co-



    workers- patients, not employer



		  Want more communication and 



    advancement opportunities









AHA Commission on Workforce for Hospitals and Health Systems







Commission Charge:  

Bold Recommendations

Increase recognition that people are a key, strategic resource.



Fully value and invest in retention, recruitment, and development of caregivers and support personnel.



Expand interest in health care careers and educational programs.



Make hospitals and health systems “employers of choice.”







Commission Composition

Chair:  Peter Butler, President and CEO, Methodist Health Care System, Houston, TX

Chair:  Gary Mecklenburg, President and CEO, Northwestern Healthcare

27 commissioners

Members inside and outside health care delivery

More women, minorities, youth

Health professions, human resources, education, labor, special experts







Commission Time Table

  5 in-person meetings



  Interim statements – feedback  

     from the field



  Final report April 2002

Essential Recommendations plus

Both strategic and tactical recommendations







Developing Framework

5 themes

 Meaningful Work

 The Work Partnership

 Collaborating With Others

 Broadening the Base

 Societal Support







Meaningful Work

Innovative Work Design - an Organizational Competence

Workload must be reasonable 

Improve first-line supervision

Make 24 x 7 a strength

Employee voice and obligation

Technology







The Work Partnership

Multiple dimensions, not just compensation and benefits



From turnover to retention



From orientation to assimilation



Personal growth is essential



Accounting system for human resources



Competence-based compensation







Collaborating with Others

Field must come together to create critical mass.

Partner with education on competence, personal development.

Partner with K-12 school systems to increase pool/awareness

Partnerships among occupational groups

Partner with other industries on work redesign.







Broadening the Base

Larger share of labor pool

Positive image of work/workers

Expand diversity - a business imperative

Minorities

Males

X and Y

50+

Recognize competition with other industries







Societal Support

Workforce shortage affects everyone

Personnel costs must be recognized

More flexibility in licensure/practice acts

Support for automated information

Not encourage retirement

Ongoing data to monitor







The Bottom Line

People must be the #1 asset in health care.



There is no silver bullet solution to the workforce supply challenge.



Change (or work) is required at multiple levels:  individual unit, hospital, health care field, state/national government, society.







The Bottom Line (cont.)

Workforce supply requires continuous executive leadership attention, just like the ongoing attention paid to patient care or finance in hospitals.



Work design must be an essential organizational priority and a personal competency for health care leaders.

 workloads that are safe and supportive

 technology as an aide



Diversity is a business imperative.
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...as nursing schools face many challenges.
Chart 9: Reasons Wiy Nursing Schools are Not Accepting All
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And minorities are underrepresented in the
nursing workforce.

Chart 13: Racial Composition of U.S. Population and RN, 2000
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The number of nursing school graduates has

dropped by 20 percent since 1996.
Chart 8 Graduates in Generic (Entry-Level) Baccalaureate Programs
in Nursing, 1996 - 2000
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Similarly, the need for pharmacists
outstrips the number of graduates.

Chart 10 Pharmacy Graduates Versus Graduates Needed to Keep
Pace with Population Growth, 1980-1999
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Building Linkages Toolkit:

Implementing Healthcare & Education Partnerships

National Consortium on Health Science and Technology Education







Overview

		Purpose of Partnerships

		Recruiting qualified young people for the healthcare professions

		Preparing future healthcare providers

		Encouraging young people to stay in a healthcare profession























Expected Outcomes

		Provide a better education for students

		Develop a well-trained workforce

		Strengthen the economic system

		Improved communication and understanding among schools and healthcare industry

		Strengthen community bonds

		























The Mission of the Toolkit

		Create partnerships between healthcare industry and health science education programs

		Encourage a planned, organized approach identifying needs and benefits of both health science education programs and the healthcare industry

		Provide guidance for those with limited experiences with parameters, requirements, and protocols of the unique healthcare environment























Building Linkages Toolkit:

A Collaborative Effort

		Implementation guide designed by healthcare and education representatives





		Components: Introduction, Operational Guidelines, Work-based Learning, 



    Forms and Documents, and Appendix





















Next Steps

		Generate ideas and suggestions for continuous improvement





		Create a dialogue between education, industry, and community 

		Manual – work in progress

		Purchasing details: www.nchste.org
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The History 

of

 Healthcare



Health Science Technology







Ancient Times

		Prevention of injury from predators



		Illness/disease caused by supernatural spirits











Ancient Times

		Herbs and plants were used as medicine.

