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BOARD OF REGENTS 

Educational Planning and Policy Committee July 12, 2006 

Agenda Item: Resolution Related to the Center for Allied Health Programs 

o review 12:1 review/action o action 

Presenters: Senior Vice President Frank Cerra 

Purpose: 

o policy o background/context 12:1 oversight 

o discussion 

o strategic positioning 

Board approval is requested for the creation of the Center for Allied Health Programs, a 
degree-granting unit of the University of Minnesota's Academic Health Center. 

Outline of Key PointslPolicy Issues: 

• How should the University position itself to address Minnesota workforce needs in the 
allied health professions? 

• How will the proposed Center for Allied Health Programs provide an appropriate and 
financially sustainable model for the education and training of allied health professionals 
that maximizes the potential for effective collaboration, avoids duplication with other 
higher education institutions in the state, and helps produce the next generation of allied 
health profession researchers and faculty members? 

Background Information: 

On June 8,2006, Senior Vice President for Health Sciences Frank Cerra presented "Academic 
Health Center Strategic Directions" at a Board of Regents work session. As part of this 
presentation, Dr. Cerra discussed the intent of the University to create the Center for Allied 
Health Programs. 

President's Recommendation for Action: 

The President recommends approval of the resolution related to the creation of the Center for 
Allied Health Programs. 



REGENTS OF THE UNIVERSITY OF MINNESOTA 

RESOLUTION RELATED TO 
THE CENTER FOR ALLIED HEALTH PROGRAMS 

WHEREAS, the Allied Health Educational Models Task 
Force recommended in 2005 that a Center for Allied Health 
Programs (Center) be established within the University of 
Minnesota's Academic Health Center (ARC); and 

WHEREAS, the Board of Regents of the University of 
Minnesota and the Trustees of the Minnesota State Colleges and 
Universities System ratified in July 2002 the Joint Powers 
Agreement Academic Leadership and Programs for Higher 
Education in Rochester (Joint Powers Agreement); and 

WHEREAS, the January 2006 memorandum. of agreement 
signed by the ARC and Winona State University calls for a 
cooperative relationship to build a more responsive model for 
addressing healthcare workforce needs through the Joint Powers 
Agreement; and 

WHEREAS, the ARC has collaborated with the University 
of Minnesota Rochester and Winona State University in 
designing a Center with programming sites in Rochester and the 
Twin Cities; and 

WHEREAS, all necessary steps have been taken in 
planning the Center's academic and administrative structure, 
governance, degree programs, and curriculum. and educational 
policy; 

NOW, THEREFORE, BE IT RESOLVED that upon the 
recommendation of the President, the Center be approved by the 
Board of Regents. 
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Policy Questions 

University of Minnesota Board of Regents 

Educational Planning and Policy Committee 
July 12,2006 

Center for Allied Health Programs 

• How should the University position itself to address Minnesota workforce needs in the 
allied health professions? 

• How will the proposed Center for Allied Health Programs provide an appropriate and 
fmancially sustainable model for the education and training of allied health professionals 
that maximizes the potential for effective collaboration and avoids duplication with other 
higher education institutions in the state and helps produce the next generation of allied 
health profession researchers and faculty members? 

Introduction 

The Academic Health Center at the University of Minnesota is developing the Center for 
Allied Health Programs to address increasingly serious workforce shortages of allied health 
professionals in Minnesota. The new Center will be designed to increase workforce 
production in a financially sustainable model; coordinate the production of an allied health 
workforce with the Minnesota State Colleges and Universities (MnSCU) system to avoid 
duplication and more efficiently deploy resources; collaborate with private health systems 
and leaders to educate for current and specialized skills; and produce the next generation of 
allied health professions researchers and faculty members. In an era of increasing 
expectations and diminished resources, we will build our approach to the development of 
allied health programs in a collaborative way, inventing new and effective strategies for. 
deploying our shared resources to serve the workforce needs of Minnesota's health care 
providers. 

