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 CALLING ALL CARS AND HEALTH DETECTIVES 
 

If Whe noYel COVID-19 pandemic happened Wo be conVideUed a cUime Vcene, When aW 
Vome poinW healWh deWecWiYeV, alVo knoZn aV epidemiologiVWV, ZoXld be called Wo 
inYeVWigaWe. ApaUW fUom Whe heUoic effoUWV of UeVpiUaWoU\ WheUapiVWV, dieWiWianV, 
ph\Vical WheUapiVWV, and oWheU healWh pUofeVVionalV, VXch aV ph\VicianV and nXUVeV 
Zho aUe on Whe fUonW lineV adminiVWeUing caUe Wo paWienWV, Whe effoUWV of 
epidemiologiVWV Zill be neceVVaU\ Wo e[plain ZhaW happened aW ke\ VWageV of WhiV 
diVeaVe and Whe VXbVeTXenW haYoc WhaW iW ZUeaked. 
 
IW iV ZoUWh noWing WhaW Whe eminenW biologiVW J.B.S. Haldane in 1963 (JRXUQaO Rf 
GeQeWicV) deVcUibed impoUWanW VWageV of accepWance in Whe adYancemenW of Vcience: 
 
x SWage 1: ThiV iV ZoUWhleVV nonVenVe. 
x SWage 2: ThiV iV an inWeUeVWing, bXW peUYeUVe poinW of YieZ. 
x SWage 3: ThiV iV WUXe, bXW TXiWe XnimpoUWanW. 
x SWage 4: I alZa\V Vaid Vo. 
 
Since Whe daZn of UecoUded hiVWoU\, hXmanV haYe been confUonWed ZiWh infecWioXV 
diVeaVe oXWbUeakV WhaW haYe UaYaged Whe popXlaWion. ThUoXghoXW Whe millennia, iW 
haV been common foU miVWakeV Wo be made in XndeUVWanding Whe WUXe naWXUe of  
inYading agenWV and hoZ beVW Wo WUeaW WheiU diUe effecWV. The ViWXaWion WhiV Wime iV 
TXiWe VimilaU. EUUoUV haYe been made in VeYeUal naWionV UegaUding ZheWheU        
COVID-19 ZaV deemed Wo be a pUoblem of deadl\ Vignificance and ZheWheU 
conVWUXcWiYe UeVponVeV ZeUe and aUe being made in a Wimel\ manneU.  
 
Some epidemiolog\ modelV aUe deYeloped on Whe baViV of collecWing daWa inYolYing 
foXU ke\ bXilding blockV: Susceptibilit\, Exposure, Infection, and Recover\ 
(SEIR). DaWa in each caWegoU\ can XndeUgo changeV on a dail\ baViV. A UepoUW fUom 
Whe CDC on ApUil 8, 2020 VhedV lighW on Whe VXVcepWibiliW\ aVpecW of COVID-19 b\ 
pUoYiding age-VWUaWified, diVeaVe±aVVociaWed hoVpiWali]aWion UaWeV foU paWienWV in 
MaUch 2020. Among paWienWV hoVpiWali]ed: 74.5% aUe aged �50 \eaUV; 54.4% aUe 
male, and among adXlW paWienWV ZiWh daWa on XndeUl\ing condiWionV, 89.3% haYe 
one oU moUe of Whem ZiWh Whe moVW common being h\peUWenVion (49.7%), obeViW\ 
(48.3%), chUonic lXng diVeaVe (34.6%), diabeWeV melliWXV (28.3%), and 
caUdioYaVcXlaU diVeaVe (27.8%). MoUeoYeU, among paWienWV ZheUe Uace/eWhniciW\ 
daWa ZeUe aYailable, 33.1% aUe non-HiVpanic black.  
 
Linking daWa fUom Whe S componenW of an epidemiolog\ model Wo boWh Whe E and 
Whe I poUWionV cUeaWeV an oppoUWXniW\ Wo emplo\ Vome pUeYenWion meaVXUeV Wo 
UedXce e[poVXUe and Whe likelihood of infecWion (e.g., Vocial diVWancing). FoU Whe R 
paUW of Whe SEIR model, a VeUological WeVW ma\ pUoYe WhaW an anWibod\ UeVponVe 
occXUUed afWeU infecWion of a paWienW. SWill XnknoZn iV ZheWheU indiYidXalV Zho WeVW 
poViWiYe Zill Uemain immXne eiWheU Wo infecWion oU UeinfecWion. AlVo, if Whe YiUXV 
mXWaWeV, Zill WhoVe anWibodieV pUodXce a compaUable leYel of pUoWecWion? Someda\, 
epidemiologiVWV Zill haYe anVZeUV foU all WheVe TXeVWionV. IW alVo Zill be inWeUeVWing 
Wo Vee if an\ pXndiWV eYenWXall\ migUaWed fUom Haldane¶V SWage 1 Wo SWage 4. 
 
 
 
 
 



TUHQdV  

PaJH 2  TUHQdV  

CONTINUITY, CONNECTIVITY, AND CONVERGENCE 

We haYe been WhUXVW inWo Whe digiWi]aWion of healWhcaUe. The pandemic haV faVW-
foUZaUded oXU adopWion of WechnologieV Wo VeUYe Whe healWhcaUe indXVWU\ in almoVW 
eYeU\ Za\. The conYeUgence of Wechnolog\, digiWali]aWion, addiWiYe manXfacWXU-
ing, machine leaUning and 3D modeling iV heUe. InnoYaWionV aV a UeVXlW of WheVe 
changeV Zill VignificanWl\ impacW Whe paWienW e[peUience, bXVineVVeV, and Whe 

modeling of edXcaWion Wo pUepaUe Whe ne[W geneUaWion healWhcaUe ZoUkfoUce.  

The TXeVWion foU higheU edXcaWion iV hoZ faVW can Ze XndeUVWand, adapW, anWicipaWe and pUojecW    
paWienW caUe needV and healWhcaUe innoYaWionV Wo pUepaUe oXU VWXdenWV and meeW Whe needV of WhiV 
neZ ZoUld? DigiWal liWeUac\ haV become a neceVViW\. DaWa-infoUmed deciVion-making offeUV XV a 
VXpeUioU adYanWage. CollaboUaWionV and paUWneUVhipV aUe cUiWical.  