Examples:

			Digitalis from foxglove plants

		Then, leaves were chewed to strengthen and slow heart	

		Now, administered by pills, IV, or injections









Ancient Times

		Herbs and plants were used as medicine.

Examples:

		Quinine from bark of cinchona tree 

		Controls fever and muscle spasms

		Used to treat malaria









Ancient Times

		Herbs and plants were used as medicine.

Examples:

		Belladonna and atropine from poisonous nightshade plant

		Relieves muscle spasms especially gastrointestinal (GI)

		Morphine from opium poppy 

		Relieves severe pain









Egyptians

		Earliest to keep accurate health records

		Superstitious

		Called upon gods

		Identified certain 

diseases

		Pharaohs kept many 

specialists

















Egyptians

		Priests were the doctors



		Temples were places of worship, medical schools, and hospitals.



		Only the priests could read the medical knowledge from the god, Thoth.









Egyptians

		Magicians were also healers.





		Believed demons caused disease.





		Prescriptions were written on papyrus.









Egyptians

		Embalming

		Done by special priests (NOT the doctor priests)

		Advanced the knowledge of anatomy

		Strong antiseptics used to prevent decay

		Gauze similar to today’s surgical gauze









Egyptians 

		Research on mummies has revealed the existence of diseases:

		Arthritis

		Kidney stones

		Arteriosclerosis









Egyptians 

		Some medical practices still used today.

		Enemas

		Circumcision (4000 BC) preceded marriage

		Closing wounds

		Setting fractures









Egyptians 

		Eye of Horus

		5000 years ago

		Magic eye

		Amulet to guard against disease, suffering, and evil

		History: Horus lost vision in attack by Seth; mother (Isis) called on Thoth for help; eye restored

		Evolved into modern day Rx sign









Jewish Medicine

		Avoided medical practice

		Concentrated on health rules concerning food, cleanliness, and quarantine

		Moses: pre-Hippocratic medical practice

		Banned quackery (God was the only physician)

		enforced Day of Rest









Greek Medicine

		First to study causes of diseases

		Research helped eliminate superstitions.

		Sanitary practices were associated with the spread of disease.









Greek Medicine

		Hippocrates 

		No dissection, only observations 

		Took careful notes of signs/symptoms of diseases 

		Disease was not caused by supernatural forces.

		Father of Medicine

		Wrote standards of ethics; the basis for today’s medical ethics









Greek Medicine

		Aesculapius

		Staff and serpent symbol of medicine

		Temples built in his honor because the first true clinics and hospitals









Roman Medicine

		Learned from the Greeks and developed a sanitation system

		Aqueducts and sewers

		Public baths

		Beginning of public health









Roman Medicine

		First to organize medical care

		Army medicine

		Room in doctors’ house became first hospital

		Public hygiene

		Flood control

		Solid construction of homes









Dark Ages (400-800 A.D.) and 

Middle Ages (800-1400 A.D.)

		Medicine practiced only in convents and monasteries





		Custodial care





		Life and death in God’s hands









Dark Ages (400-800 A.D.) 

and 

Middle Ages (800-1400 A.D.)

		Terrible epidemics

		Bubonic plague (Black Death)

		Small pox

		Diphtheria

		Syphilis

		Measles

		Typhoid fever

		Tuberculosis











Dark Ages (400-800 A.D.) 

and 

Middle Ages (800-1400 A.D.)

		Crusaders spread disease

		Cities became common

		Special officers to deal with sanitary problems

		Realization that diseases are contagious

		Quarantine laws passed











Renaissance Medicine

 (1350-1650 A.D.)

