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Membership on the Council for Allied Health in North Carolina: What has it done for you lately?

By: 
Diane Groff, Ed.D, TRS/CTRS; Karen Luken, M.S., TRS/CTRS, and David Yoder, Ph.D., Executive Director, Council for Allied Health in NC

Members of the North Carolina Recreation Therapy Association (NCRTA) have had representation on the Council for Allied Health in North Carolina (CAHNC) since 1991. Members of NCRTA may be unaware of what this representation on the council accomplishes however. This article will briefly describe the work of the CAHNC, describe how the council helps fulfill the needs of NCRTA, and identify steps that the organization and members can take to create a stronger and more productive working relationship with CAHNC. 
What is the Council for Allied Health in North Carolina?


The Council for Allied Health in North Carolina was developed to “ensure that North Carolinians will have access to a well-prepared, well-distributed allied health workforce that is representative of the diversity of our state’s communities.” (The Council for Allied Health in North Carolina, 2003). The council accomplishes its mission of serving the allied health professions by: 

· Monitoring trends in the demand and supply of employees through statewide workforce studies, 

· Informing the General Assembly of imbalances in the supply and distribution of Allied Health personnel,

· Making recommendations to decision makers on the need for allied health care services in our communities, 

· Monitoring and responding to state and federal initiatives that may impact services or policy, and 

· Fostering strategies to promote Allied Health Professions as a viable career. 

The council represents 29 professional associations, 8 employers, 9 educational organizations. The complete list of member organizations can be found at www.alliedhealthcouncilNC.org. This network of professionals meets five times a year in an open forum to share information and present issues related to professional trends, workforce availability, health care delivery models and strategies to promote access to quality allied health services. 
From 1991 through 2002 the Council was strictly operated on a volunteer basis, with financial support for the early workforce studies coming from the NC AHEC, the UNC General Administration and the UNC Department of Allied Health Sciences. In 2002 a three year grant from the Duke Endowment provided funds for a half time Executive Director, half-time Council Assistant and support personnel from the Sheps Center to assist with conducting seven allied health workforce studies. Copies of these studies, along with “The State of Allied Health in North Carolina” can be accessed on either the Council web site: www.alliedhealthcouncilNC.org or the Sheps Center web site: shepscenter.unc.edu. The Council requested funds from the NC General Assembly in the 2005 session for permanent support, but was not successful. The Duke Endowment came to the Council’s rescue with a matching grant for an additional two years of support. The other half of the Council’s support comes from a number of contributing supporters of the work of allied health. The Council continues to need funds for the ongoing operation. We hope that a proposal submitted to the General Assembly in the 2006 session will result in permanent funding for the Council this time. 
How Does the Council Fulfill the Needs of NCRTA?

One of the primary functions of NCRTA is to promote the health and well-being of the public by providing recreation therapy services and maintaining professional standards. In addition the organization provides education and training opportunities, legislative and health care monitoring, research support and professional communication networks. Given these goals, our membership on the CAHNC is vital. Having representation on this council means that recreation therapists have an opportunity to sit beside fellow allied health professionals such as physicians assistants, dental assistants, occupational and physical therapists, art and music therapists, massage therapists, radiologic technicians and cytologists to discuss current affairs affecting the delivery of health care services in our state. Failure to be present at this table would mean that our profession was not being represented and that our voice and concerns were not being considered. Furthermore, it provides us an opportunity to further integrate into a system that is designed to influence workforce trends within the state. Unfortunately, we may not be taking full advantage of this opportunity. If we are to take full advantage of this opportunity we must realize that the CAHNC can help recreation therapy establish itself as a vital member of North Carolinas health care workforce by including our profession in research, policy, and workforce studies that can subsequently be used to improve the quality of the states educational programs. Through our membership on the council, NCRTA can also be proactive in informing other disciplines, policy makers, and educators about our profession and the contribution we make in improving the health of North Carolinians. 

What can NCRTA do to Build and Sustain a Productive Relationship with CAHNC?


One obvious way that NCRTA can continue to develop and sustain a productive relationship with CAHNC is to be sure that we have representation on the council and diligently attend meetings. Although Diane Groff has served as the NCRTA representative to the council since 2004, Ray West was the first NCRTA representative to the Council with Jim Barrett and Karen Luken also serving for many years in the past. A related way to increase our visibility is to hold key leadership positions on the council. Karen Luken has just accepted the position as the Vice-Chair of the Council and is an active member of the Council’s Executive Committee. Beyond mere membership on the council there are several other action steps NCRTA could take to capitalize on this relationship including: 

· Convene a committee to consider how the profession could position itself as an important player in the economic development of the state. Legislators are constantly under pressure to ensure the financial viability of the state. Creating a strong workforce is one key element in that viability. While our profession will never have the number of practitioners of other allied health professions we need to do develop a thoughtful action plan that illustrates the role of our profession in sustaining the economic health of our state and the health of our citizens. 
· A vital piece of information needed in any serious discussion of the topic above is securing data regarding the number and type of jobs available in the state. While North Carolina Board of Recreational Therapy Licensure (NCBRTL) serves as one clearinghouse of information it only collects data on those individuals who are certified or licensed. One way to enhance this database it to also request that Recreation Therapists be included on the next job analysis survey completed by Sheps Center. A work force study can track the number of vacant positions in a given field and project the number of upcoming graduates who can fill these positions. This survey could also provide valuable data regarding where positions are available, the average salary range, and if a shortage or overage of workforce will be present in coming years. For a copy of the recent job analysis completed by Sheps Center go to: http://www.shepscenter.unc.edu/hp/vacancy_report04.pdf. 

· In addition to inclusion on future work force studies conducted by the Sheps Center, we need to conduct more research. Faculty could encourage and mentor students to conduct research that explores the economic viability of the profession within the state. 
· The CAHNC has yet to secure permanent state funding and this adds to the challenges of conducting comprehensive workforce studies. NCRTA could contribute financial resources to the council to demonstrate our commitment to the Council and its work. An annual contribution of $500.00 - $1,000 would be an appropriate use of NCRTA funds and would help the council complete some of its essential services to our organization. 

· Individual members can help the NCRTA representative stay abreast of legislative activity in the state by forwarding information to be presented at the next council meeting. All communication can be addressed to your current NCRTA Council representative (Diane Groff – groff@email.unc.edu or 919-962-0534).  Likewise, the council representative will forward relevant legislative information to members by reporting information through NCRTA Committee reports, newsletter articles, or mass emails. 
· Finally, individuals can educate themselves regarding the work of the council. To learn more about the Council visit their web site at http://www.alliedhealthcouncilNC.org.
Conclusion


The relationship between NCRTA and CAHNC has been a long and productive one and can continue to grow and deepen. Lets work together to ensure this relationship matures. 