ASAHP VXppoUWV, infoUmV, gXideV, leadV, and ZoUkV ZiWh \oX Wo adYance edXcaWion, pUacWice, and 
UeVeaUch, and inflXence policieV WhUoXgh paUWneUVhipV. LeW¶V ZoUk WogeWheU Wo Vhape oXU fXWXUe. 
ASAHP iV adapWing Wo a moUe YiUWXal UealiW\ and YiUWXal foUmV of engagemenW ZiWh membeUV Wo be 
moUe UeVponViYe Wo membeUV. Join a commXniW\ of leaUning and conYeUVaWionV on oXU ZebViWe aW  
commXniW\.aVahp.oUg. 

MoUe fUeTXenW ZebinaU offeUingV on impoUWanW WopicV Wo Whe healWh pUofeVVionV aUe being deYeloped. 
The fiUVW ZebinaU on ³Clinical EdXcaWion in Whe Time of COVID-19´ UeceiYed an oYeUZhelmingl\ 
poViWiYe UeVponVe ZiWh 245 paUWicipanWV fUom 96 inVWiWXWionV. The ZebinaU iV poVWed on Whe ASAHP 
ZebViWe in caVe \oX ZeUe noW able Wo aWWend. We Zill conWinXe Wo bUing \oX Whe laWeVW neZV and    
infoUmaWion Yia mXlWiple commXnicaWion channelV. Join XV Zhen \oX can. 

 
STUDENT UNCERTAINTY ABOUT RE-ENROLLING IN FALL 2020 

 
NoZ WhaW collegeV and XniYeUViWieV acUoVV Whe naWion haYe cloVed WheiU dooUV foU Whe cXUUenW         
VemeVWeU, a TXeVWion ZoUWh pondeUing iV ZhaW can be e[pecWed Wo happen in Whe Fall and Zill all   
VWXdenWV UeWXUn Wo campXV if able Wo do Vo? A naWional VXUYe\ commiVVioned b\ Whe AmeUican  
CoXncil on EdXcaWion (ACE) and Whe AmeUican AVVociaWion of CollegiaWe RegiVWUaUV and            
AdmiVVionV OfficeUV (AACRAO) adminiVWeUed Wo moUe Whan 2,000 cXUUenWl\ enUolled U.S. college 
VWXdenWV findV WhaW neaUl\ one in fiYe aUe XnceUWain aboXW WheiU planV foU Ue-enUolling in Whe fall, oU 
definiWel\ aUe noW going aW all. EighW\-WZo peUcenW of VWXdenWV Va\, hoZeYeU, WhaW  Whe\ Zill be able 
Wo compleWe all oU moVW of WheiU VpUing coXUVeZoUk aV planned, Zhile jXVW 5% indicaWed Whe\ Zill noW 
be able Wo compleWe an\ coXUVeV aV planned. 
 
Some 12% aUe XnceUWain oU no longeU plan Wo enUoll aW all. An addiWional 3% Va\ Whe\ aUe planning 
Wo enUoll in Whe fall Wo make Xp claVVeV noW compleWed in Whe VpUing dXe Wo COVID-19, meaning iW iV 
noW cleaU Whe\ aUe planning Wo Ue-enUoll fXll\. Finall\, 3% Va\ Whe\ ZeUe noW planning Wo enUoll    
pUeYioXVl\ and WhaW haV noW changed. Hence, VWXdenWV Zho aUe XnceUWain oU definiWel\ noW UeWXUning 
pUeVenW a mi[ed picWXUe foU inVWiWXWionV alUead\ VXffeUing VignificanW financial loVVeV dXe Wo Whe pan-
demic and adding Wo an XnceUWain poUWUaiW of ZhaW fall enUollmenW mighW look like. An InfogUaphic 
conWaining moUe infoUmaWion can be obWained aW hWWpV://ZZZ.aceneW.edX/NeZV-Room/PageV/
AACRAO-ACE-SXUYe\-FindV-UnceUWainW\-AboXW-CXUUenW-College-SWXdenW-Fall-EnUollmenW-PlanV
-OpWimiVm.aVp[. 
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FAST CHANGING LEGISLATIVE ENVIRONMENT 
 

SimilaU Wo oWheU iniWiaWiYeV e[pUeVVed in majoU baWWle-like WeUminolog\, 
goYeUnmenWal UeVponVeV Wo Whe coUonaYiUXV pandemic haYe been VWaWed aV 
declaUaWion of a ZaU on COVID-19. LegiVlaWoUV and goYeUnmenW 
adminiVWUaWoUV WhUoXghoXW Whe U.S. haYe been ZoUking aVVidXoXVl\ Wo moXnW 
an effecWiYe VeUieV of iniWiaWiYeV Wo combaW and Uepel WhiV deadl\ diVeaVe. 

AlWhoXgh noW haYing a paUWicXlaU\ VWUong UecoUd foU cUafWing legiVlaWion Zhen conWUol of Whe WZo 
congUeVVional chambeUV iV diYided beWZeen Whe poliWical paUWieV, eVpeciall\ dXUing an elecWion \eaU, Whe \eaU 
2020 iV monXmenWal in VignificanW Za\V. Man\ pieceV of legiVlaWion can langXiVh foU monWhV and eYen 
\eaUV pUioU Wo being paVVed. The e[iVWence of a pandemic can change Whe WimeWable TXiWe dUamaWicall\.  
 
AV of laWe ApUil, Whe Trump AdminiVWUaWion and CongUeVV ZeUe bXV\ negoWiaWing Whe ne[W VWage of 
economic UecoYeU\ legiVlaWion. The pXUpoVe of Whe bill iV Wo pUoYide addiWional fXndV foU Whe Pa\check 
PURWecWiRQ PURgUaP foU Vmall bXVineVVeV and nonpUofiWV Vince Whe mone\ VXppl\ ZaV e[haXVWed on ApUil 
16. Once enacWed, companieV WhaW conWinXe pa\ing WheiU emplo\eeV Zill be eligible Wo UeceiYe foUgiYable 
loanV XndeUZUiWWen b\ Whe fedeUal goYeUnmenW.  HoXVe and SenaWe DemocUaWV aUe in faYoU of diUecWing Vome 
fXnding Wo minoUiW\-oZned and UXUal bXVineVVeV, and Wo add moUe foU hoVpiWalV and enhanced COVID-19 
WeVWing capaciW\. NoW aV laUge aV Whe $2 WUillion CARES AcW WhaW became laZ in laWe MaUch, Whe neZ infXVion 
of fXnding ZoXld UepUeVenW a VoUel\ needed VWimXlXV Wo an econom\ WhaW iV Vagging fUom WhiV diVeaVe.   
 
