REFORT OF AAMC TaSK FOPCE NN PHYSICILX S1'S ASSISTANT PROGRANS
February 5, 1570

PREAMBLE :

The Task Force was formed bv action of the Council of Academic
Societies at its lloveuber 2, 1963 ueeting. It was formed in response to thne
many quasticns, both expressed and anticipeted, raised by the rapid growth
of physician’s assistant programs and in reccgaition of the oppertunity for
the Council to exer:t leacership in this new area of mccical educatien.
Becausa of the possible imclications for the Council of Neans and the Cfouncil
of Teaching Hospitals, a representative of each vwas appointed to the Task
Force.

The Task Force was asl:ed tc consider the role of thzse assistants and
the need for standards for prosrams producing them, and to moke appropriate
recormendations to the council by February 5, 1972.

Tha Task Force met on two cccasions, January ¢, 1572, and January 27, 1970,
and the following report is a result of thesc deliberations. erresartativ=s
of the American lladical Associztion werz invited to me=t with the Tasz Force,
and Yr. Ralph iuhli and Pr. 7. F. Ziznerman were present at and participated
in its meetings. ©Dr. Cieves Smythe of the AANC and Dr. Johm Fauser of the
AMA also participated ian the f£irst m2etiag.

The group is awsre of the great wariety of quastions raised by this new
type of health manpower, many of which were not considared a part of the
charge of this particular Task Forca and are therafora not addressed in this
report. {mong the guastions are:

(a) The legal aspects of registration and/or control of individual

assistants.

(b) The relationship between th2se catesories of assistants and the
established, praviously defined, heaith professions (aursing,
physical tharaoy, laboratory technology, atc. )

(c¢) Tie relationship between these individuals and physicians and/or
madical iastitutioas, such as hospitals, including methods of
finencial support after the trainina period and thz mannar of
billing patients for their services.

(d) The nzed for additional numbers within each of the previously
defined, established manpower catesories and for still other, yet
unspecified, assistants within the broad limits of health care.

I. TiE MEED:

A. New types of assistants to the physician are necessary components
of the health czre team. Tha current output of medical schools,
plus the output 6f new anc expandzd schools, will be insufficient
to meat tha h2zlth czre needs of those segments of sociaty now baing
served, while oxtending equivalent sarvices to thosz segments now
receiving little or no care.

B. Even if sufficient expansion of phvsician output could bc achieved
to mzet the total nead for serviees, there is doubt that this
would be a wise course, sinc: certain tasks do not require the
uniqua talents of tihe physician and may be¢ mora appropriately
performzd by those with less total trainine.

C. The existing manpower catepories (such as professional nurses and
physical therapists) could assumi many of these fuactions with
added training but should not be considered as the sol: or the
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primary entry pathway into these new health professions. There are
already shortagas in nearly all of the existing health manpower
categorices, and insistence that new functicns be assumed by

membars of these categorizs would severely limit the availability
of new manpowar for thesa2 purposes. A new primary pathway

into the new catepory of physician's assistant would tend te open
the rangz of health careers and would enhance the potential for
recruitment of male candidates.

THE RESPOUSIBILITY OF AAIIC:

A. Vhile it is possible for assistants to the physician to bz trained
by 2n educational institution, such as a junior college, and a
group of practicing physicians, it is less likely thet an adaquate
combination of facilities, medical faculty and interast will be
found outside the teaching hospitals and madical teaching insti-
tutions rapresentad by the MIIC.

B. As a part of its overall concern for the training of the ohvsicizn,
tha AAMC should have an intarest in ony technique or system whica
will moke his work more cfficient or mora effactive. The utiliza-
tion of well triined assistants is one such techniqua.

C. hAs a part of its concern for th: provision of hirch guality health
care to all persons, the AAIC must bacoma concerned with the
proper trazining, proper function, and proper utilization of such
personneal.

D. As a part of its concern for medical students, the ANIC must
promote the concept of an effactive health care team as a neans
of extending tha scope of servicas offerad to patients by providing
exposura to effoctive use of assistants at ths medical schonl lovel.