		Universities and medical schools for research

		Dissection

		Book publishing









16th and 17th Century

		Leonardo da Vinci

		Anatomy of the body

		Anton van Leeuwekhoek (1676)

		Invented microscope

		Observed microorganisms

















































































































































































































































16th and 17th Century

		William Harvey

		Circulation of blood 

		Gabriele Fallopian 

		Discovered fallopian tube

		Bartholomew Eustachus 

		Discovered the eustachian tube 

		Some quackery exists









18th Century

		Edward Jenner 1796

		Smallpox vaccination





		Joseph Priestly 

		Discovered oxygen









18th Century

		Benjamin Franklin

		Invented bifocals

		Found that colds could be passed from person to person

		Laennec 

		Invented the stethoscope

































 19th and 20th Century

		Inez Semmelweiss

		Identified the cause of puerperal fever which led to the importance of hand washing

		Louis Pasteur (1860 –1895)

		Discovered that microorganisms cause disease (germ theory of communicable disease)









 19th and 20th Century

		Joseph Lister

		First doctor to use antiseptic during surgery

		Ernest von Bergman

		Developed asepsis

		Robert Koch

		Father of Microbiology 

		Identified germ causing TB









 19th and 20th Century

		Wilhelm Roentgen

		Discovered X-rays

		Paul Ehrlick

		Discovered effect of medicine on disease causing microorganisms 

		Anesthesia discovered

		Nitrous oxide, ether, chloroform









19th and 20th Century

		Alexander Fleming

		Discovered penicillin

		Jonas Salk

		Discovered that a killed polio virus would cause immunity to polio

		Alfred Sabin

		Discovered that a live virus provided more effective immunity









1900 to 1945

		Acute infectious diseases (diphtheria, tuberculosis (TB), rheumatic fever)

		No antibiotics, DDT for mosquitoes, rest for TB, water sanitation to help stop spread of typhoid fever, diphtheria vaccination

		Hospitals were places to die.

		Most doctors were general practitioners.









1945 to 1975

		Immunization common

		Antibiotic cures

		Safer surgery

		Transplants

		Increased lifespan

		Chronic degenerative diseases









1945 to 1975

		New health hazards 

		Obesity

		Neuroses

		Lung cancer

		Hypertension

		Disintegrating families

		Greatly increasing medical costs
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Weathering the Perfect Storm







       Conditions Creating 

         our Perfect Storm  



		Aging workforce

		Increasing older population, 	more chronic diseases 



	then	acute 

		Supply line is dwindling









Other Forces

		Increasing Costs

		Technology and pharmaceutical 



  	costs

		Medicare/Medicaid cuts

		Regulatory Overburden

		Quality and Accountability

		Access and Coverage

		Decrease in consumers   	confidence









		A current shortage of all 	health care workers…



		Nurses 11 %

		Pharmacists 21 %

		Radiology Techs/Lab Techs 15 %

		Housekeepers  9 %









    This shortage is not a 

    short – term problem…







  Fewer people are choosing 

     Health Care Careers…







         Nursing Crisis

50 % of the RN workforce will reach retirement age in the next 15 years…

Average age 44 years old

10% are 30 years old and younger 

65% are 30–45 years old

25% are 46–64 Years 







Nursing school enrollments 

dropped 20 % from 1995 – 

1998



Jobs for RNs will grow by 

23 % between 1999 and 2006…







Minorities are underrepresented in the nursing workforce.

African American – 15% 

Hispanic – 2 %

Native American – 0.09%







Gen X & Y:  Health Care is a Disfavored Career Option

--Low tech

--Insecure

--Multiple choices for women

--Lesser psychic reward

--Shift and “dirty” work

--Limited role models for 	minorities/immigrants









   Employee Dissatisfaction is High

		Stressful environment

		Too much paperwork – not 	enough 	caring

		Lack of loyalty with discipline, co-workers, 	patients, and employers

		Want more communication and 	advancement opportunities



	







      Recommendations

		Increase recognition that people are a 	key strategic resource.

		Fully value and invest in retention, 	recruitment, and development of 	caregivers and support personnel.

		Expand interest in health care careers 	and educational programs.

		Make health care “employers of choice”









       What can we do?



		Enhance image of work and 	workers

		Expand diversity

		Come together to create critical mass













The Work Partnership



		Multiple dimensions, not just compensation 	and benefits

		From turnover to retention

		From orientation to assimilation

		Personal growth is essential

		Accounting system for human resources

		Competence-based compensation











Work Design



		Redesign work for productivity and 	satisfaction

		Workload must be reasonable 

		Improve first-line supervision

		Make 24 X 7 a strength

		Employee voice and obligation

		Technology









Societal Support

		Personnel costs must be recognized

		Support for education at all levels

		More flexibility in licensure/practice acts

		Not encourage retirement

		Ongoing data collection









The Bottom Line

		People must be the # 1 asset in health 	care.

		There is no silver bullet solution.

