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Purpose: Despite a rapidly growing need for home health aides (HHAs), turnover rates are high. While this is driven in large part by 
the demanding nature of their work and low wages, another factor may be that HHAs are often not considered part of the medical team 
which can leave them feeling unheard by other healthcare professionals. We sought to determine whether this concept, or HHAs’ 
perceived voice, was associated with job satisfaction.
Methods and Design: This cross-sectional survey of English- and Spanish-speaking HHAs caring for adults with heart failure (HF) 
was conducted from June 2020 to July 2021 in New York, NY in partnership with a labor management fund of a large healthcare union 
that provides benefits and training to HHAs. Voice was assessed with a validated 5-item scale (total score range 5 to 25). Job 
Satisfaction was assessed with the 5-item Work Domain Satisfaction Scale (total score range 5 to 35). Multivariable linear regression 
analysis was used to examine the association between voice and job satisfaction.
Results: A total of 413 HHAs employed by 56 unique home care agencies completed the survey; they had a mean age of 48 years, 
97.6% were female, 60.2% were Hispanic, and they worked as HHAs for a median of 10 years (IQR, 5, 17). They had a median Voice 
score of 18 (IQR 15–20) and mean job satisfaction score of 26.4 (SD 5.6). Higher levels of voice (1.75 [0.46–3.04]) were associated 
with greater job satisfaction (p=0.008). When adjusting for Race/Ethnicity, HF training, and HF knowledge, the association between 
Voice and job satisfaction remained significant ((1.77 [0.40–3.13])
Conclusion: HHAs with a voice in the care of their patients experienced greater job satisfaction. Voice may be an important target for 
interventions aiming to improve HHAs’ retention in the field.
Keywords: long-term care, home health aide, communication, healthcare team

Introduction
Home health aides and attendants (HHAs), also known as paid or formal caregivers, represent one of the most rapidly 
growing workforces in the US.1 There are currently 3.4 million HHAs and this number is expected to grow by 34% by 
2030.2 HHAs are trained and certified health professionals often employed through Medicare or Medicaid funded home 
care agencies, who assist patients with activities of daily living (eg bathing, grooming, eating) and instrumental activities 
of daily living (eg cooking, cleaning, grocery shopping). These activities are critical for the care of older adults aging in 
place, a group which is expected to increase by 112% by 2060.3,4 Beyond personal care, prior research has found HHAs 
contribute to medically- oriented care, and often are the first to recognize and respond to patients’ clinical changes in the 
home.5,6 However, despite this, HHAs are not formally considered members of the medical team and their training varies 
by their model of employment.
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Despite these contributions, HHAs face numerous challenges as a workforce, including not feeling valued by the medical 
community or society at large.5,7 This is problematic and likely contributing to high levels of turnover currently plaguing the 
HHA workforce.8 Some of this is due to the fact that HHAs – who are predominantly women and people of color – 
experience structural disadvantages including low wages ($12/hr.), erratic employment (ie numerous shifts which can be 
physically and mentally taxing), and limited opportunities for career advancement.2,3,9 Studies have found that due to the 
nature of their work (eg providing home-based care rather than institution-based care), HHAs are often poorly integrated into 
the medical team.5,6,10 For example, prior studies have demonstrated that they experience communication challenges when 
they try to convey their observations to supervisors and nurses at their home care agencies or to patients’ physicians.5,6,11–14 

However, whether having a voice – defined here as the ability or opportunity to provide input regarding patient care– impacts 
HHAs’ experience caregiving and attitude towards their job has not been investigated. Should an association exist, efforts to 
improve HHAs’ voice may be a novel target for interventions aiming to improve this workforce’s experience on the job, their 
contributions to patient care, and ultimately, the health and well-being of their patients.

To that end, we examined whether higher levels of perceived voice among HHAs were associated with job 
satisfaction, hypothesizing that higher levels of voice would be associated with greater job satisfaction.

Methods
Guiding Conceptual Model
This study was conceived using the conceptual framework by Zarska et al, 2021 (Supplemental Figure 1) which 
elucidates the relationships between HHAs providing care to patients and how policies and working conditions influence 
them and the care they deliver.15 For this study, we considered voice (main exposure) a working condition and job 
satisfaction (main outcome) as a worker’s outcome. In addition to conceptualizing the study question and main variables 
of interest, the framework was also used to select covariates and inform the analytic plan.