TECOENNED ACTIO:

A. The AN'C should demonstrate leadership in the definition of the
role znd function of these new catecoriss of health care personnel,
in settinp =ducational standards for progranms producing them, and
in considaring tha additional problams raised in the przamble.

B. The AXIC should sezk the cotmsel and the cooperation of othor
interestad oresnizations and agencies as it moves ahead in the above
task.

C. The AAMC should work toward an accrediting agency as a means of
affective accreditation and periodic revicw of programs procucing
such personnel. A joint liaison committze with the A, similar
to the Joint Lizison Committee for !ledical Education, is one
suggested machanism. L

GUINELINES FAP DIFINITION OF FLUICTINONAL LEVELS OF ASSISTANTS.

A. In view of the graat variety of functions which might be assumed
by assistants, the variaty of circumstances in which these functions
might ba carried out, and the variety of skills and knowladgz
necessary to perform these finctions, it is necessary to cefine
several categorizs of zssistznts. These are dzfined primarily
by their ability for making independent judrmental decisions. This,
in turn, rests on breadth of madical knowladge znd experience.

1. Type A within this dafinition of an zssistant to the physician
‘is capable of approaching the patient, collacting historical
and physical datz, orpanizing the data, and presenting it in
such a2 way that the physician can wisuzlizz the mediczsl
problem ond determine the next approprinte diagnestic er
therapeutic step. le is a2lso capable of assisting the physicien
by performing diagnostic and therapeutie procedures and coordi-
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nating the role of other more technical assistants. It is
recognizad thzt ne fuictions under the general supervision
and responsibility of the physicion, though he migat, wmdear
special circumstecaces and under difined rules, opzrate zaway
fror the irmediate surveillance of thz physician. To properly
perform at this level, the assistant rust possass snough
Lnowladpe of mzdicine to pernit a degree of interpretatica of
findings and 2 degree of independant action within thesz defined
rules and circumstances.

. 2. Type B iz cnaractorized by a mora limitad area of knowladge and
skill, ané a mor2 linmited ability for intepration and inter -
pret=tion of findines. He is, 2s a result, less capeble of
indepzndent action, but within his area of skill and kaorledge
he may be =2qual in ability to the Typz % assistant or to tha
physician hinself. Assistants at this leval may b2 trainad in
2 particular specialty without prior ewpesure to rore genaral
areas of medical practice, or may be trained im hdghly
technical skills.

3. Type C is characterized by treining which enzbles him to rerform
a single defined task or series of such tasks for the nhysician.
Thesa tasks generally reguire no judgmencal deacisions ond arz
vnder direct supervision.

411 such assistants should functien umdar the gineral supervision znd
authority of = pavsician or a group of physicians and should not
estoblish an iadependent practice. In additionm, the functions pur-
formed by such assistants should be within the competence and
capability of thz rzsponsible sitysician or physicians. Tor =xempla,
it would be inzppropriate for a surseon's assistaat to perform =
preoperztive cardiac evalustion, umless the surgeon is corpetent to
review his work critiecally and 2ssume responsibility for its accuracy
and complatzness.

GUIDELLIES FOR LRUCATIMNAL PROGRAS FOR TYPE & ASSISTANTS:

This document conearns itself solzly with the guidelines for
training of Type A assistants. This does not preclude the nead for
guidelines for other types as dascribad zbovs.

A.  General Objectivas:

To provide educatienal guidelines imsuring high standards of quality

for programs training Typez A assistants as specified in Paragraph

(Iv--A-1) asove, while praserving sufficiant flexibility to permit

innovation, both in content and mathod of education, all in the

interest of protecting the public, the trainees, and those exployving

graduata assistaonts; to establish standards for usa by wvarious .

governnental agencics, professional societizs, and other organizations

having working relationships with suca 2ssistonts.

B. General Prarequisites:

1. &n a2pproved pronran must be sponsorad by 2 collegz or university
with arranecments appropriate for the clinieal training of its
studants. This will usually be 2 hospital naintzining 2 teaching
program. Thare must be evidence that this program has 2Zucation
as its primary erientation znd objective.

