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LIAISON COMMITTEE ON MEDICAL EDUCATION
e an Magieat Avsociatien July 30, 1970 RS O Aoy Healoal CoWE
5356 Morth Dearborn Street One Dupont Circle, N.W.
Chicago, Minais 0610 Washington, D.C. 20036
TO: Drs. Ehg?gﬁ_gi_ﬁinngy, H. Robert Cathcart, E, Harvey Estes,
arle Chapman, Edmund D. Pelligrino, and John B. Dillon
FROM: Walter G. Rice, M.D., Acting Secretary, Liaison Committes, on
Medical Education UM

RE: Task Force on Physician's Assistants Programs

You have beeh asked to serve on the newly created Task Force on
Physician's Assistants Programs under the auspices of the Liaison
Committee on Medical Education, representing the Executive Council of
the Association of American Medical Colleges and the Council on Medical
Education of the American Medical Association.

The origin of the Task Force is the AAMC Council of Academic
Societies' Task Force on Physician's Assistants Programs which was
established at the November 2, 1969 Annual Business iMeeting of the
CAS. The Task Force was asked "to consider the role of these assistants
and the need for standards for programs producing them and to make ap-
propriate recommendations to the Council by February 5, 1970." Attached
is the CAS Task Force Report which was accepted by the Executive Council
of the CAS at the February 5 meeting, and subsequently by the Executive
Council of the AAMC at its May 7 meeting and by the Liaison Committee on
Medical Education at its March 15 mreting.

The Liaison Committee was asked to appoint a Task Force to study
these programs further and to report back to the appropriate groups.
The Executive Council of the AAMC has backed this action.

You will be contacted in the near future about the first meeting
which is to be held prior to the next Liaison Committee meeting on
October 7, 1970,

WGR:k1k

cc: Miss Mary Littlemeyer
Mrs. Barbara Bucci

Dr. Marjorie Wilson



REPORT OF AAMC TASK ¥NPCE ON PHYSICIAH'S ASSISTANT PROGRANS
Februvary 5, 1970

PREAMBLE :

The Task Force was formed by action of the Council of Academic
Societies at its llovember 2, 19637 wecting. It was formad in response to the
many questicns, both expressed and anticipated, raised by the rapid growth
of physician’s assistant programs and in recognition of the opportunity for
the Council to exert leadership in this new area of medical education.
Because of the possible implications for the Council of Means and the Council
of Teaching licspitals, a representative of each vas appointed to the Task
Force.

The Taszk Force was asled tec consider the role of thase assistants and
the need for standards for prosrams producing then, and to make appropriate
recommendations to the counecil bv February 5, 1270.

Tha Task Force met on two ccecasions, Januvary 9, 1572, and January 27, 1970,
and the following report is a result of thesc deliberations. Repraesentatives
of the American lledical Association were invited to mest with the Tasc Torce,
and lr. Ralph Tubli and fr. 7. F, Zimmerman were present at and participated
in its meetings. DBr. Cheves Smythe of the AALC and Dr. John Fauser of the
AMA also participated in the first mzeting.

The group is awarz of the great varietv of quzstiens raised by this new
type of health manpower, many of which were not considored a part of the
charge of this particular Task Forca and are therzfore not addressed in this
report. Jfmong the gquastions are:

(a) The lepal aspects of repistration and/or control of individual

- assistants,

(b) The relationship between these categories of assistants and the
established, previously defined, health professions (nursing,
physical tharapy, lsboratory techuolopy, =tc.).

(c) The relationship between these individuals and physicians and/or
wadical institutions, such as hospitals, including methods of
financial support after the traininn period and the manner of
billing patients for their services,

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

I. THE NEED:

A. ew types of assistants to the physician are nccessary components
of the health care team. The currant output of medical schools,
plus the output of new and expand2d schools, will be insufficient
to meet the haalth care needs of thosz sepments of society now being
served, while extending cquivalent services to those segments now
receiving little or no care.

. B. Even if sufficient 2xpansion of physician output could be achieved
to mzet the total nead for services, there is doubt that this
would be a wise cours:, since certain tasks do not raquire tha
unique talents of the physician and may be mors appropriately
performsd by those with less total trainine.

€. The existinpg manpower catugories (sucihh as professional nurses and
physical therapists) could assume many of these fuactions with
added training but should not be considered as the sol: or tha
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primary entry pathway into these new health professions. There sre
already shortagas in nearly all of the existing health manpower
catepories, and insistence that new functions ba assumed by
members of these categories would severely limit the availability
of new manpower for thesa purposes. A naw primary pathway

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

RESPOUSIZILITY OF AAC:

Vhile it is possible for assistants to the physician to bz trained
by an educational institution, such as a junior collega, and a
group of practicing physicions, it is less likely thct an adequate
combination of facilities, madiecal faculty and interest will be
found outside the teaching hospitals and medical tcaching insti-
tutions represented by the AMC. i
As a part of its overall concern for the training of the physician,
the AAMC suould have an interest in any tachnique or system which
will make his worit more cfficiont or morz effective. The utiliza-
tion of well tyained assistants is one such technique.

As a part of its concern for th: provision of high quality hezalth
care to all persons, the AAIC must become concerned with the

proper training, proper function, and proper utilization of such
personnel.

As a part of its concern for madiecal students, the AAIC must
promote the concept of an effective health care team as a means

of extending the scope of servicas offerad to patients by providing
exposure to effective use of assistants at the madical schonl lavel.

DECOMENDED ACTION:

A.

B.

c.

Tae AAIC should demonstrate leadership in the definition of the
role and function of these new catesorizs of health care personnel,
in setting educational standards for proprams producing them, and
in considering the additional problems raisec in the przamble.

The AXC should sect the cowmsel and the cooperation of othar
interestad orsanizations and agencies as it moves ahead in the above
task. . )

The AAMC should work toward an accrediting agency as a means of
effective accreditation and periodic revicw of prosrams producing
such personnel. A joint liaison committze with the AdA, sinmilar
to the Joint Lizison Committee for 'edical Education, is cne
suggested machanism,

GUIDELINES FN™ PIFINITION OF FUICTINWAL LEVELS OF ASSISTANTS.

A.

In view of the great variety of functions which might be assumed

by assistants, the varisty of circumstances in which these functions

might be carried out, and the variety of skills and knowlades

necessary to perform thase functions, it is necessary to define
several categoriz:s of assistants. These are dafined primarily

by their ability for making independent judrmental decisions. This,

in turn, rests on breadth of medienl knowladpe and experience.

1. Type A within this dafinition of an assistant to the physician
is capable of npproaching the patient, collacting historical
and physical data, orpenizing the data, and presenting it in
such a way that the physician can visuclize tha mediezl
problem and determine the next appropriate diapnostie or
therapcutic step. He is also capable of assisting the physicion
by performing diagnostic and therapeutic procedures and coordi-