ThiV legiVlaWion pUoceeded aW a Uapid pace albeiW being accompanied b\ VeUioXV diVagUeemenWV UegaUding iWV 
conWenWV. One conWUoYeUVial pUoYiVion UeYolYed aUoXnd Whe iVVXe of diagnoVWic WeVWing. DemocUaWV faYoU 
eVWabliVhmenW of a naWional VWUaWeg\ foU WeVWing Zhile RepXblicanV aUe moUe inclined Wo place aXWhoUiW\ foU 
making deciVionV aW Whe VWaWe leYel.  
 
The SenaWe on ApUil 21 XnanimoXVl\ paVVed a $484 billion package WhaW UeneZV fXnding foU a Vmall-
bXVineVV loan pUogUam, booVWV aid foU hoVpiWalV, and e[pandV WeVWing foU COVID-19. The bill When ZenW Wo 
Whe HoXVe foU appUoYal. The aid deal inclXdeV moUe Whan $320 billion foU Whe Pa\check PUoWecWion PUogUam 
foU Vmall bXVineVVeV, $60 billion foU Whe Vmall-bXVineVV diVaVWeU fXnd, $75 billion foU hoVpiWalV and $25 
billion Wo incUeaVe COVID-19 WeVWing. PUeVidenW Donald Trump When Vigned Whe legiVlaWion (H.R. 266) 
inWo laZ (P.L. 116-139) on ApUil 24, 2020. AV pandemic eYenWV conWinXe Wo Xnfold. IW UemainV poVVible 
WhaW effoUWV Zill be made on CapiWol Hill Wo add moUe mone\ Wo deal ZiWh Whe effecWV of WhiV diVeaVe. 
 
UnWil UecenWl\, an incUeaVed pace of globali]aWion haV chaUacWeUi]ed economieV aUoXnd Whe ZoUld. A 
pandemic helpV Wo change Whe focXV b\ making iW neceVVaU\ foU naWionV Wo enVXUe WhaW indiYidXalV aUe 
pUoWecWed ZiWhin WheiU UeVpecWiYe boUdeUV. ImmigUaWion and WUaYel policieV become moUe UeVWUicWiYe. 
ManXfacWXUing of eVVenWial medicineV foU domeVWic XVe no longeU can be YieZed aV a lX[XU\ WhaW iV lefW Wo 
oWheU naWionV Wo pUoYide. COVID-19 haV heighWened a peUceiYed WhUeaW WhaW Whe U.S. haV become Woo 
dependenW on leWWing oWheU coXnWUieV be Whe main VXpplieUV of healWh pUodXcWV needed heUe. BipaUWiVan 
inWeUeVW iV being UeneZed in S. 1317, Whe AmeUican MineUal SecXUiWieV AcW, aV a Za\ of enhancing 
pUodXcWion of do]enV of mineUalV, inclXding UaUe eaUWh elemenWV XVed in phaUmaceXWicalV and medical 
deYiceV.  The bill ZoXld UeTXiUe naWionZide aVVeVVmenWV of moUe Whan 50 mineUalV and booVW Whe U.S. 
ZoUkfoUce needed Wo pUodXce Whe VXbVWanceV.  

PaJH 3  TUHQdV  

 
2020 ASSOCIATION CALENDAR OF EVENTS 

 
Ma\ 1, 2020²ASAHP WebinaU 2:00-3:00 PM EaVWeUn Time 

 
Ma\ 14-15, 2020²ASAHP LeadeUVhip DeYelopmenW PUogUam PaUW I in ColXmbXV, OH PoVWponed 

October 26-27, 2020²ASAHP LeadeUVhip DeYelopmenW PUogUam PaUW II in Long Beach, CA  
  

October 28-30, 2020²ASAHP AnnXal ConfeUence in Long Beach, CA 
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HEALTH REFORM DEVELOPMENTS 
 

Ten \eaUV ago, Whe AffoUdable CaUe AcW became laZ in oUdeU Wo UedXce healWh caUe coVWV b\ encoXUaging 
docWoUV, hoVpiWalV, and oWheU healWh caUe pUoYideUV Wo foUm neWZoUkV WhaW cooUdinaWe paWienW caUe and  
become eligible foU bonXVeV Zhen Whe\ deliYeU WhaW caUe moUe efficienWl\. FoUmaWion of accoXnWable caUe 
oUgani]aWionV (ACOV) in Whe MedicaUe pUogUam ZaV a cenWeUpiece of WhiV appUoach. ReVXlWV of a VXUYe\ 
condXcWed in ApUil 2020 b\ Whe NaWional AVVociaWion of ACOV (NAACOS) indicaWe WhaW ACOV aUe 
highl\ conceUned aboXW Whe effecWV of COVID-19 on WheiU oUgani]aWionV. NeaUl\ 60% of UeVpondenWV in 
UiVk-baVed modelV UepoUWed Whe\ aUe likel\ Wo TXiW Whe ACO pUogUam Wo aYoid financial loVVeV VWemming 
fUom Whe pandemic, and 77% UepoUWed Whe\ aUe ³YeU\ conceUned´ aboXW Whe impacW of COVID-19 on 
WheiU ACO¶V 2020 peUfoUmance.  
 
A likel\ dUiYeU foU ACOV Wo e[iW Whe pUogUam iV Whe XnceUWainW\ aboXW coVWV, TXaliW\, and XWili]aWion foU 
2020. COVID-19 haV Xpended noUmal XWili]aWion and caUe paWWeUnV, diVUXpWing ACOV¶ abiliW\ Wo emplo\ 
VXcceVVfXl popXlaWion-healWh VWUaWegieV and caXVing WUemendoXV XnceUWainW\ aboXW coVWV. NoWable        
XnceUWainW\ e[iVWV on hoZ Whe pandemic Zill affecW oWheU aVpecWV of Whe ACO pUogUam, VXch aV changeV 
Wo acXiW\ oU UiVk VcoUeV, diminiVhed oppoUWXniWieV Wo meeW TXaliW\ UeTXiUemenWV UelaWed Wo pUeYenWiYe 
caUe, and Zhich paWienWV Whe ACO Zill be accoXnWable foU WhiV \eaU. ThiV XnceUWainW\ ZaV VWUongl\ noWed 
b\ VXUYe\ UeVpondenWV in commenWV, ZiWh 65% UepoUWing WhaW Whe Vcope of Whe effecWV of COVID-19 Zill 
make iW difficXlW foU Whem Wo pUedicW WheiU ACO¶V 2020 peUfoUmance accXUaWel\.   
 