Study Design, Setting, and Population
This cross-sectional study was part of a larger survey which aimed to understand HHAs’ experiences caring for adults 
with heart failure (HF) in New York, NY. Although our main study question is not specific to HF, HF is a complex 
condition in which HHAs frequently provide care and experience job-related stress.5,6,16 Therefore, it was an appropriate 
condition to frame the study.

The study was conducted from June 2020 to July 2021 in partnership with the 1199SEIU Training and Employment 
Funds (TEF), a benefit fund of the 1199 Service Employees International Union (1199SEIU) United Healthcare Workers 
East, the largest health care union in the US. TEF is a non-profit labor management organization that provides training 
and services to 55,000 HHAs in New York, NY.17

To be eligible, HHAs had to be a member of the 1199SEIUTEF, speak English or Spanish, be employed by a licensed or 
certified home care agency in New York, NY, and have cared for an HF patient in the past. TEF staff administered an electronic 
survey to HHAs on their listservs via an electronic link generated by Research Electronic Data Capture (REDCap), a web-based, 
secure, data collection and storage system. Eligibility was assessed (in both languages) by HHAs’ self-report upon opening the 
survey link. Participation was voluntary and all participants provided electronic consent electronically. Participants were notified 
in the informed consent that their anonymized data could be used in publications, and they received a $10 gift card for their 
participation. This study was approved by the IRB at Weill Cornell Medicine (IRB # 19–07020476) and conducted in accordance 
with the ethical principles outlined in the World Medical Association’s Declaration of Helsinki.

Voice
Voice was assessed using the 5-item validated scale by Clark et al in which it was first used as part of the Dimensions of 
Climate for Patient Care Questionnaire – a survey used to understand the experiences of registered nurses (Table 1).18 It 
has since been used by other employment relation scholars interested in investigating frontline worker voice in patient 
care.19,20 We adapted the measure to the home care setting. As such, questions from the Voice scale aim to measure 
different aspects of HHAs’ voice in their home care agency and in the medical team. Each of the 5 items are shown in 

https://doi.org/10.2147/RMHP.S420207                                                                                                                                                                                                                                

DovePress                                                                                                                                      

Risk Management and Healthcare Policy 2023:16 1792

Bensson-Ravunniarath et al                                                                                                                                        Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com/get_supplementary_file.php?f=420207.docx
https://www.dovepress.com
https://www.dovepress.com


Supplemental Table 1 and include: (1) I have a good deal of say about the quality of patient care at my home care 
agency; (2) My supervisor asks for my input about patient care; (3) My suggestions are listened to by higher ups; (4) 
Nobody ever asks for my opinion regarding patient care issues; and (5) Whenever I make a suggestion about patient care, 
it is usually ignored. Respondents could select a response using a 6-level Likert scale: strongly disagree, disagree, 
neutral, agree, strongly agree, and does not apply to me (which was scored as “zero”). The total score ranges between 5 
and 25, with a higher score indicating a higher degree of voice.

Job Satisfaction
Job satisfaction was assessed using the 5-question Work Domain Satisfaction Scale which was validated by Berube et al in 2016.21 

This measure has been used previously in the healthcare setting to understand nurse work satisfaction during the COVID 
pandemic.22 Respondents could choose from a 7-level Likert scale: very strongly disagree, strongly disagree, disagree, neutral, 
agree, strongly agree, very strongly agree – with total score ranges between 5 and 35. A higher score indicates a higher degree of 
job satisfaction. Use of this scale was reviewed favorably by the NIH study section and grant funding for this work.