The model for the Center is based on a set of recommendations from the Allied Health 
Educational Models Task Force Report of2005. This report recommended that the 
University of Minnesota establish a Center for Allied Health Programs initially with two 
performance sites in the Twin Cities and Rochester, with the ultimate goal of establishing a 
statewide Minnesota School of Allied Health Professions. The first areas of focus will be 
the existing University of Minnesota Medical Technology/Clinical Laboratory Sciences and 
Occupational Therapy programs. Other programs will be added later. 

The proposed Center will develop signature academic partnerships with learners and 
communities, with health care and other industries, and with Minnesota State Colleges and 
Universities and other higher education institutions, and private health industries. Initially, 
the cross-institutional learning platform will be developed cooperatively with Winona State 
University. 
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What Are Allied Health Professions? 

Allied health professionals are involved with the delivery of health or related services 
pertaining to the identification, evaluation and prevention of diseases and disorders; dietary 
and nutrition services; and rehabilitation and health systems management, among others.! 
There are more than 200 categories of allied health professions with others emerging to meet 
needs of the health care system. At the University of Minnesota Academic Health Center, 
allied health professions programs are located in several schools, including Medical 
Technology, Mortuary Science, Occupational Therapy, and Physical Therapy in the Medical 
School and Dental Hygiene in the Schoolof Dentistry. Additional programs considered 
allied health professions are offered in schools throughout the University. However 
compared to other Minnesota public and private higher education institutions collectively, the 
University of Minnesota prepares a relatively small percentage of these professionals as 
practitioners for the workforce. An important mission of the programs at the University of 
Minnesota is the preparation of doctoral-level professionals for faculty and research roles. 

Why Is This Presentation Being Made Now? 

Since the Academic Health Center was established 35 years ago, we have sought an 
appropriate way to position the allied health programs and prepare an adequate number of 
these vitally important healthcare providers. Both higher education and the healthcare 
system bear responsibility for the adequacy of this workforce. Some categories ofthese 
professions face career challenges in the workplace such as lack of career progression, low 

. pay, poor work conditions, andjob dissatisfaction. As a result, over the years workforce 
overproduction and shortages have occurred in cycles. The University has confronted 
demands for increased production as well as calls for program closures. At this time, 
Minnesota is facing serious workforce shortages and inefficient and ineffective distribution 
of these professionals. This situation creates serious health care quality concerns and has 
economic implications, particularly in rural and underserved areas. 

Our experience demonstrates that the real problem we need to solve is that demand in the 
allied health fields is volatile and has been so for some time. Currently, this demand is high 

. and will increase in the foreseeable future. The solution requires responses from higher 
education and the healthcare system. Therefore, we believe it is unwise to build out too 
much capacity at a time of increased workforce demand. Rather, what is needed is a more 
flexible and agile strategy to adjust to the cycles of demand. 

Over the past two years, the Academic Health Center has undertaken considerable work to 
address internal and external needs. Since October 2005 the Office of the Senior Vice 
President for Health Sciences has prepared to transition Medical Technology/Clinical 
Laboratory Science and Occupational Therapy programs from the Medical School into the 
Center. 

The Center for Allied Health Programs is being presented now as a Center to offer the 
current degrees, develop new and revitalized degrees and significantly increase 

1 The Association of Schools of Allied Health Professions. 
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production of allied health professions for the state of Minnesota using a number of 
partnership strategies. Programs of initial focus are Medical Teclmology/Clinical 
Laboratory Science and Occupational Therapy. Both of these programs will continue in 
their current form until the Fall of2007. In the Fall of2007, we would recruit and admit 
students for the 2007-2008 academic year to matriculate into a newly designed and more 
flexible program. New program proposals for Medical Teclmology/Clinical Laboratory 
Science and Occupational Therapy for the new Center will be brought forward for Board of 
Regents action in September 2006. 

Workforce Trends 

Medical Technology 

National Perspective 
Nationally, medical teclmologists (MT)/clinicallaboratory scientists (CLS) and technicians 
held about 302,000 jobs in 2004. More than half of these jobs were in hospitals.2 The clinical 
laboratory professions are female-dominated and are fairly representative of the United 
States with regard to ethnic or racial background. J Rural laboratories report experiencing 
more difficulty than urban and suburban sites in attracting and retaining clinical laboratory 
workers4 

Vacancy rates for all laboratory occupations rose sharply between 1996 and 2000 but fell 
below 1996 levels by 2002 and 2003.5 In 2002, there was a 7 percent vacancy rate for 
certified/licensed MT staff.6 Additionally, there was about a 6 percent vacancy rate for 
MT/CLS supervisors and about a 4 percent vacancy rate for MT/CLS manager roles? 
Recent workforce gains may not be enough to avert the expected shortage of employees due 
to a high number of retirements over the next several years. 