Loosening B\ CMS Of Telehealth And Scope Of Practice Regulations 
ApUil 2020 maUked a WempoUaU\ VXVpenVion of ceUWain UegXlaWionV b\ Whe CenWeUV foU MedicaUe &      
Medicaid SeUYiceV (CMS) Wo make iW poVVible foU pUoYideUV, VXch aV hoVpiWalV Wo haYe moUe fle[ibiliW\ in 
offeUing clinical VeUYiceV in UeVponVe Wo Whe cXUUenW pandemic. Ph\VicianV Zill be able Wo fXUniVh caUe foU 
paWienWV acUoVV VWaWe lineV XVing WelehealWh and online commXnicaWion Wo cooUdinaWe ZiWh nXUVe pUacWi-
WioneUV aW UXUal clinicV ZiWhoXW haYing Wo be ph\Vicall\ pUeVenW. The agenc\ alVo iV making iW poVVible foU 
nXUVe pUacWiWioneUV Wo peUfoUm Vome medical e[amV on MedicaUe paWienWV aW Vkilled nXUVing faciliWieV. 
OWheU pUoYideUV, VXch aV occXpaWional WheUapiVWV Zill be alloZed Wo offeU aV mXch caUe aV WheiU licenVeV 
Zill alloZ. An e[ample iV WhaW WheVe clinicianV Zill be able Wo peUfoUm iniWial aVVeVVmenWV on ceUWain 
homeboXnd paWienWV, alloZing WheVe VeUYiceV Wo begin eaUlieU. 
 
U.S. Constitution¶s Fourth Amendment And COVID-19 Digital Surveillance And Privac\ 
SoXWh KoUea and IVUael aUe e[ampleV of naWionV WhaW haYe emplo\ed digiWal VXUYeillance meaVXUeV XVing 
cell phone locaWion daWa, among oWheU meanV, in an effoUW Wo WUack and limiW Whe WUanVmiVVion of     
COVID-19. In Whe U.S., Whe fedeUal goYeUnmenW and Vome VWaWe and local goYeUnmenWV UepoUWedl\ haYe 
begXn Wo gaWheU geolocaWion daWa YolXnWaUil\ pUoYided b\ Whe mobile adYeUWiVing indXVWU\ Wo aVVeVV hoZ 
indiYidXalV aUe conWinXing Wo moYe and congUegaWe dXUing Whe pandemic. ThiV deYelopmenW haV led Wo 
VpecXlaWion aboXW Whe poWenWial in WhiV coXnWU\ foU moUe inYaViYe, obligaWoU\ daWa collecWion and WUacking 
pUacWiceV emXlaWing Whe meaVXUeV Waken in Vome oWheU paUWV of Whe ZoUld. A legal VidebaU iVVXed b\ Whe 
CRQgUeVViRQaO ReVeaUch SeUYice (CRS) on ApUil 16, 2020 pUoYideV an oYeUYieZ of Whe ConVWiWXWion¶V 
FoXUWh AmendmenW, along ZiWh ceUWain UeleYanW docWUineV and e[cepWionV befoUe diVcXVVing hoZ Whe     
UeleYanW legal fUameZoUkV coXld appl\ Wo coUonaYiUXV-UelaWed goYeUnmenW VXUYeillance.  
 
The FoXUWh AmendmenW pUoWecWV againVW ³XnUeaVonable VeaUcheV and Vei]XUeV´ and pUoYideV WhaW ³no 
WaUUanWV Vhall iVVXe, bXW Xpon pUobable caXVe,´ among oWheU WhingV. The SXpUeme CoXUW haV Uecogni]ed 
WhaW Whe fXndamenWal pXUpoVe of Whe AmendmenW ³iV Wo VafegXaUd Whe pUiYac\ and VecXUiW\ of indiYidXalV 
againVW aUbiWUaU\ inYaVionV b\ goYeUnmenWal officialV.´ The TXeVWion of ZheWheU official acWion haV UXn 
afoXl of Whe AmendmenW¶V dicWaWeV enWailV conVideUaWion of aW leaVW WZo diVWincW anal\Wical componenWV: 
(1) Whe e[iVWence of a VeaUch oU Vei]XUe, and (2) Whe UeaVonableneVV of WhaW VeaUch oU Vei]XUe. NoW onl\ 
doeV Whe fedeUal goYeUnmenW pla\ a cenWUal Uole in Whe pUoYiVion and pa\menW of healWh VeUYiceV, iW haV a 
dXW\ Wo pUoWecW Whe inhabiWanWV of Whe U.S. Zhen WheiU liYeV aUe WhUeaWened. WhaW ma\ need Wo be UeVolYed 
aW Vome fXWXUe jXncWXUe iV hoZ e[WenViYe VXch pUoWecWiYe effoUWV can be Zhile conWining Wo adheUe Wo    
pUoYiVionV of Whe U.S ConVWiWXWion.  
 
 



PaJH 5  TUHQdV  

DEVELOPMENTS IN HIGHER EDUCATION  
 

ASAHP condXcWed a ZebinaU on ApUil 17, 2020 WhaW aWWUacWed 245 paUWicipanWV fUom 96 inVWiWXWionV.        
DiVcXVVionV occXUUed on VeYeUal WopicV WhaW inclXded Whe folloZing:  
 
� HoZ aUe academic pUogUamV and clinical paUWneUVhipV meeWing mXWXal needV?  
� WhaW diVciplineV aUe alloZed Wo Uemain on VeUYice and Zhich aUe pUohibiWed?  
� WhaW cUiWeUia Zill deWeUmine Zhen VeWWingV Zill again Wake VWXdenWV? 
 
The WinWeU 2019 iVVXe of Whe JRXUQaO Rf AOOied HeaOWh feaWXUed Whe aUWicle enWiWled, ³Clinical EdXcaWion in 
TUanViWion: RecommendaWionV and SWUaWegieV,´ Zhich offeUed fiYe UecommendaWionV WhaW VWem fUom a    
UeYieZ of liWeUaWXUe peUWaining Wo cXUUenW changeV in Whe healWhcaUe VecWoU and higheU edXcaWion WhaW       
challenge Whe aYailabiliW\ of allied healWh clinical edXcaWion. The papeU can be obWained aW                     
hWWp://ZZZ.aVahp.oUg/joXUnal-of-allied-healWh. 
 