Table 1 Characteristics of Study Participants

Characteristic N (%)

Na 413

Age (in years), mean (SD) 48.60 (11.39)

Race

Non-Hispanic White 31 (7.5%)

Non-Hispanic Black 87 (21.1%)

Hispanic 248 (60.2%)

Asian/Pacific Islander 7 (1.7%)

Other 39 (9.5%)

Female Gender 403 (97.6%)

Foreign Born 364 (88.1%)

Previously received training on how to care for adults with heart failure

Never 90 (21.8%)

A little 148 (35.8%)

Some 108 (26.2%)

A lot 36 (8.7%)

Not sure 31 (7.5%)

HF Knowledge Question, median (IQR) 6.1 (5, 7.5)

Years of Experience as a HHA, median (IQR) 10 (5, 17)

Voice Score (median, IQR)b 18 (15, 20)

Job Satisfaction Score, mean (SD)c 26.4 (5.6)

Notes: aThe number of individual Home Care Agencies represented is 56. bTotal scores on the Voice 
Measure Scale ranged from 5–25 with higher scores indicating higher voice. The Voice Score is derived from 
the participants (N = 261) who did not select “does not apply to me” on the voice questions. cTotal scores 
on the Work Domain Satisfaction Scale ranged from 5–35, with higher scores indicating higher job 
satisfaction.
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Covariates
Socio-demographic data collected from all participants included age (years), race/ethnicity (Non-Hispanic White, Non- 
Hispanic Black, Hispanic, other), gender (male/female), and nativity status (foreign born[(yes/no)]). Employment history 
included years spent as a paid HHA. Experience with HF included receipt of HF training (never, a little, some, a lot, not 
sure) and HF knowledge (self-reported range 1–10).

Statistical Analysis
Percentages, means, and medians for HHA characteristics, voice and job satisfaction were calculated. Differences in 
characteristics and job satisfaction by high vs low voice scores were assessed using a chi-square or Wilcoxon rank-sum 
test. Next, median job satisfaction scores by each individual aspect of voice were observed and p-values for trend were 
calculated with a Spearman’s rank correlation test. Lastly, linear regression was used to examine the association between 
voice and job satisfaction and ascertain coefficients and 95% confidence intervals, adjusting for covariates that had 
a p-value <0.20 in bivariate analyses (Table 2).

Table 2 Characteristics of Study Participants by Level of Voicea

Factor Low Voice High Voiceb p-valuec

N (%) 139 (53.3) 122 (46.7)

Age (in years), mean (SD) 47.78 (11.61) 49.14 (12.22) 0.36

Race 0.007

Hispanic 67 (48.6%) 48 (39.3%)

Non-Hispanic Black 41 (29.7%) 36 (29.5%)

Other 11 (8.0%) 23 (18.9%)

Non-Hispanic White 12 (8.7%) 15 (12.3%)

Asian/Pacific Islander 7 (5.1%) 0 (0.0%)

Other 11 (8.0%) 23 (18.9%)

Female Gender 134 (96.4%) 118 (96.7%) 0.89

Foreign Born 22 (15.8%) 17 (13.9%) 0.67

Years worked as a home care worker median (IQR) 9 (5, 17)

Previously received training on how to care for adults with heart failure 0.17

Never 21 (15.1%) 20 (16.4%)

A little 48 (34.5%) 27 (22.1%)

Some 46 (33.1%) 45 (36.9%)

A lot 13 (9.4%) 20 (16.4%)

Not sure 11 (7.9%) 10 (8.2%)

HF Knowledge Question, median (IQR) 5 (5, 6.7) 5.2 (5, 7.7) 0.023

Outcome (Job Satisfaction)

Job Satisfaction Score, mean (SD) 23.87 (5.35) 25.62 (4.17) 0.008

Notes: aThis represents the 261 participants who completed each item of the voice and job satisfaction scales. bHigh voice was defined as scores above the 
median. cP-values derived from chi-square test for categorical variables and ANOVA or Wilcoxon rank-sum test for continuous variables.
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Assumptions of linearity and normality were explored through preliminary exploration of the data with box plots. To 
account for the skewed distribution of job satisfaction, we used robust standard errors for model estimates.

Missing data was handled with a listwise approach. Two percent of the data was dropped from the fully adjusted 
model due to missing data.

Results
Of the 640 HHAs who were eligible and consented to take the survey, 413 completed all five Voice questions. Among 
these, 152 responded “does not apply to me” for one or more of the voice questions. Since a composite voice score could 
not be calculated for these respondents, they were excluded from the final analysis (Supplemental Figure 2). The final 
analytic sample was comprised of 261 HHAs.