The number of accredited programs for MT/CLS dropped from 252 in 2001 to 228 in 2005. 
Experts point to the high cost of operating clinical laboratory science educational programs. 
Many of the remaining programs do not meet maximum capacity. Lack of recognition for 
the laboratory science professions and high-paying alternatives are the primary reasons cited 
for the difficulties CLS programs have in recruiting students. 8 

2 Occupational Outlook Handbook 2006-2007 Edition, Bureau of Labor Statistics U.S. Department of Labor, 
http://www.bls.gov/oco/ocos096.htm. Accessed May 22, 2006. 
3 http://www .futurehealth.ucsfedu/pdC files/clinical_Iab _ workforce.pdf 
4 The Clinical Laboratory Workforce in California, 
http://www.futurehealth.ucsf.edu/pdf files/clinical lab workforce.pdf. Accessed May 20,2006. 
5 A Profile of Minnesota Cltnical Laboratory Employment and Operations, January 2005. 
http://www.health.state.mn.us/divs/chs/labworkers.pdf. Accessed May 23, 2006. 
'Koele, C. Building the lab workforce of the future. Medical Laboratory Observer, May2004, Vol. 36 Issue 5, 
p28,2p 
7 http://www .phpDo.cdc.goY Icliac/Ddfl Addendalc liac02061 AddendumI.pdf 
'The Clinical Laboratory Workforce in California, 
http://www.futurehealth.ucsf.edu/pdf files/clinical lab workforce.pdf. Accessed May 20, 2006. 
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Minnesota Perspective 

There were more than 6,500 clinical laboratory technologists and technicians in Minnesota in 
2003.9 Laboratory workforce shortages in Minnesota rose sharply in the late 1990s but 
declined by 2002 and 2003, similar to the national trend. Vacancy rates for clinical 
laboratory technicians fell from 10 percent in 2001 to 3 percent in 2004. 
Despite the decline in vacancy rates, many Minnesota labs report difficulty filling positions. 
One-fourth of labs reporting clinical laboratory technician vacancies report that the positions 
had been vacant for more than six months. 10 Minnesota Employment Outlook by 
Occupation, 2002-2012 projects Medical Technologist/Clinical 
Laboratory Scientist jobs will increase by 33 percent through 2012. 

In contrast to the national perspective, interest in clinical laboratory science careers has 
increased because of significant work ofthe Healthcare Education Industry Partnership. This 
collaborative has worked with the Minnesota Department of Health to assess the current 
workforce situation and has worked in K -12 and higher education to promote CLS as a future 
career. The number of applicants to the University of Minnesota Medical Technology 
program has increased steadily over the past several years. However, the capacity to admit 
these students has not kept pace. 

Factors Influencing Worliforce Supply and Demand 
Three factors lead to faster than average growth for employment of clinical laboratory 
workers: an aging population that will require increased use of laboratory testing, plus the 
development of new tests, many of increasing complicity to perform; an increase in billable 
clinical tests; and high rates of retirement among the existing clinical laboratory science 
workforce. 11 12 

MT/CLS professionals are currently not licensed in Minnesota. The required entry-level 
degree in MT/CLS is the baccalaureate degree. In 1987, 12 higher education and hospital
based trained medical technology programs were operating in Minnesota. Today, there are 
only three. The University of Minnesota, the oldest baccalaureate program in the nation, 
graduates approximately 40 medical technologists. Two hospital-based programs are offered 
by Fairview Health System and Hennepin County Medical Center. The model used by these 
types of programs in clinical laboratory science is that the health system holds the 
accreditation and develops affiliation agreements with various higher education institutions 
to offer courses and, if desired, degrees. These two programs account for approximately 10-
12 trained clinical laboratory scientists each year. 

