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PREFACE

It has been a privilege for our ad hoc Committee on Allied
Health Personnel, appointed by the Chairman of the Division of
Medical Sciences, National Research Council, to conduct a study
of the education, training, and assignment practices pertaining to
allied health personnel of the military medical departments.

We appreciate the interest and cooperation of the Deputy As-
sistant Secretary (Health and Medical) of the Department of De-
fense, and the Surgeons General of the U.S. Army, U.S. Air Force,
and U.S. Navy- The conduct of the study was greatly facilitated by
the assistance furnished by the liaison representative that each
Surgeon General appointed to the Committee. Tke assistance of
the staffs of the military bases that were visited is appreciated,
as is the excellent work done by the staff of the Division of Medi-
cal Sciences.

The Committee believes that the educational and training tech-
niques used for military corpsmen (medics), as well as the ways
in which their skills are used, are worthy of consideration for the
allied health professions in civilian life.

The health needs of the nation are immense; however, supply-
ing enough personnel to provide optimal health rare is still a
problem. If this report proves to be of value in pointing the way
to a partial solution of the problem, our efforts will have been
worth while

Lamar Soutter
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INTRODUCTION

In the last few years, studies by governmental groups, profes-
sional orv.nizations, and individuals have compellingly documented
the need for improvement in the nation's systems for the delivery
of medical care.2,9,13,14,20 Such improvement requires a sub-
stantial increase in the numbers of educated and trained health-
care personnel. Not only are more physicians, dentists, and regis-
tered nurses needed, but more personnel are needed in all of the
some 125 categories of health occurtaticns31 that contribute to the
over-all quality of care that present medical knowledge and tech-
nology make it possible to deliver. The magnitude of this manpower
need has been stated to be about 10,090 additional persons per
month during the decade 1966-1975, Le., over 1 million in the dec-
ade.33

This report relates to systems and manoower problems, inas-
much as the original purpose of the study was to "explore; using
the military medical departments as a model, the extent to which
it would be feasible to train nonprofessional health manpower to
perform tasks associated with direct boalth services but. that may
not require full professional training and skills and thus permit
physicians, dentists and nurses to extend the performance cf pro-
fessional services which they alone are capable of providing."'
Early in the conduct of the study, it became apparent that there
were not one but two important areas to review: (1) the military's
health-care training experiences and personnel assignment prac-
tices, and (2) the extent to which trained military health-care per-
sonnel can be developed as a manpower resource on their return
to civilian life.

ORGANIZATION AND CONDUCT OF THE STUDY

An agreement was reached in February 1968 between the Com-
monwealth Fund and the National Research Council to conduct this
study. In March 1968, a group of persons knowledgeable in educa-
tion, training, and health-care practices were assembled, including
representatives from the armed forces, for a 1-day informal ex-
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change ul infornintion and discussion with staff members 'of the
Dhisiton a Medical Sciences (see Appendix A). The meeting re-
sulted in three decisions: (1) that situations and conditions peculiar
to the military should be studied. (2) that there snould be an attempt
to determine which (1 thrise unique situations or conditions could
be simulated in a nonmilitary setting. and (3) that the military for-
mal education and training programs, on-the-job instruction pro -
grams, and career ladders and other opportunities available to the
military man shGuld be examined.

In April no. an ad hoc Committee on Allied Health Personnel
was appointed, chaired by Dr_ Lamar Sputter, Dean, University of
Massachusetts School of Medicine. The other members of the Com-
mittee also have had a broad experience in ana possess detailed
knowledge of health-related education and training programs and
administrative medicine. The Surgeons General of the U.S. Air
Force. Army. and Navy each appointed liaison representatives
from their staffs to the Committee.

During August and September 1968, representatives from the
Committee, military liaison officers, and a staff member of the
Division visited the National Naval Medical Center, Brooke Army
Ale( !teal Center, and Sheppard Air Force Base. They held discus-
sions with the staffs of the appropriate schools in regard to selec-
tion of students, curricula, and goals. A special point was made to
hold informal discussions with the senior enlisted instructors to
learn their opinions on what they hoped to achieve with their stu-
dents and on the capabilities of the students. The instructors were
asked what they themselves had found good in the service and what
they considered the less desirable features. A number of the en-
listed instructors were nearing the time when they would retire
from the military and become candidates for civilian employment.
The pro's and cones of military training and experience as prepa-
ration for entering civilian employment were discussed at some
length.