		Change (or work) is required at multiple 	levels.

		Workforce supply requires continuous 	executive leadership attention, just like 	the ongoing attention paid to patient 	care or finance…















Continued:

		Work design must be an essential 	organizational priority and a personal 	competency for health care leaders.



   ----workloads that are safe and supportive

   ----technology as an aide

		Diversity is a business imperative.



   







Solutions

		Coordinated RN recruitment program

		Non – traditional nursing training site 	models

		Develop mentoring skills in existing 	workforce













Continued:

		Regional healthcare shortage councils – that 	communicate

		Increase nursing/health science class size

		Recruit in public schools

		Middle school mentors

		Mentor nursing students









 











		Improve Nursing Image

		Improve working environment



      Administrative

      Employee Teams

		Celebrate Nurses 

		Develop:  “Wanted to be a Nurse”

		Speakers Bureau – Broaden Audience

		G. R. I. N.

		Retention 

		Market Nursing as a Career













In Closing…

Your Task Is Simple…



Eliminate the difference between how things should be and how they really are.



















		Last Slide:

Carole Stacy

Michigan Health Council

2410 Woodlake Dr. # 440

Okemos, MI. 48864

517- 347-3332

cstacy@mhc.org
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Houston We Have A Problem







FORCES DRIVING HEALTHCARE

		MONEY

		TECHNOLOGY

		DEMOGRAPHICS

		REFORM INITIATIVE



























NEW COMPETENCIES

		COMMUNICATION

		TEAMWORK

		CRITICAL THINKING

		FLEXIBILITY

		LIFELONG LEARNER

		WORK ETHIC



		COMPUTER PROFICIENCY

		DEMONSTRATE VALUE AS AN EMPLOYEE

		ACCESS AND ORGANIZE DATA

		UNDERSTAND THE CONCEPT OF SYSTEM



		









THE COMING CRISIS

AMERICA FACES A SEVERE SHORTAGE OF HEALTHCARE WORKERS







BETWEEN 2010 AND 2030

		6% DECLINE IN THOSE AGED 18-64

		7% INCREASE IN THOSE AGED 65 OR OLDER

		27% INCREASE IN THOSE 85 OR OLDER

		20% TO 50% OF THE ELDERLY WILL NEED NURSING CARE OR ASISTANCE WITH DAILY LIVING 









The Perfect Storm



		Aging Workforce



		Aging Population





		Decreased numbers going into healthcare













NURSING SHORTFALL

		Increase in nursing positions by 2010			27%

		Average vacancy rate for first half of 2002		14.7%

		Time it takes to fill an RN vacancy		               3 months



		Percentage of nurses 30 or younger			10%

		Percentage of nurses ages 30 to 45			65%

		Percentage of Nurses ages 50 to 64			25%

		Decrease in nursing school enrollments 97-01		20%





















More Bad News

		Retirements: 50% of the RN workforce will reach retirement age in the next 15 years.

		Nursing school enrollments are dropping by 4% a year

		1.7 million nurses will be needed by 2020 but only 600,000 will be available

		Average age of an RN is 44, the oldest ever

		Average age of new RN graduate is 31









The Crunch Hits All Aspects of Healthcare



		Radiological Technicians: 50,000 needed by 2006



		Pharmacists: retail has 7,000 vacancies















Bureau of Labor Statistics 

New Position Projections to 2010





Sheet1


			


						Group			New Positions			Growth Rate			Total Positions


						MDs			107,000			17.9%			196,000


						Pharmacists			53,000			24.3%			118,000


						RNs			561,000			25.6%			1,004,000


						PAs			31,000			53.5%			43,000


						OTs			27,000			33.9%			46,000


						PTs			44,000			33.3%			77,000


						Speech/Lang			34,000			39.2%			57,000


						Resp Ther			29,000			34.8%			50,000


						CV Techs			14,000			34.9%			22,000


						Rad Techs			39,000			23.1%			75,000


						Lab Techs			53,000			18.0%			122,000


						LPNs/LVNs			142,000			20.3%			322,000


						NA/Ord			323,000			23.5%			498,000


						Personal & Homecare Aids			258,000			62.5%			322,000
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What have we learned?

Healthcare is independent of the state of the economy.  The healthcare workforce continues to grow despite a decrease in the economy,  Cuts have a one time effect on the workforce.