9 A Profi(e of Minnesota Clinical Laboratory Employment and Operations, January 2005. 
http://www.health.state.mn.us/divs/chs/labworkers.pdf. Accessed May 23, 2006. 
lOA Profile of Minnesota Clinical Laboratory Employment and Operations, January 2005. 
http://www.health.state.mn.us/divs/chs/labworkers.pdf. Accessed May 23, 2006. 
"Occupational Outlook Handbook 2006-2007 Edition, Bureau of Labor Statistics U.S. Department of Labor, 
http://www.bls.gov/oco/ocos096.htm. Accessed May 22, 2006. 
12A PrOfile of Minnesota Clinical Laboratory Employment and Operations, January 2005. 
http://www.health.state.mn.us/divs/chsllabworkers.pdf. Accessed May 23, 2006. 
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Occupational Therapy 

National Perspective 
Occupational therapists held about 92,000 jobs in 2004. About I in 10 occupational 
therapists held more than one job. More than a quarter of occupational therapists worked 
part-time. 13 The current active occupational therapy workforce is approximately 113,000 
practitioners, including 86,000 occupational therapists and 27,000 occupational therapy 
assistants. 14 Ninety-two percent of practitioners are female. IS 

The National Association for Health Care Recruitment lists the national vacancy rate of 
occupational therapists at II percent. A rate of 8 percent is considered to be a crisis level. I6 

The Bureau of Labor Statistics projects employment of occupational therapists to increase 
between 21 and 35 percent (faster than average growth) between 2000 and 2010, and 
employment of occupational therapy assistants to increase by 36 percent or more during the 
same period. This projection is based on the assumptions that demographic trends and 
advances in occupational technology will fuel demand for therapy services. 17 

Minnesota Perspective 
As of 2005, the Health Occupations Program of the Minnesota Department of Health 
reported 2,605 actively licensed occupational therapists. Ofthose reporting an employment 
location in Minnesota, 66 percent worked in the Twin Cities seven-county area. Minnesota's 
occupational therapists workforce is relatively young and predominately female. One-third is 
under age 35, and females account for 95 percent of all licensees. Occupational therapists 
employed in Minnesota most commonly work in hospitals and long-term care facilities. I

' It 
is predicted that jobs in occupational therapy in the state will increase by 31 percent through 
2010. 19 

Factors Influencing Supply and Demand 
The demand for occupational therapists should continue to rise as a result of the aging 
popUlation and the growth in the number of individuals with disabilities or limited function 
who require therapy. 

The required degree in Occupational Therapy is the master's degree. The Occupational 
Therapy Program of the University of Minnesota is the only public program in Minnesota. 
Other occupational therapy programs are offered by the College of St. Catherine, which has 

13 Occupational Outlook Handbook 2006-2007 Edition, Bureau of Labor Statistics U.S. Department of Labor, 
http://www.bls.gov/oco/ocos078.htm. Accessed May 18,2006. 
l4 Worliforce Trends in Occupational Therapy. American Occupational Therapy Association, 
httn:llwww.aota.org/featured/area2/docs/4-1 Worktrends.gdf. Accessed May 18, 2006. 
15 Worliforce Trends in Occupational Therapy. American Occupational Therapy Association, 
httn:llwww.aota.org/featured/area2/docs/4-1 Worktrends.pdf. Accessed May 18,2006. 
I'Brachtesende, A. "The Turnaround is Here." January, 2005. Accessed from 
http://www.otjoblink.org/docs/oto 12405turn.pdf on May 18,2006. 
17Worliforce Trends in Occupational Therapy. American Occupational Therapy Association, 
http://www.aota.org/featured/area2/docs/4-1 Worktrends.pdf. Accessed May 18,2006. 
lS Minnesota Occupational Therapists Facts and Data 2005, http://www.health.state.mn.usldivs!chsIOT05.htm. 
Accessed June 6, 2006. 
19Scatt, N. U Master's in Occupational Therapy Program Suspended, Future Uncertain. Minnesota Daily, 
March, 2005, http://www.mndaily.com/articles/2005/03/21163696. Accessed June 6,2006. 
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approximately 50 graduates annually, and the College of S1. Scholastica which has 
approximately 30 graduates each year. 