Statement Of Principles On Acceptance Of Academic Credit 
The AmeUican CoXncil on EdXcaWion and oWheU majoU edXcaWional oUgani]aWionV joined WogeWheU Wo ZUiWe 
aboXW one paUWicXlaU iVVXe WhaW Whe\ all Zill face: hoZ Wo manage and eYalXaWe academic cUediW and aVVeVV 
VWXdenW WUanVcUipWV WhaW haYe been affecWed b\ Whe cXUUenW cUiViV and, indeed, b\ WheiU VXbVWanWial effoUWV Wo 
pUoYide fle[ibiliW\ Wo VWXdenWV and facXlW\. InVWiWXWionV alUead\ aUe deciding hoZ beVW Wo manage cUediW 
ZiWhin WheiU oZn edXcaWional conWe[WV and WhaW iV Zholl\ appUopUiaWe. One Vi]e doeV noW fiW all, hoZeYeU, 
and WhaW iV noW and VhoXld noW be an aVpiUaWion. SimilaUl\, WheUe iV no Vingle appUoach oU one V\VWem WhaW 
VhoXld appl\ Wo hoZ inVWiWXWionV eYalXaWe and accepW cUediWV Zhen VWXdenWV Veek Wo WUanVfeU beWZeen        
inVWiWXWionV, Veek appUoYal foU nonWUadiWional coXUVeZoUk, oU appl\ Wo gUadXaWe and pUofeVVional pUogUamV. 
NeYeUWheleVV, WheUe iV a VeW of common pUincipleV WhaW inVWiWXWionV VhoXld keep in mind Zhen deYeloping 
policieV UegaUding cUediW accepWance. The\ aUe: 
 
(1) InVWiWXWional policieV and Whe eYalXaWion of gUadeV and cUediW VhoXld Uecogni]e Whe e[WUaoUdinaU\ bXUden 
placed on VWXdenWV dXUing WhiV Wime. (2) InVWiWXWional policieV and pUacWiceV VhoXld Uecogni]e WhaW             
WUadiWional ineTXiWieV aUe e[aceUbaWed in Whe cXUUenW cUiViV and WhaW ³eTXal´ WUeaWmenW of VWXdenWV¶ WUanVcUipWV 
iV Xnlikel\ Wo UeVXlW in ³eTXiWable´ oXWcomeV. (3) InVWiWXWional policieV and pUacWiceV VhoXld, WheUefoUe, be aV 
holiVWic aV poVVible, Waking inWo accoXnW Whe Uange of ViWXaWional and behaYioUal ciUcXmVWanceV in Zhich  
VWXdenWV find WhemVelYeV. (4) InVWiWXWional policieV VhoXld, ZheUeYeU pUacWicable, pUoYide fle[ibiliW\ in Whe 
Wimel\ UepoUWing of gUadeV and oWheU maUkeUV of achieYemenW, XndeUVWanding WhaW Whe afoUemenWioned      
diVlocaWionV alVo aUe pUeVenW foU facXlW\, VWaff, and oWheUV. (5) InVWiWXWional policieV VhoXld aim foU compleWe 
WUanVpaUenc\. (6) ThiV WUanVpaUenc\ VhoXld e[Wend inVide aV Zell aV oXWVide Whe inVWiWXWion. (7) InVWiWXWional 
deciVion-making UegaUding indiYidXal VWXdenWV VhoXld be VZifW and definiWiYe. Finall\, (8) InVWiWXWionV 
VhoXld claUif\ WheiU policieV aV Voon aV poVVible.  
 
Should Regional Accreditation Go National? 
The pXblicaWion IQVide AccUediWaWiRQ b\ Whe CoXncil foU HigheU EdXcaWion AccUediWaWion (CHEA)        
feaWXUeV an aUWicle b\ Judith Eaton, WhaW oUgani]aWion¶V PUeVidenW, on Whe iVVXe of ZheWheU Uegional     
accUediWaWion VhoXld go naWional. DXUing negoWiaWed UXlemaking in 2019, Whe U.S. DepaUWmenW of         
EdXcaWion indicaWed WhaW Uegional accUediWing oUgani]aWionV coXld noZ be fUee Wo accUediW an\ZheUe in 
Whe UniWed SWaWeV Wo achieYe Whe goal of opening Xp Whe inVWiWXWional accUediWaWion V\VWem Wo compeWiWion. 
ReaVonV Vhe idenWified foU haYing WheVe oUgani]aWionV Uemain Uegional inclXde: compoViWion, cXlWXUe,   
addiWional ZoUkloadV, and iW coXld lead Wo inVWiWXWionV embaUking on ³accUediWaWion Vhopping´ oU a ³Uace 
Wo Whe boWWom.´ ReaVonV foU going naWional inclXde: becoming naWional iV acknoZledgmenW of UealiW\ 
Vince Whe\ all opeUaWe oXWVide WheiU UegionV; incUeaVed gUoZWh oppoUWXniWieV; fXUWheU affiUming Whe       
commiWmenW Wo cUeaWiYiW\ and innoYaWion in higheU edXcaWion; and compeWiWion ma\ noW be negaWiYe and 
coXld emeUge aV YalXable Wo VWUengWhening accUediWaWion.   
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QUICK STAT (SHORT, TIMELY, AND TOPICAL) 
 

Lifetime Prevalence Of Self-Reported Work-Related Health Problems Among U.S. Workers 
The ApUil 3, 2020 iVVXe of Whe CDC¶V MRUbidiW\ aQd MRUWaOiW\ WeekO\ ReSRUW indicaWeV WhaW appUo[imaWel\ 
2.8 million nonfaWal ZoUkplace illneVVeV and injXUieV ZeUe UepoUWed in Whe UniWed SWaWeV in 2018. CXUUenW 
VXUYeillance meWhodV mighW XndeUeVWimaWe Whe pUeYalence of occXpaWional injXUieV and illneVVeV. One Za\ Wo 
obWain moUe infoUmaWion on occXpaWional moUbidiW\ iV Wo aVVeVV ZoUkeUV¶ peUcepWionV aboXW ZheWheU Whe\ 
haYe eYeU e[peUienced healWh pUoblemV UelaWed Wo ZoUk. UVing daWa fUom Whe 2018 YeUVion of Whe 
SXPPeUSW\OeV VXUYe\, oYeUall, 35.1% of emplo\ed UeVpondenWV had eYeU e[peUienced a ZoUk-UelaWed healWh 
pUoblem. The moVW commonl\ UepoUWed ZoUk-UelaWed pUoblem ZaV back pain (19.4%). Among indXVWUieV, 
conVWUXcWion (48.6%) had Whe higheVW pUeYalence of an\ ZoUk-UelaWed healWh pUoblemV. A conclXVion iV WhaW 
ZoUkplace injXU\ and illneVV pUeYenWion pUogUamV aUe needed Wo UedXce Whe pUeYalence of ZoUk-UelaWed 
healWh pUoblemV, eVpeciall\ in higheU-UiVk indXVWUieV.  