Health is a disfavored career option…

		Viewed as low tech

		Job insecurity

		More choices for women

		Tarnished image

		Shift/dirty work

		Limited role models for minorities









What are the benefits of working in healthcare ?

		Career ladder

		Variety of schedules

		Educational support

		Job mobility

		Supportive environment

		Opportunity to make a difference









Other benefits……



		Job Growth: 14 million new jobs



		New categories of careers



		New roles for existing careers









Career Decision Making

Ferris State University study is one of the most comprehensive 

www.ferris.edu/htmls/administration/president/partners







Too often career development is an option.  We know that 10th grade is the last decision point, by then students should have one or more related career interests.

Students can’t choose what they don’t know about.  We need to teach them how to make good decisions.









Success in College



		Career maturity

		Academic skills

		Focus

		Ability to pay









Lack of Quality Accurate Information

		 Counselors



		Teachers



		Parents



		Students















AHA Policy Statement

		Recognize that the supply, development and satisfaction of caregivers is critical for organizational success

		Invest in innovations that improve the work environment

		Adopt a long-term focus on workforce supply issues









AHA Policy Statement

		Provide career development programs that ensure facilities have the skilled and committed staff to meet organization needs



Broaden workforce recruitment efforts to include minorities and others not traditionally drawn to healthcare

Up-grade compensation strategies to ensure that pay is in line with other demanding careers

Develop on-going relationships with schools at all levels to ensure that students are prepared for and willing to consider a career in healthcare













Perceptions of nursing as a career

		“Perceptions of Nursing as a Career”

		The intellectual challenge and high level of knowledge nursing involves

		Variety of work at all levels

		Career progression

		Wide range of career opportunities within nursing

		Nurses as autonomous practitioners

		Idea of “helping people” and ability to “make a difference”

		Avoid the “Squeamish Factor”

















Nurses for a Healthier Tomorrow

		Viewed as supportive role to MD 

		Could not visualize where nurses work

		“Most knew at least one nurse…”

		Idea of “wearing a uniform” was unappealing 

		9-10th graders “were more defined in their impressions on becoming a nurse”

		Students of all ages felt nursing “is a girl’s job”

		Not aware of career advancement









Pennsylvania Hospital Association

		Had positive opinions of health care professionals and hospitals

		Attracted to careers where education, experience and skills are used to help people

		Family members and friends are primary influencers of career choice

		Every student used the Internet









PATH Program

		Student Volunteer Program

		Get 100 student requests for volunteer placements each Summer

		Select 60 students to volunteer 50 hours each

		Program directed by Hospital Volunteer Services

		Classes provided on: Customer Service, Health & Wellness, Health Care Careers

		









Colleagues in Caring Recruitment Strategies

		K-5  

		Coloring Sheets, Puppet Show, Career Days, Classroom/Community Presentations, Museum Events, State Fair Booth

		Middle Schools

		Nurse-School Counselor Connections, Counselor Newsletter, Career Counseling, Nursing Clubs, Exploration Programs, Videos

		High Schools

		Open house for students and parents, Career Days, Shadow Experiences, Mentoring









COC Recruitment Strategies

		Media

		Ambassador Card

		Brochure

		Book

		Coloring Sheet

		Direct Mailings 

		Fact Sheet

		Newspaper Career Page

		Poster

		PSA (TV & Radio)

		Video





		









COC Strategies

		Web Sites

		Colleagues in Caring

		http://www.aacn.nche.edu/

		NC Center for Nursing

		http://www.nursenc.org

		Nursing 2000

		http://www.nursing2000inc.org/

		HealthResource Partners

		http://www.healthresource.org/
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Group


New Positions  Growth RateTotal Positions


MDs


107,000 17.9% 196,000


Pharmacists


53,000 24.3% 118,000


RNs


561,000 25.6% 1,004,000


PAs


31,000 53.5% 43,000


OTs


27,000 33.9% 46,000


PTs


44,000 33.3% 77,000


Speech/Lang


34,000 39.2% 57,000


Resp Ther


29,000 34.8% 50,000


CV Techs


14,000 34.9% 22,000


Rad Techs


39,000 23.1% 75,000


Lab Techs


53,000 18.0% 122,000


LPNs/LVNs


142,000 20.3% 322,000


NA/Ord


323,000 23.5% 498,000


Personal & Homecare Aids 258,000 62.5% 322,000
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Organizational Structure of a Hospital











		Levels allow efficient management of hospital departments.  