Faculty workforce shortages 

The allied health professions account for roughly 50 percent of the total U.S. health 
workforce. Although practitioner shortages are difficult to determine, faculty shortages are 
among the highest of all health professions and are projected to increase. For example, as of 
2003, the current full-time occupational therapy faculty vacancy rate was 9 percent. This 
number is projected to increase to 15 percent by 2008.20 The shortages of qualified faculty 
with a doctoral degree in occupational therapy have been linked to the rapid growth of 
educational programs in recent years?l Preparation of doctoral-prepared allied health 
professionals is needed to replace the retiring professoriate and to meet accreditation needs of 
current and new programs. The University of Minnesota is uniquely positioned in the state· 
and region to serve this growing need. 

A New Model: University of Minnesota Center for Allied Health Programs 

The Needfor New Models 

The University of Minnesota and the Minnesota State Colleges and Universities system, 
which educate a large percentage of allied health professions in the state, face significant 
challenges in educating allied health professionals. The rising demand for all categories of 
allied health professions and faculty is escalating at a time of decreasing public investment in 
higher education. Traditional financial models no longer support the production of health 
professionals. As noted in the recent University of Minnesota strategic positioning health 
professions workforce taskforce report, all health professions education programs are costly. 
Particularly in the allied health professions, costs exceed revenues to support programs. 
Experience demonstrates cycles of overproduction and underproduction of the health 
professions workforce that has had negative impacts on individuals, health systems, 
communities, and the University of Minnesota and its programs, faculty, and students?2 

Other challenges include clinical rotation shortages in healthcare systems and facilities 
limitations on campus to meet program accreditation standard requirements. With 
workforce shortages, hospitals, clinics, and laboratories are at capacity to take novice 
professionals for training. The education of some professionals is considerably more 
expensive than current revenues sources. For example, educating professions such as 
medical technologists and prosthetic technicians requires significant investments in 
personnel, laboratory facilities and supplies. 

In September 2005, Senior Vice President for Health Sciences Frank Cerra charged an 
advisory steering committee to make recommendations for the design and administrative 

20 Workforce Shortages Compromise Access to Healthcare, March 2003. 
http://www.ahcnet.org/pdf/workforce shortages.pdf Accessed May 25, 2006. 
21 Provident, l. Men/orlng: A Role to Facilitate Academic Change. The Internet Journal of Allied Health 
Sciences and Practice. April, 2005. Volume 3 Number 2. 
22 AHC Health Professions Workforce Taskforce Report. www.umn.edu/systemwide/strategic.l'ositioning 
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oversight of the development of the Center for Allied Health Programs, based upon the 
consensus principles developed by the Allied Health Education Models task force report. 
The goal of the model is t6 develop a platform that is flexible, meets learner and workforce 
needs, has multiple higher education and location access points, and is a collaboration of 
multiple private and public partners. The timeline for program development and 
matriculation of the first class is Fall 2007. 

Principles of the new model 

• Quality 
• Non-traditional models of delivery 
• Hybrid education model 
• Agile higher education system to meet health needs 
• Financially sustainable model that incorporates many sectors 
• Learner- and stakeholder-centered 
• 
• 
• 
• 

Future-oriented and problem-solving 
Leveraging technology and talent 
Statewide access 
Outcomes monitoring 

Features of the new model 
Performance sites: The first performance sites will be in the Twin Cities and Rochester and 
will focus on the University of Minnesota Medical Technology/Clinical Laboratory Science 
and Occupational Therapy programs. The model that will be used for academic program 
expansion builds upon experiences with other Academic Health Center school programs such 
as the School of Nursing Baccalaureate of Nursing program at Rochester and the College of 
Pharmacy Doctor of Pharmacy program at Duluth. The schools hold the accreditation for 
academic programs, must meet expected standards, and deliver comparable, documented 
programmatic and student learning outcomes spanning multiple performance sites. 