National Health Expenditure Projections, 2019-2028 
AccoUding Wo an aUWicle in Whe ApUil 2020 iVVXe of Whe joXUnal HeaOWh AffaiUV, naWional healWh e[pendiWXUeV aUe 
pUojecWed Wo gUoZ aW an aYeUage annXal UaWe of 5.4% foU 2019±28 and Wo UepUeVenW 19.7% of gUoVV domeVWic 
pUodXcW b\ Whe end of Whe peUiod. MeanZhile, gUoZWh in Whe gUoVV domeVWic pUodXcW dXUing Whe pUojecWion 
peUiod iV e[pecWed Wo aYeUage 4.3%. PUice gUoZWh foU medical goodV and VeUYiceV iV pUojecWed Wo acceleUaWe, 
aYeUaging 2.4% peU \eaU foU 2019±28, Zhich paUWl\ UeflecWV faVWeU e[pecWed gUoZWh in healWh-VecWoU ZageV. 
Among all majoU pa\eUV, MedicaUe iV e[pecWed Wo e[peUience Whe faVWeVW Vpending gUoZWh (7.6% peU \eaU), 
laUgel\ aV a UeVXlW of haYing Whe higheVW pUojecWed enUollmenW gUoZWh, UeflecWing Whe conWinXed VhifW of Whe 
bab\-boom geneUaWion oXW of pUiYaWe healWh inVXUance and inWo MedicaUe. The VhaUe of healWh caUe Vpending 
financed b\ fedeUal, VWaWe, and local goYeUnmenWV iV e[pecWed Wo incUeaVe b\ WZo peUcenWage poinWV dXUing 
2019±28, Ueaching 47% in 2028. 
 

HEALTH TECHNOLOGY CORNER 
 

Skin-Interfaced Biosensors For Wireless Ph\siological Monitoring In Neonatal And Pediatric 
Intensive-Care Units 
SWandaUd clinical caUe in neonaWal and pediaWUic inWenViYe-caUe XniWV (NICUV and PICUV, UeVpecWiYel\) 
inYolYeV conWinXoXV moniWoUing of YiWal VignV ZiWh haUd-ZiUed deYiceV WhaW adheUe Wo Whe Vkin and, in ceUWain 
inVWanceV, can inYolYe caWheWeU-baVed pUeVVXUe VenVoUV inVeUWed inWo Whe aUWeUieV. TheVe V\VWemV enWail UiVkV 
of caXVing iaWUogenic Vkin injXUieV, complicaWing clinical caUe and impeding Vkin-Wo-Vkin conWacW beWZeen 
paUenW and child. DeVcUibed in Whe MaUch 2020 iVVXe of Whe joXUnal NaWXUe MediciQe iV a ZiUeleVV, non-
inYaViYe Wechnolog\ WhaW noW onl\ offeUV meaVXUemenW eTXiYalenc\ Wo e[iVWing clinical VWandaUdV foU heaUW 
UaWe, UeVpiUaWion UaWe, WempeUaWXUe, and blood o[\genaWion, bXW alVo pUoYideV a Uange of impoUWanW addiWional 
feaWXUeV, aV VXppoUWed b\ daWa fUom piloW clinical VWXdieV in boWh Whe NICU and PICU. TheVe neZ modaliWieV 
inclXde WUacking moYemenWV and bod\ oUienWaWion, TXanWif\ing Whe ph\Viological benefiWV of Vkin-Wo-Vkin 
caUe and capWXUing acoXVWic VignaWXUeV of caUdiac acWiYiW\. 
 
Bacterial Coloni]ation Reprograms The Neonatal Gut Metabolome 
A Weam of UeVeaUcheUV aW ChildUen'V HoVpiWal of Philadelphia haV chaUacWeUi]ed hoZ Whe gXW micUobiome 
deYelopV in Whe fiUVW hoXUV of infanc\, pUoYiding a cUiWical baVeline foU hoZ changeV in WhiV enYiUonmenW can 
haYe an impacW on healWh and diVeaVe laWeU in life. The findingV ZeUe pXbliVhed on ApUil 13, 2020 online b\ 
Whe joXUnal NaWXUe MicURbiRORg\. The gXW in childUen eYenWXall\ Zill hold hXndUedV of diffeUenW VpecieV of 
bacWeUia, bXW aW biUWh, WheUe mighW onl\ be 10 oU feZeU VpecieV. The inYeVWigaWion aimed Wo XndeUVWand Zh\ 
WhoVe paUWicXlaU bacWeUia aUe Whe fiUVW Wo emeUge and ZhaW Whe\ aUe doing in WhoVe fiUVW hoXUV of life. The  
UeVeaUcheUV eYalXaWed Whe gXW micUobiome, pUoWeome, and meWabolome in 88 AfUican-AmeUican neZboUnV 
XVing faecal VampleV collecWed in Whe fiUVW feZ da\V of life. DeWailed anal\ViV of Whe WhUee moVW common 
VpecieV, EVcheUichia cROi, EQWeURcRccXV faecaOiV, and BacWeURideV YXOgaWXV, did noW VXggeVW a genomic 
VignaWXUe foU neonaWal gXW coloni]aWion. EYidence iV pUoYided WhaW feUmenWaWion of amino acidV pUoYideV a 
mechaniVm foU Whe iniWial gUoZWh of E. cROi, Whe moVW common eaUl\ coloni]eU, XndeU anaeUobic condiWionV.  
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AVAILABLE RESOURCES ACCESSIBLE ELECTRONICALLY 

