SUMMARY MINUTES

MEETING TO DISCUSS
NATIONAL COMMISSION
on
CERTIFICATION OF PHYSICIAN'S ASSIsTANTS

At the above meeting, November 28, 1973 in Chicago, representatives of national
organizations listed in att. 1 toox the following actions:

1). Were Informed of the current status of the proficlency examination for the
assistant to the primary care physiclan being developed by the National Board of
Medical Examiners under contract with the Bureau of Health Resources Evaiuation
Development, Health Resources Administration, with additional support from the
Robert Wood Johnson Foundation and- Ke!logg Foundation, of the fact that over 900
individuals (62% physician's assistants, 29% Medex, and 9% nurse practitioners)
had been registered for first administration of the examination December 12, and
that intensive study and analysis would be made of results to determine validity,
reliability and as a basis for determining passing levels of performance.

2). Reviewed in detzll and suggested a number of changss in the draft ""Proposal
for a National Commission on Certification of Physician's Assistants!', as follows

a). MName

Approved the title "National Commission on Certification of
Physician's Assistants"

b). Purpose

Agreed that recognition of those maintaining as well as those achlev-
ing competence should be a purpose of the Commisslon; made the changes
tn the section on "purpose' indicated ir attachment 2 (additions under-
lined, deietions lined out) and approved that sectlon as modified.

c¢). Administration

1. Were inform:~ that, at the staff level, the American College of Obste-
trics and Gynecology strongiy supported the concept of such a Commis-~
sion, but felt that the College should decline formal participation in
the Commission because of its comm!tment to develcping alternative
manpower categories as physician e ienders,

2. VWere informed of the American Nurses' Assoclation’s support in princi-
ple and desire for participation In the Commission, contingent on the &
tions assumption that certification in this capacity wili be available

to nurses, but that no special promotional efforts will be directed tov
that professional group. euttined-in-~attachment-3.
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5.

Were informed of the American College of Surgeons s uport In princi-
ple and desire four participation in the Cupmission, with the proviso
that Individuals functioning a:z surgecns' assistants also be repre-
sented in the Commission's governing authority.

Was informed by ACS representatives that the day's agenda dealt exclu-
sively with the assistant to the primary care physician, and did not
address the preblem of the surgeon's assistant. .t was pointed cut that
although the AMA House of Delegates ...d approved esscntials for the ortho-
paedic and urologic physician's aosistant, representatives of these spe-
cialties were not present &: fre meeting. ACS rerreseatatives noted that,

after two years of negotiation, the Council on Heslih Manpowsr dld not be-
lieve that national need for surgscn's assistants had been documented,

but that the Coliege, recognizing that suryeon's assistants were being
tralned and hired, had unilaterally approved educational standards for
these programs to ensure guality. The Colisge, while supporting in prin-
ciple the concept of a free-standing Commission felr that essentials for
the surgeon's assistant should Be approved by the AMA, and a suitable
certifying examination be developed.

Agreed that the following 13 ergenizations would each zppoint a repre-
sentative to Lhe Board of Directors of sucir a Commission: American
Academy of Family Physiciani, American Academy o7 Pediatrics, American
College of Physicians, American Cotisge o Surgeons, American Hospital
Associatlon, American Nurses' Associatior, Amerlican Society of internal
Medicine, Amecican Medical Assoclation, Asscclaiion of Amsrican Madical
Colleges, Association of Physician's Assistant Frograms, U. S. Depart-
ment of Defense, Federatlion of State Madical Bcards of the U. S., and
Mational Board of Medical Examiners,

Agreed that the American Academy of Physician's Assistants woulc appoint
5 represzniuzives to the Commission Board of Directors, and that, upon
Its formation, the Board of Directers wouid appoint three additicnal
members-at-large, one of whom would bu El ,hyslcian knuw.aug&auna about
bealth mancower, and the others representing the public,

Agreed that t.. Commissicn Boarc itself shouid determine the most feasl-
able and equitable method of staggering terms for Board members, so as
to Insure continuity in membership.

a. Made changes Indicated in the sec 121 on “Administrazion in att. 1
to reflect actions 1-5 ahove; approveu this saction as modified.