In the overall sample, the 413 participants were employed by 56 unique home care agencies. They had a mean age of 
48.6 years (SD: 11.39), 97.6% were female, and 88.1% were foreign born. A total of 60.2% identified as Hispanic. 
Participants reported a median of 10 years (IQR: 5, 17) of experience as a HHA. HHAs with complete voice data (scores 
for all 5 questions) had a median score of 18 (IQR: 15, 20). The 152 participants who reported that one of more items of 
the voice scale “did not apply” (and thus a score could not be calculated) differed from the main sample by foreign-born 
status (93.4% vs 85.1%, respectively) and by Hispanic ethnicity (87.5% vs 44.2%, respectively) (Supplemental Table 2). 
Finally, the overall sample (of 261 HHAs) had a mean job satisfaction score of 26.4 (SD: 5.6).

Among those who had a voice score (n=261), a total of 53.3% of participants had low voice and 46.7% had high 
voice; low vs high was defined using a median split (score of 18) (Table 2). Participants with high voice did not differ 
from those with low voice by most socio-demographic and employment factors. However, they did differ by race/ 
ethnicity. That is, a higher proportion of HHAs with low voice were of Hispanic ethnicity (48.6% low vs 39.3% high, 
p=0.007, chi-square test). They also differed by experience with HF, such that a higher proportion of HHAs with low 
voice had lower HF knowledge than those with high voice (5 [5, 6.7] vs 5.2 [5, 7.7], p=0.023, Wilcoxon rank-sum test). 
Notably, participants with high voice had greater job satisfaction scores (25.6 vs 23.9, p=0.008, ANOVA test).

The association between the individual aspects of voice (domains) and job satisfaction is shown in Table 3. Overall, 
we found that a high proportion of HHAs agreed (51%) and strongly agreed (22.6%) that they had a voice in the quality 
of patient care at their agency and that a high proportion of HHAs agreed (44.8%) and strongly agreed (21.1%) that their 
supervisors asked for their input about important patient care. Additionally, in general, 35.2% and 17.6% of HHAs 
disagreed and strongly disagreed, respectively, that in general nobody asks for their opinion regarding patient care issues. 
Across the 5 individual domains of voice, higher voice was associated with higher job satisfaction (p for trends derived 
from Spearman correlation test in Table 3).

Models examining the association between overall voice score and job satisfaction are shown in Table 4. In an 
unadjusted model, higher voice was found to be independently associated with greater job satisfaction (coefficient: 1.75 

Table 3 The Association Between the Individual Voice Domains and Job Satisfactiona

Strongly 
Disagree

Disagree Neutral Agree Strongly  
Agree

p for 
Trendb

1. I have a good deal of say about the quality of patient care at my home care agency.

N (%) 11 (4.2%) 12 (4.6%) 46 (17.6%) 133 (51.0%) 59 (22.6%)

Job Satisfaction Score median 
(IQR)

21.5 (14, 28) 22 (16.5, 23.5) 25 (21, 30) 25 (23, 27) 27 (25, 30) <0.001

2. My supervisors ask for my input about important patient care issues.

N (%) 17 (6.5%) 36 (13.8%) 36 (13.8%) 117 (44.8%) 55 (21.1%)

Job Satisfaction Score 25.5 (14, 30) 23 (20, 26) 25 (23, 29) 24.5 (23, 26) 27 (25, 30) <0.001

(Continued)
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[0.46–3.04], p=0.008). In a fully adjusted model that accounted for race/ethnicity, HF training and HF knowledge, higher 
voice remained significantly associated with greater job satisfaction (coefficient: 1.77 [0.40–3.13], p=0.012).

Discussion
More than half of HHAs reported having low levels of voice in caring for their patient. Those HHAs who had a higher 
level of voice experienced higher satisfaction with their work as higher voice was independently associated with a 1.77- 
point increase in job satisfaction. Our findings suggest that HHAs’ perceived voice in the care team or at their agency 
may be a potential target for interventions aiming to improve the workforces’ experience on the job.