In addition, discussions were held and correspondence exchanged
with several education-oriented groups and with governmental of-
ficials.

THE ARMED FORCES MEDICAL SERVICES
AND THEIR PERSONNEL

The armed forces furnish complete health care to the some
3.5 million service personnel on active duty. They also furnish

2



health care to retired personnel, dependents of active and retired
servicemen, their widows, and others declared eligible by Congres-
sional er other competent authority. In the aggrevte, the military
medical departments have a major degree of responsibility for the
health care of about 10 million persons.

To -z_arry out their responsibilities, the military medical depart-
ments need large numbers of personnel trained in health-related
fields. To meet the need for competent personnel to support the
physicians, dentists, and registered nurses in their commissioned
officers corps, they conduct their own in-service education and
training courses, including programs of on-the-job instruction.

Mission

The basic mission of the armed forces medical departments is
a health commitment to the serviceman on a worldwide basis. It
encompasses preventive medicine, patient care under any condi-
tions (including combat), and adequate plans to meet medical emer-
gencies involving the armed forces whenever and wherever they
occur.

The armed forces of necessity have an authoritarian line of
command. The duties and responsibilities of all sectors of the
military establishment are carefully spelled cut in Congressional
statutes and in regulations issued by the Department of Defense
and the Departments of the Army, Navy, and Air Force. In general,
one can say that the Surgeons General are responsible for the
health-related needs of the military and carry out this executive
responsibility through personnel and institutions directly under
their control or through personnel advisory to line commanders.

The Delivery of Health Care by the Military

It is the Committee's opinion that, in general, most institutional
and out-patient care by the military is as skillful as that furnished
in nonmilitary medical institutions and clinics with full-time closed
staffs. The Surgeons General insist that the serviceman and any
other person to whom the military furnishes medical care receive
care of the best quality. To this end, all permanent military hos-
pitals are inspected by the Joint Commission on Accreditation of
Hospitals and, as appropriate. by representatives of medical, den-
tal, and other specialty boards. There is active surveillance of all
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formal education and training programs, and it is insisted that ac-
tive programs of on-the-job education be maintained at stations
with medical departments.

Every commissioned officer in the medical departments who is
involved in direct patient care holds a degree, diploma, or certifi-
cate from an appropriate educational institution. The military may
assign corpsmen who have adequate training '`o perform some di-
rect patient-care and technical procedures the in a nonmilitary
environment are usually performed by a physician, dentist, or
registered nurse. In some situations (in general, peculiar to the
military), the corpsman acts as the medical support for a unit, the
professional support being geographically removed, as in front-
line combat units and on smaller Naval vessels.

The Corpsman (Medic)

The word "corpsman," when used by itself, indicates that a man
is an enlisted member of a military medical service. Qpnlifying
words must be used to indicate his status, in regard to both his
professional skills and his military experience.

One can generalize and say that the corpsman is a person who
entered the armed forces without training or experience in health-
related fields; that he volunteered, or was assigned to, and com-
pleted the course in a military school for the training of corpsmen
in basic health care; and that he probably was then assigned to a
military hospital or clinic for duty. During wartime or other pe-
riods of emergency, the basic-school graduate is likely to be as-
signed directly to a field medical school and, on graduation, joie
a field unit. Corpsmen who remain in the service for any appre-
ciable period almost without exception attend advanced technical
or nursing schools, and over the years attain a high degree of skill
in one or another of the many technical or nursing specialties.

Through the provisions of the Selective Service System; many
medical-department personnel are brought on active duty for a pe-
riod of service of 2 years. It is widely believed that many of those
who voluntarily enlist in the armed forces do so because of the
pressures of the provisions of the draft law. Voluntary enlistments
are for 4 years. Among the corpsmen, most of the draftees (about
98%) and many of the volunteers (about 807o) leave the services after
fulfilling their obligated periods of service. * This rapid turnover

*Information presented verbally by armed forces representatives-
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accounts fur the magnitude of the basic education and training pro-
grams in the military for corpsmen needed to keep sufficient trainee'.
men on active duty to meet the military's requirements.