2. An approved program must provide to the accrediting agency, to
be availsble in turn to other aducational institutioms,
‘prospective students, phvsicians, hospitals, and others,
information concarning the program including the following:

Hame and Location of School
Collage/University Affiliation
Clinical/llospital Affiliation
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firector
Studznt Capacity
Acadesie Calandar
Tultion and Fz2es

3. An approv:zd prosram must also provide, for the use of the accraditing
agency, sufficiant confidential information to astablish that the
program is ia compliznce with the specific guidelines which follew.

C. Administration:

1. An approved program may be administerad by a2 madical sciwool,
hospital, wniversity, cellese or ctaer zntity, providing it cen
assure that the educaticnal standerds ean be maintzined and
othzar rzquirements met.

2. The administratien shiall be responsitls for maintaining adaquate
facilitizs and 2 competent faculty znd scaff.

3. Tha adpinistration shall assurs the continued cperation and
adequate financing of the program through ragular budgats, which
shall be available for ravizw by thz z2ccrediting agancy. The
budget nnv be darived fron gifts, endovments, or otiar sourcas in
addition to studsnt feeos.

4. The administration shall assure that the standards and gualifications
for entrance into the program ar: racordad and availablz to th2
acerediting agency, and that these standards 2r2 mat., TNecords of
entrrnce qualifications and evealuzations for 2ach student shzll
be rzcorizd zad maintained, including transcripts of high school
and colleze cradits.

S. The administratien shall makz availshle to the zccrediting agency
yearly surmirizs of cas2 loa2ds and other sducaticnal activities
donz by clinical affiliates, inciuding volume o€ outpatiunt
visits, nurber of inpatieats, znd the cearating bulget.

., Orgonization of Prosram:

1. The Program must be under supsrvision ef a gualifiad directer, who
has at his disposal the rescurces of compatent personnel adeguately
trainad in the adaministration aud operatien of oducotiencl programs.

2. It will be tha responsibility of the dir:zctor to maiatain a
qualified teaching faculty.

3, The director will maintain = satisfactory rscerd system to
document 211 work done by the student. Eyaluaticn and testiag
techniques and standards shall be stated, and the results
availablz for inspection.

4. The diractor will maintain records on each studeat's attendance
end performance.

5. The directer will maintain en file a complete and detailed
curriculus outline, a synopsis of wiich will be sudmitted to the
aceraditine 2gency. This should include beth classroom and
clinical Imstruction.

E. Physical TFacilicties:

1. idequats space, light, and modemn equipment should be provided
for all neccessary tzaching functions.

2. A library, containing up-to-fatz textbooks, scientifie pariodicals,
end raferenca material pertaining to clinical medicine, its undar-
lying scientific disciplines, and its specialties, shall be
readily accessible to students and faculty.

3. A hospital or othar clinical facility shall be provided and of
sufficient size to insure elinical teaching opportunities
adeguate to me=t curriculum requirements. '

F. Taculty:
1. An zpproved program must have a faculty corpetent to taach the
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didactiec and clinical msterial which comprises the curriculum.

The faculty should include ot least one instructor who is a
groduate of madicinz, licensed to przctice in the loeation of the
school, and wihosc training and experisnce eacble him to

properly supsrvize progzress and teaching in clinical subjacts.

fle shall b2 in attendonce for sufficient time to insure preper

exposure cf the student to clinieal teaching and practice.