Signature academic partnerships: The leadership of the University of Minnesota, in 
collaboration with private industry and other higher education institutions, will create 
educational programs of choice for students pursuing careers in selected health sciences 
professions. A key partner will be the Minnesota State Colleges and Universities system in 
developing long-range strategies. These partrierships will be developed through various 
advisory functions initiated with the planning, development, and implementation of the 
Center. 

Technology learning platform: The University is developing a comprehensive academic 
technology learning platform that will serve as a model for future educational development. 
The Center for Allied Health Programs will permit, for the first time, comprehensive 
leveraging of the University's substantial enterprise technology solutions in a seamless, 
learner-oriented knowledge management system. The technology to be used includes: MyU 
portal; interface with K -12 and undergraduate recruitment of the Health Careers Center and 
the Minnesota Area Health Education Center; online program application and admissions 
tools; on-line bookstore access; One Stop registration and financial aid; Web CTNista 
course management; instructional design templates; Breeze technology; e-portfolio; online 

6/28/2006 



immunization registry; online IDP AA training; Gopher TV, audio and video, pod-casting; 
web-based evaluation system; BioMedical Library online access; clinical skills teaching and 
assessment; and Technology-enhanced Learning Faculty Toolkit. 

Learning Objects Repository: Technology-enhanced learning can be augmented by sharing 
materials across programs and institutions to support faculty development of education. The 
University of Minnesota is participating with the Minnesota State Colleges and Universities, 
and the Minnesota Department of Education in the Learning Object Repository Consortium 
(LOREC) to create a framework for educational institutions to use for online learning. 

Interface with Other Higher Education Institutions: A number of systems are under 
development to facilitate transportability of courses and credits between institutions. These 
are vital for multiple portals of access for learners into the Center. These systems include: 
Minnesota Course Applicability System; SPEEDE, a transcript analysis tool that is a national 
standard program; statewide course catalogue and schedules; student tracking; and dual 
institution affiliations to facilitate fmancial aid. In addition, the University of Minnesota has 
recently joined the American Distance Education Consortium. This consortium promotes 
partnership agreements across state and land-grant universities to share appropriate courses. 

Faculty Support: Faculty must be supported in multiple ways to deliver an innovative 
educational program. These include: recognition for educational scholarship, assessment, 
intellectual property issues, and faculty development. Faculty development has been 
tailored for the Medical Technology/Clinical Laboratory Science and Occupational Therapy 
programs. Faculty are apprised of and encouraged to participate in ongoing education 
offered by the Health Sciences Library and Digital Media Center and Academic and 
Distributed Computing Services. 

Curriculum and Design Unit: A sophisticated hybrid learning model requires a team 
approach to curriculum and instructional development. Faculty content experts and 

. instructional design consultants work together to make decisions regarding educational 
design and implementation. These include: synchronous and asynchronous education; online 
versus classroom experiences, case-based design for clinical decision-making, evidence
based practice integration, simulations, etc. 

Key Partners and Roles and Responsibilities 

Academic Health Center and University of Minnesota-Rochester 

Leadership from the University of Minnesota Academic Health Center and University of 
Minnesota-Rochester are collaborating to develop a delineation of roles and responsibilities 
for programming to be delivered in Rochester. 

Academic Health Center and Program Faculty/Administration Primary Oversight and 
Leadership 

• Program strategic direction, including new initiatives 
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• 
• 
• 
• 

• 
• 
• 
• 
• 
• 
• 
• 

Faculty and preceptor appointments 
Faculty scholarship and research 
Accreditation standards 
Academic oversight and quality control of curriculum, pedagogy, and 
competency/program assessment 
Recruitment, including pre-health advising, pre-requisite approvals 
Application management, admissions 
Clinical rotation decisions, including affiliation agreements and quality control 
Program approval process 
Partnership development, including interface with Mayo 
Degree audit and conferral 
Graduate planning 
Student services 

University of Rochester-Minnesota Primary OverSight and Leadership Responsibilities 

• 
• 
• 
• 

• 
• 

Local administrative oversight 
Program logistics to carry out program design and quality assurance 
Assistance with academic issues under leadership of the academic program 
Implementation of academic service functions necessary for program qUality: course 
evaluation logistics, technology quality, physical plant, non-academic program 
support, quality control of rotations, 
Continuous quality improvement 
Local representation for programs under direction of academic unit 

