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he past few years have seen
extensive activity by educa-
tional institutions in various
parts of the United States in devel.
oping new ph Tt oceupa-
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on Emerging Health Manpower since
1968,
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pation, to sssure quality.” As an
additional mechanism to ensure uni-
l'om!y hlgh qualmnuom for sueh

I, th

of Im.ernal
A of Family Physu:lsna,

tions, generically r.cnm.-d "p'h)'siciann’
assistanis” Within this subject area
dizcussion has focused on several per-
plexing issues: How will PA's fit into
the present medical care team; will
they be aceepted by the patient and
by other members of the health team;
how will the use of PA's affect the
cost of medieal care; what training
should they receive; what will be their
impact on the shortage of health ser-
vices; what will be lholr effect an lia-

American Academy of Pediatrics, and
American  College of  Physicians
jointly provided the Council with a
list of functions that eould be dele-

new pl ©
AMA House of Del.egates at the No-
vember Convention adopted o pro-
posal that directs the AMA, through
its Council on Health Manpower and
in Wr&ﬁm with other appmpanLe
fons, to assume a leadershi

gated to P by pri-
mary-care physiciana, eq)ecja]ly in-
ternists and family physicians. The
American Society of Internal Medi-
cine and the American Acad, of

rele in developing and sponsoring a
national program for the certification
uf the assistant to the primary-care

Family Physicians also have com-
pleted surveys to document the atti-
ludes o.i their membeuh:pa toward

the Han's assistant,

bility and and
and what professional rec-

the Council endorsed the

ognition should be accorded them?
At the heart of all these issues
has been the primary problem of
identifying the appropriate role and
functions for this now cnls-xwy of
health P what

oocupational outline for primary phy-
shelans' assistants as [dentified by
those groups and invited their spe-
cialists o work with the AMA Coun-
cil on Medical Education in drafting

will the "physician’s assistant™ do on
the job? The real work of finding the
answens to this question has been the
major Im\':ty of the AMA Caunu] on

"essentials” for the assistant to
the primary-care physician were ap-
proved by the AMA House of Dele-

Health ¥ and its O
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at & mesting of the Federation of

ﬂllll Mepdical Boards of the United States, Chi-
oagn, Feb 4, 1972
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gates at the Novernber 1971 Clinical
C in New Orleans,

The importance of these offorts be-
comes clear in light of the national
need for increased numbers of akilled
allied health workers, the desire to
use the aequired skill and experience
of returned military medical corps-
men, and the need for nationally rec-
ognized standards for this new occu-

who ions at the high-
enl level of responzibility, described
by the National Academy of Sclences
as a "Type A" assistant. In formula-
tion of this proposal it was agreed
that such a program, which would
grant certification on the basis of na-
tionally validated examinations to in-
1Iw|ﬂua]s of both traditional and
educational backgrounds,
wuuld help to ensure orderly develop-
ment of the physician's asaistant con-
cept under medical guidance.

Need for Certification of
Physicians’ Assistants

The following specific reasons ar-
gue the need for some form of cortifi-
cation:

L Programs for training physi-
clan-support personnel under the ru-
bric of "physicians’ assistants” are
springing up everywhere, Few pro-
grams are alike—they range from 12
weeks to five years in duration. "Es-
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sentials for the Assistant to the Pri-
mary Care Physician” have been ap-
proved and adopted, butl prwums

competent health-care workers and
the exclusion of incompetent ones,
Mmmer the licensing of additional

will continue to vary
to curriculum and prerequisites rar
admission, Certification can serve as
an impaortant complement to chmdi
tation, ially since

tends to frac-
tionalize the provision of health ser-
viced, impede job advancement, and
I\mdur empl.oyels in uhlnmg new

ad-

number of qualified candidates, at
least at the outset, will not be gradu-
atea of approved programs.

2. The National Center for Health
Services Research and Dwdupment
has already spent a

vances. In uther words, the lieensing
mechanism inhibits the use of allied
health manpower in a safe yet flex-
ible manner at o time when innova-
tion is most desirable. Licensure for
new or ing health

physician’s assistant, it would seem
that the AMA really has no choiee but
to become an active participant in the
shaping of events that will inevitably
determine the place this cceupation
will eocupy on the health team, At the
moment, physicians’ assistunts are
the suhject of attention and discus-
sion totally disproportionate to their
relative impact on the provision of
health services, Moreover, no one can
say what their impact on the health-
delivery system may be in the futore.

amount in support of Medex and ex-
panded-role nursing programs. Addi-
tional funds are now available for
training additional numbers of physi-
ciuns’ assistants through ecapitation
and special-project grants.