To our knowledge, this is the first study to evaluate HHAs’ perception of their own voice within the context of 
providing patient care at their home care agency. Historically, voice in the health care team has been studied in the 
context of other occupational groups like nursing. This is important because historically, despite providing day-to-day 
personal and medical care,23,24 HHAs have not been recognized as full members of a patient’s care team.25 For example, 
studies have found that HHAs are not part of systematic handoffs between care settings (eg, hospital to home), lack 
information at the beginning of a care episode (ie, patients’ medical history), and are not included in patients’ healthcare 
encounters at doctors’ offices, despite often taking them to these appointments.26 Prior literature, however, has been 
limited to qualitative or descriptive studies, and most data point to communication challenges whereby HHAs cannot 
reach their supervisor (nurse) or patients’ doctor when they have an issue in the home.5,6,11,12,14,25 Our study expands on 
this by quantitatively determining HHAs’ voice across several domains – ranging from having a say in the patients’ 

Table 3 (Continued). 

Strongly 
Disagree

Disagree Neutral Agree Strongly  
Agree

p for 
Trendb

3. My suggestions about patient care are listened to by higher-ups.

N (%) 19 (7.3%) 19 (7.3%) 47 (18.0%) 118 (45.2%) 58 (22.2%)

Job Satisfaction Score 24 (13, 30) 24 (18, 27) 25 (22, 28) 25 (23, 26) 27 (25, 30) 0.011

Strongly Agree Agree Neutral Disagree Strongly 
Disagree

4. Nobody ever asks for my opinion regarding patient care issues.

N (%) 25 (9.6%) 49 (18.8%) 49 (18.8%) 92 (35.2%) 46 (17.6%)

Job Satisfaction Score 25.5 (20.5, 28) 23.5 (22, 25.5) 25 (23, 30) 25 (23, 27) 27 (24, 30) 0.074

5. Whenever I make a suggestion about patient care, it is usually ignored.

N (%) 16 (6.1%) 44 (16.9%) 49 (18.8%) 92 (35.2%) 60 (23.0%)

Job Satisfaction Score 26.5 (23, 30) 23 (21, 26) 24 (22, 27) 25 (23, 27) 26 (23, 30) 0.025

Notes: aThis represents the 261 participants who completed each item of the voice and job satisfaction scales. bP for trend calculated with a Spearman correlation test.

Table 4 The Unadjusted and Fully Adjusted Model for High Voice and Job Satisfaction for 261 
Participants.c

Unadjusted Model High Voicea Fully Adjusted Model High Voicea, b, d

Coefficient (95% CI), p value 1.75 (0.46–3.04), 0.008 1.77 (0.40–3.13), 0.012

Notes: aHigh voice was defined as scores above the median. bEstimates in full model are adjusted for co-variates with a p-value <0.2 in 
Table 2. cThe fully adjusted model accounts for co-variates of race/ethnicity and heart failure training and heart failure knowledge. Robust 
standard errors used to account for skewed distribution of the job satisfaction score. dVariables with missing values include race/ethnicity 
(n=1) and HF knowledge (n=3).
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overall care to having suggestions listened to by higher ups. Additionally, we examine the association between voice and 
job satisfaction, an important outcome for this workforce which is currently amid a worker shortage and plagued by high 
turnover rates.8,27,28 Notably, like other studies, we found that a high proportion of HHAs reported high job 
satisfaction.29 This is not surprising as prior studies have found that despite challenging working conditions and low 
wages, HHAs’ cite a love for the job and providing care as a “calling.”5,30 We did find a strong association between 
higher voice and job satisfaction, though, signaling that having a say about their patients’ care is important to this 
workforce, and may be a lever for future interventions aiming to retain workers and grow the workforce. Future 
investigations are needed to examine the relationship between voice and worker outcomes like turnover.

It is important to note that a sizable proportion (37%) of the overall sample answered that 1 or more of the voice 
domains did not apply to them. And within the domains, “having a say about the quality of patient care” had the highest 
proportion of “does not apply to me” responses (28.6% of the total participants). There are a few possible explanations 
for these findings. One is that they are reflective of this workforces’ historical marginalization and lack of agency they 
hold within the medical team. It might not be apparent to them that they in fact could or should have a say about the 
overall quality of care of the patients for whom they are caring. Second is that the question may not be specific enough to 
their role such that HHAs felt they could answer. Regardless, this finding requires additional investigation at the HHA 
and agency level.