		The structure helps one understand the hospital’s chain of command.



		Organizational Structure refers to     levels of management within a hospital. 









Organizational structure varies from hospital to hospital.

		Large hospitals have complex organizational structures.



		Smaller hospitals tend to have much simpler organizational structures.









Grouping of Hospital Departments Within the Structure:

		Hospital departments are grouped in order to promote efficiency of facility.





		Grouping is generally done according to similarity of duties.















Common Categorical Grouping:

		Administrative Services

		Informational Services

		Therapeutic Services

		Diagnostic Services

		Support Services









Administrative Services

		Hospital Administrators 



	CEO, Vice President(s), Executive Assistants, Department Heads

		Business people who “run the hospital”

		Oversee budgeting and finance

		Establish hospital policies and procedures

		Often perform public relation duties









Informational Services

		Document and process information



Includes: 

Admissions

Billing & Collection

Medical Records

Computer Information Systems

Health Education

Human Resources









		Provides treatment to patients



Includes following departments:

Physical Therapy - treatment to improve large muscle mobility

Occupational Therapy - treatment goal is to help patient regain fine motor skills

Speech/Language Pathology - identify, evaluate, treat speech/language disorders









5. Medical Psychology - concerned with mental well-being of patients

6. Social Services - connect patients with community resources (financial aid, etc.)

7. Pharmacy - dispense medications

		Respiratory Therapy - treat patients with heart and lung disease











Sports Medicine - provide rehabilitative services to athletes

Nursing - provide care for patients

		Dietary - maintain nutritionally sound 



    diets for patients







Diagnostic Services

		Determines the cause(s) of illness or injury



Includes:

Medical Laboratory - studies body tissues

Medical Imaging - radiology, MRI, CT, ultrasound

Emergency Medicine -provides emergency diagnoses and treatment







Support Services

		Provides support for entire hospital



Includes:

Central Supply - orders, receives, stocks & distributes equipment & supplies

Biomedical Technology - design, build repair, medical equipment

Housekeeping & Maintenance - maintain safe, clean environment







Traditional Organizational Chart







Board

Administration

Therapeutic

Services

Information

 Services

Diagnostic

Services

Support

Services

Admissions Billing, etc. Med. Records Computer Info. Health Ed. Human Resour.

PT, OT Speech/Lang.    Resp. Therapy  Pharmacy Nursing  Dietary

Med. Lab  Radiology Nuclear Med  ER Cardiology Neurology

Central Supply Biomedical  Housekeeping Maintenance Dietary Transportation







Pyramid demonstrates a symbolic organizational structure of a hospital. 









Admin. Services

Information Services

Therapeutic Services

Diagnostic Services

Support Services

Board



This is a simplistic organizational structure of a hospital.  It allows the student to see the structure in a less abstract fashion.  Explain that the line between Diagnostic and Therapeutic services is sometimes blurred due to new technological advances.  (Example is interventional radiology.)  Provide additional information on the role of physicians in acute care facilities.  Point out that “Support Services” is at the bottom of the pyramid and thus supports the entire structure.  Have the students note that the pyramid forms a hierarchy (in terms of levels of services).   Food for thought might be:  “Do you believe that these service levels could represent monetary compensation and occupational status?”









Example of “symbolic representation” of organizational structure









This is the “symbolic” organizational structure of a hospital as planned and drawn by a team of my HSTE I students.  After each group completes their drawing, they present it to the class and explain the symbolism as depicted in their picture.  The drawing up above was rationalized as such:  

1. Steth. diaphragm: DIAGNOSTIC SERVICES - diaphragm determines cause of illness

2. Earpieces: THERAPEUTIC SERVICES - hears/interprets and decides course of treatment

3. Tubing: SUPPORT SERVICES - supports structure of stethoscope (thus hospital departments)

4. Head: ADMINISTRATIVE SERVICES - runs everything

Encourage students to be as creative (but logical) as possible.  This activity not only helps them remember the levels of management in a hospital, but is an excellent way to promote camaraderie and teamwork.  In the past my students have drawn: roller coaster, totem pole, hamburger, tennis shoe, ice cream cone, etc.  Remember: Organizal Structure of a Hospital can be fun!  (yes, even for the teacher…)
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