3. There is presently no uniform
mechanism for evaluating the compe-
teney of the individual physiclan’s as-
sistant to perform on the job,

4. Certification iz helpful to the
phyulcum-empln}er m providing some
evidence of oth-

would be particularly ill-advised at
this point, in view of their develop-
mental nature. Certification rather
than lieensure ks the preferred mecha-
nism; it recognizes competency to
perform specific tasks, especially if
the certification system permits floxi-
bility in use of personnel.
10, The dards f ificati

Nonetheless, the AMA has a responsi-
bility to the public and to the medical
profession to assume this leadership

.

‘The certification of individuals can
be viewed as u necessary complement
to the accreditation of educational
programs, especially sineo the pro-
posed esunlm.lx for sm:l\ programs al-

are generally higher than those for
licensure.
11. Many state legislatures are cur-

or than that reported as education,
experience, and background for each
worker. Certification provides a basic
assumption of competency and from
the standpoint of the worker expe-
dites his employment,

5 By definition, the “physician’s
assistant” functions under the direct
wpervlsmn and guidance of a li-

censed physician and as such is con-

rently g with the problem of
how legally to accommodate the "phy=
sician's assistant” within the health-
care gystem, More than 30 states have
enacted or proposed legislation to
regulate the activities of "physiclans’
assistants.” Most of the legislative
proposals are of two basic types: (a)
an exception to the medical practice
act to codify the physician's legally
recognized right to delegate uu.lu to

sidered an agent of his ph
employer.

6. National certification of physi-
cians’ sssistants would tend to main-
tain high and uniform dards in

allied health p 1; (b)
a broadening of the powm g:w:n to

low for and

. The subcommittes responsi-
ble for drlft.ing Essentials of an Ap-
proved Educational Program for Phy-
sicians” Assistants recognized the
need for some type of a certification
program for such assistants and
agreed to support the development of
an appropriate mechanism or proce-
dure within the AMA. for certifica-
tion,

‘The precedent for AMA serving as
o catalyst in bringing together the
appropriate groups to establish a cer-
tification mechanism and providing
advice and direction is well estab-
lished in the development of the

the state boards of medical
0 that the boards may approve train-
of

the occupation, thereby protecting
the public from unqualified persons.

7. A national program of certifica-
tion would be in the best interest of
the physician's assistant in that his
geographic, vertical, and horizontal
mobility would be served through the
provision of national eredentinls and
recognition which could enhance his
employment opportunities,

8. The unrecognized status of the
physician's assistant is & major ob-
stacle 1o the delegation of tasks and
threatens the very viability of the
oecupation,

9, There is a growing body of evi-
dence that present licensing laws
governing entrance to and practice in

ing § certify grad
approved programs, or approve appli-
cations submitted by physicians for
use of one or two certifed graduates.
Current evidenece suggests that na-
tional leadership in the development
of a certification program would be
weleomed by most states at this time,
eapecially n program which would sat-
iafy state requirements.

12 Several allied health occupa-
tions certify their own workers at the
assistant level, such as the occupation-
al therapists and the medical record
libearians. Consequently, it would
seem wholly that physi-

Registry of Medical Tech-
nicians-Ambulance and the Certify-
ing Board of the American Associa-
tion of Medical Assistants. In the
case of the physician’s assistant, how-
ever, there is presently no organiza-
tion at the national level that would
seem to have the resources and eapac-
ity to develop a national certification
program. It is estimated that to date
there are no more than 400 graduates,
exclusive of nurses, from all physi-

cian’s assistant programs combined.
One finds it very difficnlt to think
of reasons why organized medicine
should not influence the development
of thiz eceupation. The circumstances
d with the ician's as-

cians excrcise the same prerogative
with respect to their assistants.

sistant differ from those with other
health-related personnel in that PAs
are selected by physiclans, trained

the allied health do not
adequately ensure the selection of
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ionale for AMA |
With respect to certification of the

by i and report adminis-
ml.welr directly to physicians. They
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serve to extend the arms and legs of
the physician and interact at the phy-
sician-patient interface. It follows
logically that virtually all of the pro-
fessional activities of the physician’s
assistant are ones delegated to him
by the physician—a prineiple in con-
formity with law and custom.