Brain Health Across The Lifespan 
 

BUain healWh affecWV AmeUicanV acUoVV all ageV, gendeUV, UaceV, and eWhniciWieV. EnUiching Whe bod\ of 
VcienWific knoZledge aUoXnd bUain healWh and cogniWiYe abiliW\ haV Whe poWenWial Wo impUoYe TXaliW\ of 
life and longeYiW\ foU man\ millionV of AmeUicanV and WheiU familieV. To e[ploUe iVVXeV UelaWed Wo 
bUain healWh WhUoXghoXW Whe life Vpan, fUom biUWh WhUoXgh old age, a pXblic ZoUkVhop enWiWled BUaiQ 
HeaOWh AcURVV Whe Life SSaQ ZaV conYened on SepWembeU 24-25, 2019, b\ Whe BoaUd on PopXlaWion 
HealWh and PXblic HealWh PUacWice in Whe HealWh and Medicine DiYiVion of Whe NaWional AcademieV. 
The CenWeUV foU DiVeaVe ConWUol and PUeYenWion eVWimaWe WhaW aV man\ aV fiYe million AmeUicanV 
ZeUe liYing ZiWh Al]heimeU'V diVeaVe in 2014. ThaW Vame \eaU, moUe Whan 800,000 childUen ZeUe 
WUeaWed foU concXVVion oU WUaXmaWic bUain injXUieV in U.S. emeUgenc\ depaUWmenWV. Each \eaU, moUe 
Whan 795,000 indiYidXalV in Whe UniWed SWaWeV haYe a VWUoke. DeYeloping moUe effecWiYe WUeaWmenW 
VWUaWegieV foU bUain injXUieV and illneVVeV iV eVVenWial, bXW bUain healWh iV noW focXVed e[clXViYel\ on 
diVeaVe, diVoUdeUV, and YXlneUabiliW\. IW iV eTXall\ impoUWanW Wo beWWeU XndeUVWand Whe Za\V hXman 
bUainV gUoZ, leaUn, adapW, and heal. AddUeVVing all WheVe domainV Wo opWimi]e bUain healWh Zill 
UeTXiUe conVideUaWion aboXW hoZ Wo define bUain healWh and UeVilience and aboXW hoZ Wo idenWif\ ke\ 
elemenWV Wo meaVXUe WhoVe concepWV. A VXmmaU\ of Whe ZoUkVhop can be obWained aW                 
hWWpV://ZZZ.nap.edX/Uead/25703/chapWeU/1. 
 

Leading In A Time Of Crisis: Corporate America And COVID-19 
 

NeZ UeVeaUch fUom Whe Global SWUaWeg\ GUoXp UeYealV Whe oppoUWXniWieV and UiVkV facing coUpoUaWe 
leadeUV aV Whe\ UeVpond Wo COVID-19. While Whe economicV of Whe pandemic Zill come inWo YieZ in 
Whe monWhV and \eaUV Wo come, UighW noZ, indiYidXalV in Whe U.S. aUe focXVed VTXaUel\ on Whe VafeW\, 
healWh, and Zell-being of WheiU famil\, fUiendV, commXniWieV, and Whe naWion aW laUge and Whe\ belieYe 
WhaW coUpoUaWionV mXVW do likeZiVe. CEOV mXVW coXnWeU Whe e[iVWing peUcepWion WhaW Whe\ aUe focXVed 
moVW on Whe boWWom line and ZoUk Wo VXppoUW WheiU emplo\eeV and be\ond b\ pUoYiding impoUWanW 
benefiWV like paid leaYe; pUodXcing needed eTXipmenW and maWeUialV; and ZoUking in cloVe 
coopeUaWion ZiWh Whe goYeUnmenW Wo UeVpond Wo Whe pandemic. CompanieV aUe YieZed aV needing Wo 
Well Whe VWoU\ of ZhaW Whe\ aUe doing and Zho Whe\ aUe helping ZiWh Whe VWimXlXV dollaUV Whe\ UeceiYe 
Wo oYeUcome negaWiYe peUcepWionV. EYenWXall\, Whe\ Zill be defined b\ ZhaW Whe\ do noZ. The 
UepXWaWional coVWV coXld be high. ReVeaUch UeVXlWV can be obWained aW  
hWWpV://ZZZ.globalVWUaWeg\gUoXp.com/Zp-conWenW/XploadV/2020/04/
Leading_in_Wime_of_cUiViV_CoUpoUaWe_AmeUica_COVID19_FINAL.pdf. 
 

Confronting Rural America¶s Health Care Crisis 
 

The Uapid VpUead of COVID-19 haV aZakened Whe naWion Wo Whe diUe acceVV pUoblemV WhaW haYe long 
plagXed UXUal commXniWieV and haV XndeUVcoUed Whe need foU immediaWe change. The cXUUenW 
pandemic haV highlighWed Whe fUagiliW\ of Whe UXUal healWh caUe V\VWem, in Zhich hXndUedV of hoVpiWalV 
haYe alUead\ cloVed oU aUe in imminenW UiVk of folding. The BipaUWiVan Polic\ CenWeU¶V RXUal HealWh 
TaVk FoUce haV deYeloped UecommendaWionV oYeU Whe laVW \eaU Wo VWabili]e and impUoYe Whe XUgenW 
pUoblemV challenging UXUal commXniWieV and Wo do iW peUmanenWl\. The aim ZaV Wo pUodXce polic\ 
UecommendaWionV Wo VWabili]e and WUanVfoUm UXUal healWh infUaVWUXcWXUe; pUomoWe Whe XpWake of YalXe-
baVed and YiUWXal caUe; and enVXUe acceVV Wo local pUoYideUV. TheVe UecommendaWionV aUe conWained 
in an ApUil 2020 UepoUW. In addiWion Wo addUeVVing WelehealWh, Whe WaVk foUce UecommendaWionV inclXde 
VhoUW-WeUm VWabili]aWion foU VWUXggling UXUal hoVpiWalV and mXlWiple paWhZa\V Wo WUanVfoUm inWo modelV 
WhaW aUe cXVWomi]ed Wo meeW Whe needV of indiYidXal commXniWieV. The UepoUW can be obWained aW 
hWWpV://bipaUWiVanpolic\.oUg/Zp-conWenW/XploadV/2020/04/WEB_BPC_RXUal-HealWh-CaUe-RepoUW.pdf.  
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RACIAL DISPARITIES IN AUTOMATED SPEECH RECOGNITION SYSTEMS 
 