During each of the last 4 years, the armed forces have sent
aunt 32,000 men through their basic schools for corpsmen. This
represents giving such training annually to about 13c:, 12.5"% and
407 of the Navy, Air Force, and Army corpsmen, respectively.
The Army has a far higher replacement problem than the other
services, because it is the recipient of most of the 2-year men
brought onto active duty through the Selective Service System, and
because it also trains a number of men in various reserve cate-
gories who are on active duty for a few months for training pur-
poses. In every recent year, over 30,000 corpsmen with various
degrees of health-related training and experience have returned
to civilian life_

The three armed forces train their corpsmen in some 30 mili-
tary occupational specialty fields (Appendix B). It is important to
emphasize that these corpsmen advance in the military along two
paths: one in a technical (military occupational) specialty, and the
other in their military responsibilities. The assignment of respon-
sibilities of a health-related nature is based on a man's skill and
demonstrated ability in his health-care specialty, whereas respon-
sibilities and advancement in the military structure are based, in
addition, on his abilities as a leader of men and as a supervisor.

SOME COMMENTS ON THE NATION'S MEDICAL SERVICE

The system of delivery of health care to the nation, exclusive
of that furnished by the military, is not susceptible to a brief de-
scription. No effort will be made here to analyze in detail the meth-
ods by which health-care services are obtained by the roughly 190
million citizens who are not eligible to look to the military services.
The magnitude of these over-all health-ca-e services is illustrated
by the fact that, exclusive of inpatient hospital visits, the average
person sees a physician 3.2 -4.9 times each year."

Federal, state, county, and city governments are involved to
various degrees in the direct delivery of health care to segments
of the population. By far, the largest of the services offered is that
of the Veterans' Administration to the some 26 million veterans.
These publicly organized and financed programs constitute a con-
siderable supplement to the much larger health-care program of
the private sector of the nation furnished via individual practicing
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Fro:,,iessi4;inal personnel, group practices. and inpatient and out-
pitient services available at nongovernmental hospitals and clinics.

The financial support for such health care is also very complex_
Financial compensation of the deliverer of health care may be di-
rect from the patient's resources: direct through the patient but
from another resource, such as ir,surance policies: and through
third-party payments, such as workroen's compensation, Medicare,.
and Medicaid. An important consideration in the adequate delivery
of health care is the high cost of educating personnel, providing new
facilities, and modernizing and maintaining existing facilities.

M .,ur society, a person is free to pursue a career in the health
field of rtuice at a locale of his choice. This adds another di-
mersion to the problem of delivery of health care to the civilin
population: the geographic distribution of health-care facilities and
personnel. Thereivre, in addition to recruiting adequate numbers
of persons into needed health-care specialty fields, a solution must
be found to the distribution problem, so that appropriate health-
care facilities and persons will be attracted to and retained in
rural areas and sections of cities that Luse the indigent and
poor.14: 16 Information drawn from the military experience will
not help to solve this problen2. The military can, if necessary, by
the mechanism of the Selective Service System, obtain the services
of a man and, throVi the use of its military control, assign him
to the locale where his services are required. Also, the military
constructs and maintains medical facilities at the sites where long-
range plans indicate that such services will be needed.

In considering changes that might be advanlageous to the deliv-
ery of health care to the civilian population of this country, in-
cluding the development of additional types of supporting personnel,
a number of legal and professional problems must be faced, par-
ticularly (1) constraints imposed by federal and state laws, and
(2) rules and standards adopted by national health-related organi-
zations of educational, professional, and technical personnel, and
by institutions that furnish health care. Collectively, those con-
siderations, in effect, regulate what health services may be per-
formed legally and ethically by an individual or an institution.

Laws have been passed and organizations have been formed
primarily to safeguard the interest of the patient. It may seem
that with time many practices have become unduly restrictive.
However, before changes are made, there must be assurance that
adequate safeguards for the patient will remain.