The purposes for development of a
registry or other policy-making body
include encouragement of study and
elevation of the standards of physi-
cians' pssistants, as well as super-
vision of the examination and certi-
fication of eligible candidates. An
annual listing of certified physicians'

i would be i and

bempmdtmmpefmswhomnot
of but

Eng sources for test construction and

who have ga{ned their knw]edze and
skill through experience and other
nontraditional ways. In the past most
written  certification examinationy
have tested “book knowledge™ in-
stead of measuring the proficiency re-
quired for the delivery of services,
and this limitation.is & major crit-
icism of professional certification.
Whatever certification mechanism is
established at this time must be de-
signed to obviate such amc.sm

should be explored fol-
lowing initial discussions with the
various testing organizations. A pri-
vate foundation has already ex-
preased interest, and the Department
of Health, Edvestion, and Welfare
might also be interested in support-
ing the project, perhaps through its
expanded spocial-project grant au-
thority if it is determined that the
program meets federal requirements.

6. Administration of Tests —Some
mechanism for ldmiuimring the ex-

Each of the fallowi is i
thought to be essential nnd deserving
of deration in blishing a na-

such as & registry or over-
all polky mniinz body should be
from candi-

made available to physicians and
other interested parties.

Suggested Blueprint for a
National Certification Program
Basie to the concept of career mo-

bility is the need to evaluate each in-
dividuals abilities, regardless of the
route he traveled to attain them. The
goal of such evaluation ks to encour-
age the ad of p 1up

tional certifieation program:
1. National  Examinations.—The

dates for certifieation would be pro-
cessed hy lhat bady. This uould in-

basis for evaluating the P
of individual workers to function as
physicians’ assistants should be o
national standardized examination.
Sinee this is a new occupation and li-
censure is not being proposed, there
would be no need to provide for
“grandfathering.”
2 ol of  Specialty

the career ladder to 1evel.| of reapon-
sibility commensurate with their
knowledge and skills. Proficiency and

ean serve as & basis for this eval-
wation. It is worth noting thet many
of the proposed stute approval mecha-
nisms for physicians’ assistants con-
tain a provision for making extensive
use of equi and i

Groups,~Collaboration  should take
p'lme from the outset with the four
ialty societies directly invalved
MQ!M ACP, AAFP, AAF). Profes-
sional and technical inpat into exami-
nation construction and sdministra-
tion would be an important responai-
bility of these specialty groups,
3. Medical Sectety Participafion.—

méchanisms,

Proficiency examinations assess an
individuals knowledge and skills re-
lated to the actual demands of an oc-
cupational specialty or a specific job.
Equivalency examinations  equate
knowledge gained outside of formal
training programs with Lhe require-
ments of courses that pee-

The coop of state and loeal
medical societivs shauld be solicited in
the beginning of the project, as physi-
cians will need to be informed of the
value of certification in order for such
& program to be suceessful, Provision
of i ion will i an

volve  p g of

tieations to o i frihili
to take the examination. Another ac-
tivity to be performed would invelve
the notification of candidates con-
eerning their performance on the ex-
amination and of the awarding of
credentials.

Most of the langer testing organi-
zations are equipped to administer
examinations, Location of examina-
tion sites could be determined at a
later date based on number of appli-
cations and convenience for candi-
dates,

Scoring and grading of examina-
tions generally should be the respon-
sibility of the testing organization.
However, establishing a eut-off point
or absolute for passing or failing
candidates is usually the prerogative
of the sponsering organization or
registry.

The gquestion of fees will require

dution. Since financial bene-

educational activity, the hyproduct of
which wIIi be the increased use of

ognized formal training Programs.

*. Teat Ikmiapmrnt ~The actual

fits will acerue to those who become
certified, it would seem reasonable for
candidates to be assessed a fee for
taking the examination. An appli-

of the exami-

MML i an of the  cation fee might also be considered,
it inati idnall) #hould be the re-  Such fees could be used to offset the
i such s graduath ibility of a ialized l.eallng sdministrative costs incurred in con-
from a school or program which has nationally tinuing i i
the approval of the professional asso-  for It:s payv:humetrw competence and  nations and also provide funds to sup-
ciation, with little all for in of profi-  port periodic  updating  of  the
knowledge and skills gained outside  ciency inations. Some i

of secredited institutions, In the ab-
sence of uniform carricula for assist-
ants, the major emphasis of any certi-
fieation process should be placed on
actual job proficiency. If the examina-
tion is to be primarily a measure of
proficiency, applications should alse
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are the Educational Testing Service,
Professional Examinations Serviee,
Psychological Corporation, Foder-
ation of State Medical Boards of the
United States, Ine. (FLEX), and Na-
tional Board of Medical Examiners.
5. Financing.—Alternative  fund-