Minnesota State Colleges and Universities System (MnSCU) and Winona State University 

The University has worked closely with representatives from MnSCU and Winona State 
University regarding the future of education of allied health professions and specifically the 
evolving Center and statewide school. MuSCU representatives have served on the 
committees charged with making recommendations for Center concept and development. 
In January 2006, the Academic Health Center and Winona State University signed a Mutual 
Memorandum of Agreement that outlines how the two institutions will work together to build 
a more responsive model for addressing the needs of the healthcare workforce within the 
context of the current Joint Powers Agreement between the Trustees of Minnesota State 
Colleges and Universities and the Board of Regents of the University of Minnesota that was 
ratified in July 2002 and is entitled: Academic Leadership and Programs for Higher 
Education in Rochester. 

Specific areas of cooperation were outlined, including: 

1. Defining the year one and two courses for articulation into degree completion in the 
Center for Allied Health Programs. 

2. Creating K-12 awareness of careers in life sciences; preparedness for those careers; 
and promoting diversity in the students interested in those careers. 
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3. Work on AREC platforms for other MnSCU schools and in bring social sciences and 
health sciences together in communities. 

4. Develop a system to coordinate clinical sites for experiential educatiolL 
5. Help develop the new learning and educational delivery platform, one of the 

innovations of the Center for Allied Health Programs. 
6. Promote communication between Winona State University and the University of 

Minnesota School of Nursing in the development of the DNPIDNS degrees and 
programs. 

7. Develop a plan for continuing education of members of the healthcare workforce. 

Center Administration and Organizational Structure 

The Center for Allied Health Programs will report directly to the Senior Vice President for 
Health Sciences. The chief administrative officer will be the Director who will have 
responsibilities for the Center development and administration. Administrative functions for 
the Center and support of its programs will be standardized and centralized to assure 
efficiency and cost-effectiveness, particularly capitalizing on University and Academic 
Health Center systems. 

To implement the new model for allied health programs, the Office of the Senior Vice 
President for Health Sciences is responsible for coordinating support within the University 
and Academic Health Center. Additionally, the Office will take the lead in developing 
external relationships. Center faculty and administrative staff will have full participation in 
the major committees of the institution such as the ARC Associate Deans Council, ARC 
Experiential Education Committee, ARC Student Services Directors, etc. Once the Director 
is in place, he/she will work with the AHC Assistant Vice President for Education to develop 
the necessary committee and process structures for the Center. These structures are expected 
to be in place by May 2007. 

Administrative Functions 

A collaborative team of University staff and external stakeholders have been working for 
more than a year to map the business and instructional processes for the Center. A 
philosophy for development is to provide customer-oriented services and educational support 
services. These processes will be linked to technology support systems of the University and 
important external interfaces. A variety of software and tools already exist at the University 
of Minnesota to support the Center development. Administrative functions will be supported 
by Academic Health Center centralized support services. 

Academic Functions 

Center Governance 

Academic programs of the University of Minnesota are the responsibility and purview of the 
faculty. Review structures such as departmental oversight, educational policy committees, 
and Graduate School approvals, when necessary, are under the leadership of faculty 
governance. Health science accreditation agencies' standards require that the process for 

6/28/2006 



academic program development and oversight be led by faculty. Therefore, additional 
academic structures and functions for new health professionals programs are being developed 
to assure this key principle. 

The Center's primary mission is to develop the next generation of allied health professionals, 
researchers and faculty to meet the needs of society. This mission encompasses health 
professions workforce and faculty and will require significant interface of the health 
professions to the practice world. As such, the Center must maintain strong external 
relationships. External stakeholders have and will continue to play vital roles in all aspects 
of planning. Especially crucial to Center development is the long-range goal to develop a 
Statewide School of the Allied Health Professions. 