Implications
It has been well established that retention of HHAs’ is exceedingly difficult given the challenging working conditions, 
low-wages, and inequities that HHAs face both on the job and off. As noted previously, our findings highlight that voice 
is a potentially modifiable factor, either at the interpersonal or organizational level. Future research needs to be done to 
explore the mechanism underlying voice and job satisfaction in order to identify particular areas for change. At the 
organizational level, for example, there are programs that include HHAs’ in the medical team and approach patient care 
with an interdisciplinary-team-based approach where physicians and nurses rely on HHAs’ observations in the home to 
adjust patient care plans (Program for All-Inclusive Care for the Elderly – PACE).26 Other studies have found that 
training programs for HHAs to assist with monitoring health conditions and how to communicate with different members 
of the clinical care team improves HHAs’ confidence and ability to participate. Such programs ought to be expanded to 
other team members (ie nurses, physical therapists, physicians) such that they are primed and receptive to including and 
hearing from HHAs during home care episodes. Agencies and primary care clinics might also provide pathways for 
inclusion of HHAs and ways to promote their voice.31

The findings also speak to the potential role for technology, and specifically designing technology that could support 
the workforce as they provide care. For example, tools that could connect HHAs (ie “chat”) to their clinical supervisors 
or allow them to relay their observations in real time may result in HHAs feeling more integrated and supported on the 
job.27,28,31–33, Newer technology involving voice assistants, which have been piloted among older adults and are starting 
to be designed for HHAs, may offer another vehicle for this workforce to receive support.34,35

Finally, broader efforts to better integrate care provided in the home, by both paid and family caregivers, into the 
health system are warranted.36 Currently, there is no systematic way for HHAs to communicate their observations to 
patients’ medical doctors. This could be done through EHRs (ie, some home care agencies and hospitals are integrated, 
but many are not) and patient portals,37 which sometimes allow one family caregiver to communicate with the team, but 
not all the caregivers that are involved in the home.38 In HF, for example, while numerous remote monitoring devices 
exist for the patient, few have been designed with caregivers as the end-users in mind. That is, data that HHAs collect 
(daily weight and vital signs, assessing edema), could be better integrated into ambulatory care in actionable ways, which 
might improve HHAs’ perceived sense of voice and influence on patient care.

Limitations
We note a few limitations. First, although a large, diverse, and representative sample, participants were all union- 
affiliated and employed by licensed and certified home care agencies in New York, NY. Thus, while their experiences and 
working conditions may be similar to one another, they may not be wholly generalizable to non-unionized HHAs or those 
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employed by other models or in non-urban or non-northeast areas; in fact recent data shows unionization rates for home 
health care services from 2010 to 2022 to be 26.2% in New York City as opposed to 7.5% nationwide.39 Second, we lack 
data on HHAs who did not open or complete the survey, which may introduce selection bias. Third, due to the cross- 
sectional nature of our data we cannot infer causality. Additionally, there may be residual confounding as we lack data on 
important covariates, including HHAs’ wages, take-home pay, and workload (ie, hours worked), which can influence 
both voice and job satisfaction.40 Finally, as noted, a proportion of HHAs were excluded from the main analysis because 
they did not perceive that voice applied to them. This is both an important research finding in and of itself, but also 
a limitation worth noting.

Conclusion
As the demand for HHAs increases in the US, there is a need to identify factors which can promote HHAs’ job 
satisfaction to keep them in the workforce and improve their experience caring for patients. HHAs’ having a voice, or 
say, with matters regarding patient care, is one such factor. We found that increased voice, both overall and across 5 
domains, was significantly associated with higher job satisfaction among HHAs. These findings have implications for the 
home care industry and the healthcare system, suggesting that interventions targeted at promoting HHAs’ voice may help 
improve HHAs’ experience on the job, and potentially patient care. These interventions could include institutional re- 
organization of the outpatient health care team towards an interdisciplinary module inclusive of HHAs, changes in the 
EHR to involve observations from HHAs, and providing HHAs with technological support to easily access other 
members of the health care team.
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