AXWomaWed Vpeech UecogniWion (ASR) V\VWemV, Zhich XVe VophiVWicaWed machine-leaUning algoUiWhmV Wo 
conYeUW Vpoken langXage Wo We[W, haYe become incUeaVingl\ ZideVpUead, poZeUing popXlaU YiUWXal 
aVViVWanWV, faciliWaWing aXWomaWed cloVed capWioning, and enabling digiWal dicWaWion plaWfoUmV foU healWh 
caUe. ThiV Wechnolog\ iV emplo\ed in m\Uiad applicaWionV XVed b\ millionV of indiYidXalV ZoUldZide. 
Some e[ampleV inclXde YiUWXal aVViVWanWV bXilW inWo mobile deYiceV, home applianceV, and in-caU V\VWemV; 
digiWal dicWaWion foU compleWing medical UecoUdV; aXWomaWic WUanVlaWion; aXWomaWed VXbWiWling foU Yideo 
conWenW; and handV-fUee compXWing. OYeU Whe laVW VeYeUal \eaUV, Whe TXaliW\ of WheVe V\VWemV haV 
dUamaWicall\ impUoYed, dXe boWh Wo adYanceV in deep leaUning and Wo Whe collecWion of laUge-Vcale daWaVeWV 
XVed Wo WUain Whe V\VWemV. Some conceUn e[iVWV, hoZeYeU, WhaW WheVe WoolV do noW ZoUk eTXall\ Zell foU all 
VXbgUoXpV of Whe popXlaWion.   
 
AV deVcUibed in an aUWicle pXbliVhed in Whe ApUil 7, 2020 iVVXe of Whe joXUnal PURceediQgV Rf Whe NaWiRQaO 
AcadeP\ Rf ScieQceV Rf Whe UQiWed SWaWeV Rf APeUica, UeVeaUcheUV e[amined Whe abiliW\ of fiYe VWaWe-of-Whe
-aUW ASR V\VWemV deYeloped b\ Ama]on, Apple, Google, IBM, and MicUoVofW Wo WUanVcUibe VWUXcWXUed 
inWeUYieZV condXcWed ZiWh 42 ZhiWe VpeakeUV and 73 black VpeakeUV. ThiV coUpXV in WoWal VpanV fiYe U.S. 
ciWieV and conViVWV of 19.8 hoXUV of aXdio maWched on Whe age and gendeU of Whe VpeakeU. The VWXd\ 
indicaWeV WhaW all fiYe ASR V\VWemV e[hibiWed VXbVWanWial Uacial diVpaUiWieV, ZiWh an aYeUage ZoUd eUUoU UaWe 
(WER) of 0.35 foU black VpeakeUV compaUed ZiWh 0.19 foU ZhiWe VpeakeUV. The inYeVWigaWoUV WUace WheVe 
diVpaUiWieV Wo Whe XndeUl\ing acoXVWic modelV XVed b\ Whe ASR V\VWemV aV Whe Uace gap ZaV eTXall\ laUge 
on a VXbVeW of idenWical phUaVeV Vpoken b\ black and ZhiWe indiYidXalV in Whe coUpXV. The\ conclXde b\ 
pUopoVing VWUaWegieV, VXch aV XVing moUe diYeUVe WUaining daWaVeWV WhaW inclXde AfUican AmeUican 
VeUnacXlaU EngliVh, Wo UedXce WheVe peUfoUmance diffeUenceV and enVXUe Vpeech UecogniWion Wechnolog\ iV 
inclXViYe. 
 

ESTABLISHING HIGH PERFORMING TEAMS: HEALTH CARE LESSONS 
 

h\ iV iW WhaW WeamV folloZing Whe Vame beVW pUacWiceV can achieYe diffeUenW UeVXlWV? AccoUding Wo a VWXd\ 
pXbliVhed on FebUXaU\ 25, 2020 in Whe MIT SORaQ MaQagePeQW ReYieZ, clinicV Wook WhUee pUoWoW\pical 
appUoacheV Wo eVWabliVhing Weam-baVed caUe. An aim of WhiV UeVeaUch ZaV Wo obWain an XndeUVWanding of  
Zh\ Vome WeamV VXcceed Zhile oWheUV VWUXggle.  Deplo\ing effecWiYe Weam-baVed caUe iV Uecogni]ed aV an 
eVVenWial componenW of WhUee oUgani]aWional pUioUiWieV in healWh caUe: high-TXaliW\, paWienW-cenWeUed caUe; 
conWinXoXV TXaliW\ impUoYemenW; and enhanced clinical ZoUk VaWiVfacWion. TheVe objecWiYeV bUoadl\ align 
ZiWh Whe WhUee Uecogni]ed objecWiYeV of WeamV moUe geneUall\: achieYing Whe Weam¶V VhaUed goal, 
impUoYing aV a Weam, and gUoZWh of indiYidXal membeUV. In WhiV inYeVWigaWion, among clinicV Waking 
appUoacheV Wo eVWabliVhing Weam-baVed caUe, Vome gUoXpV pXUVXed fXncWional change onl\, ZiWh a focXV on 
conWinXoXV impUoYemenW VkillV. OWheUV pXUVXed cXlWXUal change onl\, focXVing on VhifWing Weam membeUV¶ 
UoleV and UelaWionVhipV. AnoWheU VeW of gUoXpV blended Whe WZo, pXUVXing boWh fXncWional and cXlWXUal 
change pUoceVVeV VimXlWaneoXVl\. 
 
Functional Change Processes conceUned pUacWical, opeUaWional aVpecWV of Weaming. Clinic VWaff ZeUe 
WUained on conWinXoXV impUoYemenW VkillV. Some clinicV VWUaWegicall\ inWegUaWed conWinXoXV impUoYemenW 
inWo eYeU\da\ ZoUk, encoXUaging VWaff Wo idenWif\ pUoceVV impUoYemenW oppoUWXniWieV and WeVW neZ Weam 
appUoacheV. Cultural Change Processes indicaWe WhaW in oUdeU Wo implemenW neZ conWinXoXV 
impUoYemenW pUacWiceV, iW Zill UeTXiUe changing old ideaV aboXW peUVonnel UoleV; Uee[amining Zho had 
aXWhoUiW\ Wo Wake iniWiaWiYe and lead innoYaWion; and hoZ ³loZeU VWaWXV´ Weam membeUV¶ conWUibXWionV ZeUe 
inYiWed and YalXed b\ WUadiWionall\ ³higheU VWaWXV´ colleagXeV. The UeVXlWV VhoZ WhaW Zhile boWh change 
pUoceVVeV ZeUe indiYidXall\ impoUWanW, Whe\ ZeUe moVW effecWiYe Zhen mobili]ed in Wandem. The 
UecXUViYe, mXWXall\ UeinfoUcing UelaWionVhip beWZeen fXncWional and cXlWXUal change pUoceVVeV ZaV ke\ Wo 
Whe effecWiYeneVV (oU iWV lack) of Weam-baVed caUe.  
 

 

 