Center Executive Advisory Council 

The Center for Allied Health Programs will have an advisory group that will be comprised of 
external and University stakeholders such as: 

• 
• 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

MnSCU System Representative 
Primary higher education institution representative (e.g., Winona State 
University) 
Health systems industry representative 
Minnesota Department of Health representative 
Allied health professions representative 
Office of the Senior Vice President for Health Sciences representative 
Vice Provost for Distributed Learning and Instructional Technology 
Rochester Community / UMR Representative 
Center Director 
Faculty Representative(s) 
Student 
Others as needed 

This Council will be chaired and convened by the Director of the Center for Allied Health 
Programs. The Council will make recommendations regarding workforce needs, new 
program development, program performance and various logistic matters. 

Center Faculty 
Faculty and staff in the Medical Technology/Clinical Laboratory Science and Occupational 
Therapy program appointments will be transferred to the Center. It is the intent that the 
Center will award promotion and tenure. To prepare for the Center, ARC Leadership has 
met with each of the tenured faculty members in occupational therapy and medical 
technology to discuss the status and to offer them the option of determining whether their 
tenure home will remain in the Medical School or will be transferred to the Center. Faculty 
are working on appointment policies, and these structures are expected to be in place by May 
31,2007. 
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Degree Programs 

The Center will offer a portfolio of inter-related professional and graduate academic 
programs with multiple pathways to meet the needs of a vibrant and appropriate-sized 
workforce. These will include: 

• 

• 

• 

Professional degree programs that prepare learners for a career in a specific field, for 
specialized professional roles, and for the rigors of a distinct professional practice. The 
professional degrees are terminal doctorates, practice master's, and undergraduate. 

Graduate degree programs that prepare learners for careers as independent researchers 
andJor academicians in higher education. Graduate degrees are the master's (e.g., M.S., 
M.A.) and the terminal doctoral degree, the Doctor of Philosophy (Ph.D.). In graduate 
programs, students are expected to master a distinct field of study and conduct original 
research under the direction ofa major professor who is a member of the University's 
graduate faculty. 

Baccalaureate degrees that will serve traditional students and adult learners in the 
workforce. The Bachelors of Applied Science (B.A.Sc.) degree is currently awarded as a 
credential with a major focus in a specialty area such as radiation therapy and respiratory 
therapy. These two degrees have been offered through the University'S College of 
Continuing Education (CCE) in collaboration with Mayo Clinic. CCE has also offered 
the respiratory therapy BAS degree with Fairview Health System. Under the new model, 
these degrees will move from the College of Continuing Education into the Center for 
Allied Health Programs and be redesigned to meet the Bachelor of Science (B.S.) degree 
requirements for undergraduate education. 

The revitalized programs in Medical Technology/Clinical Laboratory Science and 
Occupational Therapy currently under development will be brought through the approval 
process to the Board of Regents once the Center is formalized. 

Curriculum and Educational Policy 

The educational philosophy of the Center is to provide learner -centered education. These 
programs are focused on the learner, including such factors as content, learning places, 
learning methods, learning assessments, course/curriculum assessments and learning 
activities. Based on these factors, a hybrid or blended program constituting various learning 
media and forms of delivery will be developed. 

The educational programs of the Center for Allied Health Programs will be governed by an 
Academic Policy Council that will be charged to review and approve courses and programs 
of the Center. This Council will interface with the Assistant Vice President for Education, to 
support academic approvals of the Senior Vice President for Health Sciences, moving on to 
the Board of Regents via the Office of the Senior Vice President for Academic Affairs and 
Provost. The core Council membership will be Center faculty with additional health 
professional and student appointments. Academic program approvals will follow University 
policies and procedures. 
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Summary 

The Center for Allied Health Programs is a collaborative development of partners who have 
the vision to address the volatility of allied health professions workforce development cycles 
through flexible and responsive solutions. A long-range goal is for the University of 
Minnesota to partner with the Minnesota State Colleges and Universities system and other 
higher education institutions and health systems to create a statewide School of Allied Health 
Professions. 

Policy Questions 

• How should the University position itself to address Minnesota workforce needs in the 
allied health professions? 

• How will the proposed Center for Allied Health Progran1s provide an appropriate and 
financially sustainable model for the education and training of allied health professionals 
that maximizes the potential for effective collaboration and avoids duplication with other 
higher education institutions in the state, and helps produce the next generation of allied 
health profession researchers and faculty members? 
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