The program may utilizz instructors other than physicians, but

sufficient exposure to clinicel medicine must be provided te

insurc understanding of the paticnt, his problem, znd the
elognostic and therzpesutic respomsas tc this problom. For this
reason attention is specifically dirscted to provision of
adequate exposurz cf students to physicizn instructors.

ission:

For proper perforuonce of those functions cutlined for Type A

assistants as deseribed in Pzragraph (IV-; 1) above, the studeat

nust pessass en sbility teo use written and spoken languzgs in
effective communication with patients, physicians and otihers. He
must alse possess guentitative skills to insure proper
calculaticn and intersrataticn of tasts. il2 must also rassess
behavioral charccteristics of hemesty, deopendability, and nust
reat high zthical znd moral standards in order to safequard the
interest of patients and cthzrs. &n approved pregrzm will insure
that candidatss nccepted for treinming are able to meet such
standards by spacifiad evaluative technigues, which are
availabls for roviaw by the zccrediting agency. The abowe
requircments may be mot in soveral wavs. The follewing specific
axamplas could serve tho purpose of establishing taz necessary
qualifications anl arc providad as guidos,

a. Degrec—Granting Programs: The successful completion of the
preprofessional courses required by the celleg2 or university
a3 a part cf dits baccalaureate dagra2.

b. HNen-legrze (Certificzte) Programs: . high schicol diploma eor
its squivalent, plus previous health related work, prefarably
including =ducction and experiencs in dirsct pationt eare,
plus letters of racormendation from physicians or others
ccmpatent to evaluate the qualifications cited above.

/11 transcripts, t2st sccres, opinicas, or evaluaticons utilized

in selzction of trainzas sheould be om file and available to the

accreditinn ogency oa request.

[

H. Curricuium:

1.

3.

The ecurriculum should provide adequate instruction in the basie
sciences wndarlying madical practice to provide the traine

with an understanding of the uaturz of discase processes and
symptoms, abnermal laborstery tests, drug actions, etc. This
shall bz combinad with instructicr, cbsarvation znd par-
ticipatisn in history taking, physical examinztion, therapeutic
proceduras, atc. This should be in sufficient depth to enable the
graduate to intepgrate and organize historical ard physical
findings as described in Paragrach (IV-/-1).

The didactic instruction should follew a planned and progressive
outline and include sn appropriate mixcure cof classroom lectures,
taxtbeol assigaments, discussions, demenstrations, and sinmilar
activities. There should be sufficiont ewvzluativa procedures

to sssur:z adequate evidonce of student cempetence.

Instruction should include practical instruetien and clinical
experience under qualified supervision sufficient to provide
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undarstanding of and skill in parforming thosa ciinical functicns
required of this type of cssistant. Evaluation tecunigues sheuld
be describad and results racorded for aach student.

Though tha studint may concentrate his 2ffort and his interest

in a particulcr specialty of nmadicine, hz shoull possass a broad
genaral unlarstanding of nmedical practice and therapautic
techniques, so as to pernit him to function with thne degree of
judgment previously defined.

Thouzh somz variaticn is possible for the individual studlent,
dependent on gptitude, provious education, and experience, the
curriculunm will usually reguirs two or more academic years for
completicn.

It is urgzed that the college or university sponsoring the progranm
esteblish course numbars and ccurse descriptions for all
training, and that a tronscript be established for 2ach student.
Studznts should recaive collsge credit whan this i3 appropricte,

and should raceive a suitable degree if sufficient credit is ezrned.

If a dagrees is not earncd, a certificate or similar cradzntial
shall bz graatad to the student an completien of the course of
stuly.

Health:

1.

2.

Applicants will bhe required to meet the health standards of the
sponsoring instigution.

As evidence of its concemn for imparting the importance of proper
health meintenance, tie progrrm should provida for the students
the same haalth safequards provided for employezes of affiliated
clinical institutions.

feereditation Proearuras:

1.

2,

3.

4,

Applications for approval of a pregran for the training of Type 4
assistants as described abeve shall be made te the accrediting
agency.

Yorms and instructiens will be supplied on requast and should be
cempleted by the diractor of the program requasting approval.
Approval of a pregram may be withdrawn when, in the cpinion cf the
accraditing zgancy, the program f2ils to maintain the aducational
standards described above. When a program has not been in operation
for a period of two conszcutive yeers, approval will sutomatically
bz withirawm.

Approved programs should notify the accrediting agency in writing of
any major changis in the curriculim or 2 change in the directership
of the program.
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