T. Eramination  Prevequisites.—It
would seem appropriate that candi-
dates for certification meet some es-
tablished requirements as a basis for
taking the examination—this obliga-
tion Is aecepted prastice in most certi-
fication programs. However, the pre-
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requisites should be sufficiently
flexible to allow for judgmental deci-
sions on an individual basis. These

federal and state levels, mawr mp
tional and

for a program od’ annual | oe pcrlulle
& for

institutions.
9. Credentiali fil e

eould provide for {a) or
graduation from an AMA-approved
special training program; (b) experi-
ence a8 a military medical corpsman
{the duration and type of such experi-
ence could also be specified); (c) expe-
rience in a recognized civilian health
occupation of u specified hﬂ!ﬂ! or (d)

didates would be certified ns assist-

recognizing L'he scquisition of addi-
tional stages or levels of proficiency
by the physmnn s wwunr_

ants to the primary-care by
the established registry, ldeally,
states would aecept such certification
in their legislative attempts to iden-
tify and recognize competency.

Ta ensure ongoing validation of the

experience as a
for a specified period, Applmanla
could be considered qualified to take
the certification examination on the
basis of meeting any one or combi

ns n useful measure of
performance competency, it may be
appropriate to build into the certifica-
tion process the element of perform-
ance oviluation, Most ians will

tion of these prerequisites.
The registry shwld bc ehuged
with the

be reluctant to dnlu,gutv.‘ hh{h lwel
tasks and

0. Recerty) b of
an appropriate mechanism for recer-
tification is probably premature at
this point, but such & device could be
based on any one or & combination of
the following: (a) participation in

inui jucation; (b) i

tion of performance and experience;
and {e) resxamination.

Progress to Date
Thu AMA Department of Health
1 is mow in the process of

and evaloating the quahﬁmhnms of
applicants for the certification exami-
nation, following preliminary screen-
ing. Because of the diversity in edu-
cational approaches being used to
train physicians’ assistants, it is en-
vigioned that graduates of such
programs as Medex, Duke, Alderson-
Broaddus, and Bowman Gray would be
el:mbl.c to take the eerl[ﬁmnnn ax-

to p

i merely becanse ﬂwy have
passed & paper-and-poncil-type exam-
ination. Physician-employers will no
doubt wish to chserve and evaluate
an individoal physician’s assistant
over a pericd to assure themaelves of
the of the physician's

dnacuuamz the Teasibility of develop-
ing a proficiency examination for the
mssistant to the primary-care physi-
cian with several competent testing
organizations. The next step will be
o seak financial resources to support

assistant,
The registry might facilitate this

those who successfully pass the paper-
d " iriktion v

Nurses in an
expanded role as physicians’ assist-
ants might also be considered eligible
should they desire to obtain such
certification,

8, Promotion of Certification Pro-
gram,~Overall responsibility for pro-
motion and public acceptance of na-
tional certification for the assistant
to the primary-care physiclan could
rest with the Council on Health Man-
power at the outset and later with the
registry. This responsibility will ne-
eessitate working throogh state and
loeal medical societies to explain and
secure support from the medical com-
+ 10wl alse require much com-
munication and liaison with appro-
priate government agencics at the

e ith some
type of provisional eertification, Af-
ter a period of observation during
paid employment (perhaps six or nine
months), the  physician-employer
would communicate his evaluation
and recommendation for final certifi-
cation to the registry,

The posaibility of developing certi-
fication programs for other types
of physicians’ assistants, especially
those functioning as specialists (B
level), may need to be considered at a
later date. A special membership
catugory within the AMA is perhaps
another issue worthy of exploration,
depending, of course, on the structure
of the registry established. This spe-
vinl eategory conld provide the deviee

the ion of such an

tion. At the same time the Depart-
ment expects to involve the concerned
groups in the actunl structure and
composition of the registry. Initially
the registry will be involved with the
problem of determining specific eligi-
bility requirements for taking the ex-
amination, which requirements should
not sereen out those who might other-
wise be qualified and competent. 1 be-
fieve that a reasonable targel date
for an operational certification pro-
gram might be sometime in 1973,
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INCINNATL, site of AMA's 26th Clinical Convention Nov 265-29, 1972, ks
C noted for its parks, restaurants, and meseums and provides opportu-
nities for the physician and his family to enjoy pastoral, gastronomic,
and cullurd experinoes.
Tacilities for the !

Convention-Expasition Center, beginning at noan on Sunday. Nov 28

will be located in the Cincinnati
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