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Preface

The availability of physiciuns, both in terms of
numbers and distribution, has reached critical proportions
and can not meet the ever-increasing demand for health care
services cespite the increased ouiput of plysicians {rom
our medical schools. As a result, during the past decade
the gap between demonstrated need znd demand, on one hand,
and the supply of such professional services, on the other,
has grown wider.

To help narrow this gap, of PHYSICIAN'S
ABB1ISTART programs have been iy I and have already
produced a new category of health p:chs«;onal One type
of program is designed to train PHYSTCIAN ASSOCIATES and th
other is a SJMJJdr program that trains a group called HiD_\

Both prograns, devolopcd iy conjunction with university
medical centers, are based on the yrv”lkv that there is 2
resource of people gualified by prior education and
perience who can,| with proper training, complenent and
supplenent Uh\S]CldnH' services thereby permitting such
physicians to provide quality care to an increased numher
of patients.
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To date 54 oraduates of-these prodrams are alreo
work, and the proqr mms have a combined enrolluent of §
students at various stages |[of training. As a result, it
-is not .toe early to docnmuni the va llcl.y of:these approaches,

established projected potentials, and pfedict success in
1Lh1€V1H“ goals beyewd-oven the initigl expectations of those
d“V?lODlF“ the educational efforts and those wo are, and will
be, cwplovlng LhL'L:aduhtew

The Educatienal Iffort<

The MEDEX program, initiated =2t the University of Wash-
ington in 1969 and since expanded to include four other
locations (see Chart A), hus directed its efforts towand
recruiting, trzining, and deploying to areas of need discharged
medical corpsmen who, during their sevvice experience werve
qualified for ”;rdeptldent duty',

The PHYSICIAN ASSOCIATE programs started at Duke Uni-
versity and now underway in cight other nedical centers,
(see Chart B) have capandﬂd their enrollment te include not
only ex-corpsmen, but ether professionals with previous
experience and related training
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The educational efforts of both programs are directed
toward the ultimate poal of producing PHYSICIAN'S ASSISTANTS
who are capable of . ., .

. Eljciting detailed medical histories.

« Performing comprehensive physical
examinations,

. Organizing and presenting elicited
information so that a physician and
visualize the medical pTOhJLﬁ and
determine appropriate diagnostic and
theraeputic steps.

« Implementing certain thel?pcutlc procedures
either 1nocpeﬂdentl} or under the general
supervision- of a physician,

. Ixe;cih!nh.:ndopcrdcnt judgnent in
making agnoses and instituting
necessary therapy in eme *g‘n~¢cs.

To achieve this leyél of cﬁmpetency 2 oow

4). felins: 1 ronths of
u)ddc.4b'tr'1n1ny in th_“ﬂd!Ld1 sciences
to meet the individuyl nee of ‘each student
in order to achicve d com tevel of know
ledge, This is foIlowed by & 12 month on-
the-job expericnce with a practicing,
physician;prQCOptnﬁ.
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. The PHYSICIAN ASSOQIATE programs dnclude a
nine wonth basic madical sciencé curriculun
and at lbnqr 12 months of clipical teaching
in medical centers |and h practicing physi-

wit
cians in Selected commu mnit]

With adequate funding, both tvpec of programs estimate
that by utiliz stirg Iaciiities and personnel including
those of the Veterans Administration svstem, they could ulti-
mately provide training for up to a total of 10,000 students
cach year. To mitch this potenti in of students
MEDEX and PHYSICIAN ASSOC JAIF prograss report that appllchtinns
are being received at the combined rate of 150 per week. The
demand for graduates is reflected by several studies of
physician's attitudes which indicate that over 40 percent of
the practicing physicians would utilize PHYSICIAN ASSOCIATE or
HMEDEX graduates if they were available,




Utilization and Productivity

Because the physician's assistant concept has evolved
as the joint effort of state medical societies, medical
centers, and practicing physicians, it is truely a co-
operative endeavor. Acceptance of both the concept and the
graduates by physicians, patients, and other members of the
health tezm Has helped to rewove carect barviers within the
health profession. .

The utilization of PHYSICTAN ASSOCIATE and MEDEX
graduates has been essentially limited to the area of
primary care. Initial studies have shown that the pro-
ductivity capability of the physicians with whom they work
can be increased by some 75 pereent.

Experinental application of the basic concept of the
PHYSICIAN ASSOUIATE- to other clincial specialities
including radielagy, patholegy, pediatrics, and surgery
are now underway, ELarly productivity studies are heing
cenducted in thrje specialities/ :

Physician'slaswigfants of/ the MEDEX and PHYSICIAN
ASSOCIATE types gare eligible for federal employment under
the Civil Servicg Commissien's occupational series, GS-603,
AT the present time eight th nssistants arve eaploveéa in
hospitals of the Veoterans Aduinistration: . at Muskogee,
Gklahnma, HMHouston, Texas. and Durk: Horth Carolina.

Legal Issues |
[ iy
In-depth coﬂsiﬂeratinn has been giyen "to legal con-
strzints that might limit the use of sch unlicensed
persennel. The ﬂacts nr&,itowevor, that no Medical Practice

Acts specifically preclude|the use of physician's assistants
and thet, since the inception of theso programs,; no
litigation has been brought againgt the eraduates or their
supervising_physicians. To overcome any legal uncertainties,
siX states have already enacted regulatory legisliation for
this new rrofession and at least 13 more states arc consider-
ing similar legislation. Liability insurance is available
for MEBEX and PHYSICIAN ASSCCIATE graduates, and their super-
vising physicians.

Summary 5

Both MEDEX ‘and PHYSICIAN ASSOCIATE proprams have
demonstrated their initial potential for making quality
care more readily available to pationts, but the limited
nunber of graduates now in practice arve insuff{icient to
make any large-scale impact. However, current indications
are that a2 ready market exists for PIYSICIAN'S ASSOCIATE and




ME g 100 physicians utilizing these
m ate 0 d de services that would otherwise
1‘ccuirc efforts of up to 175 physicians.
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