Functions

Agreed thac establisnment of pass~fail levels should be a joint responsi-
bility of tae Commission and the Natiopal Zoard of Medical Examiners, and
the examination material would be the proserty of the National Board of
Medical Examiners* with & contractual a¢ru:uent between NEME and the Com-
mission protecting the security of the wxar -icn; also agreed tnat fur-
thcr oetail; as_to access to and cwnersh: P of »he examination shouid be

______ T N N A T AT A e e . e ———

*Repres:ntatives of the Buresu of llealth fescurces Uevelopmens noted that

provis.ons as to ownership of the examination woulc require further clari
fication at the time contracts were drawn, in iight of Bureau funding

naliriae
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worked out In contractual arrangements between the Commission and the
NBME.

Agreed that eligibility criteria for the examination would be the respon-
sibllity of the Commisslon, with the understanding that such criteria
would be developed cooperatively with the Natlonal Board of Hedical Exami
ners; also agreed that any physician signing a 7A's application be endor-
sed by his state board of medical examinurs. Agreed on the need to keep
application, examination and certi.ication fees as reasonable as possi-
ble commensurate with processing costs, and that admission to the examina
tion should not be denied vn tle basis of the PA Heing employed by an
institution as long as he worked under supervision and direction of a
physician (whether M.D. or D.0.).
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Agreed that all examinees should be Informed of thelr numerical
test score, regardless of whether passing or failing. Noted that
there were obvious problems with use of the designation "certl-
field physician's assistant" (CPA) but that the term "certified"
was more appropriate than 'registered'; agreed that the Commission
itself shall determine the designation and suggested "physician's
certified assistant' as one alternative to be used for successful
appllicants.

Agreed thal yarly renewal of .artificates issued by the Commission
might pose an administrative problem, and that emphasis might .
rather be directed to recertification based cn competence at longer
intervals; also agreed that such decisions should be made by the
Commission itslef, through a subcommittee if necessary.

Discussed some of the potential legal problems involved In the re-
voking or refusing renewal of certification by the Commission,
including the possibility of legal action by PAs adversely affec-
ted, and agreed on the importance of a clearly defined appeal
mechanism within the Commission for all decisions Involving with=
drawal of certification. Approved in principle the need for a
revocation and appeal mechanism within the Commission, but agreed
that details of such a mechanism should be developed by the Com=
mission itself, and that the description of such a mechanism in
the proposal should be presented only as an example.

Approved without change the paragraph calling for the Commission
to investigate on request the eligibility of a certified physi-
clan's assistant for practice In a specific state.

Agreed that examination updating and review should be performed
by a test committee of the NBME, which would include representa-
tion from the Commission.

Approved without change the remaining functions proposed for the
Commlssion.

Made the changes indicated in the section on "Functions' in att.ZX

to reflect actions 1-9 above and other suggestions; approved this
section as modified.

Financing

Agreed that start-up funding shot'a be sought from appropriate founda-

tions as well as the Bureau of Health Resouces Development. Also
agreed that it would be desirable for each participating organiza-

tion to pay travel and lodging expenses of tidbNh.one representatiye to

Cl\.""’f‘ W\' .g JComlsslon meetings Insofar as possible, at least during the Forma-
we _

tive period of the Commission,
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Agreed that the proposal and budget submlitted to participating
organizations and funding sources should be drafted on the basis
of each participating organization paying the expenses of send-
ing a representative to two Commisslon meetings a vear. |t was
noted that the possibility of on-going financial assessments to
participating organizations m'ght be considered in the future
should cost experience indicate.

Follow-up

The following steps were agreed upon to implement declslions reached
at the meeting.

Circulation of minutes and the revised proposal by mail to each
meeting participant for Individual (not organizational) changes
and approval. Concurrently, Informal discussionswould be Initia-
ted with funding sources te determine the general acceptability
of and interest in the proposal, so as to Identify any further
changes which might be needed.

Appointment by the meeting chairman of an ad hoc finance commit-
tee to prepare (a) a detalled budget and (b) a funding proposal for
submission to the Bureau of Health Resources Development and founda-
tions.

Following Incorporation of changes suggested by meeting participants
and addition of the budget narrative developed by the finance com-
mittee, submission of the final proposal to each particlpating organl-
zation for Individual approval by thelr governing bodles, and formal
appointment of a representative to the Commission. At the same time,
a formal request for funding would be submitted to the Bureau of
Health Resources Development and foundation sources.

Foliowing formal approval by the governing bodles of participating
organizations, contracts would be signed with funding sources.

Upon awarding of the contract, a meeting of the Board would be con-
vened to beglin the business of establishing the Commission, securing
staff, etc. Pending acquisition of office space, one of the partici-
pating organizations could host tnis and subsequent sessions, secre-
tarlal and staffing services would also be shared by participating
groups pending recruitment of pald staif.