The nation's most extensive medical-care program under cen-
tralized control is that of the Veterans' Administration. The Vet-
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erans" Administration Las Lad at ur.fr.intvxv:rience in its LLsi.itals
with education and trUthirig, Frk)grar.:;s. and mair.tair,s affiliation ar-
ramzements with edi:cational ir.stitutions fur training in numemus
health - related Classifications. The Ct.nrwittt:e. in discussing orga-
nizatil.rs that are prime .i.r.dithtes ca:r.dzet .iKt prvgrains for
newer types persoar.el and to try k.r.1 change in the education
and training Lf Fresent cLizsidt-rs the Veterans' Admin-
istration is extremely well grnlified t(f inkt. an important part.

DISCUSSION

To enable them to carry out their over-all mission, the armed
forces operate about 230 hospiints with appncAinaately 49,600 beds
(exclusive of southeast Asia) and 450 dispensaries, and maintain

special medical facilities, such as those aboard ships and in the

field. The military personnel in the armed forces medical services
number Jout 158,4000: 15A00 physicians, 6600 dentists, 12,600 reg-
istered nurses, 11,600 allied health specialists and administrative
officers, and 112,000 enlisted men (the great majority of whom are
corpsmen). A number of civilian physicians, nurses, and other
health-related personnel are employed to augment the military
personnel.

In the over-all health-care system of the nation, including the

military, there are about 7160 hospitals with more than 1,679,000
beds to which about 29,151,000 patients are admitted each year.
There are about 305,000 physicians, 99,000 dentists, and 659,000
registered nurses.17,29 In 1966, employment in the health-care
industry reached about 3,700,000 and an additional 400,000 workers
were employed in health occupations outside the health-service
ineastry.32

Comparison of the health-care resources of the military with
those of the nation as a whole indicates that the military has about
5'7 of the nation's population as potential customers and about 5r ;
of the nation's health-care resources.

In the military medical departments, physicians, dentists, and
registered nurses account for about 21% of the military personnel
on active duty. In 1967, in the nation as a whole, physicians, den-
tists, and registered nurses accounted for 3117-, of those active in
allied health occupations.29 These percentages indicate that, on an
over-all basis, the military medical departments have a greater
proportion of allied health personnel than the nation as a whole, in
relation to the numbers of physicians, dentists, and registered nurses.



The Corpsman in the Military Environment

The armed services medical departments have den2onstrated
that, by the use of relatively short, inten.sive, and carefully strte-
tured educatioral and training programs, they can graduate a corps-
man with sufficient basic knowled..:;e and skills to be placed, under
supervision., in situations involving the direct delivery a patient
care. With continuing, supervised. on-the-job instruction progrmns
they can produce in a few more months a corpsman with adequate
skills to perform many basic nursing and Giber procedures. The
same man over a span of years, with intermittent attendance at
special service schcl 1s , develops skills and abilities commensu-
rate with his civilian counterpart performing similar types of tasks.

Thus, the military has been able to develop a cadre of persons
that, in the military environment, successfully perform under su-
pervision such task as "specially defined physical examinations,
the tre-ttment of minor illnesses and injuries, application of casts
and traction following fractures, collection of blood for transfusion
and or analysis, intravenous treatment with blood and blood deriv-
atives, the administration and supervision of drug treatments, and
immunising procc-dures. Most important of all in terms of a&pting
the medical program of the Armed Forces to civilian medical care
is the participation of the medical corpsmen in the care of civilian
dependents of the Armed Forces."21

The Corpsman When He Leaves the Military Environment

The corpsman may, but often does not, complete the basic edu-
cational or technical-school requirements to be registered by a
nationally recognized nursing or technical association. Corpsmen
are in five general categories in regard to employment in civilian
health-care programs when they return to civilian life:

(1) those with sufficient educational background, technical train-
ing, and experience to meet civilian registration and licensing stan-
dards (these men can. if they desire, transfer to appropriate civilian
positions);

(2) those with experience and training similar to those required
in civilian jobs, but with insufficient theoretical education or for-
mal training to qualify for the accreditation necessary for compa-
rable civilian employment;
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(3) those with prolonged medical experience qualifying
them to do much a what a nurse or a physician's assistant doe.,
but unable to turn to similar emp1.4yn-x-nt in civilian life because
comparable positions do not exist or, if they exist, because a de-
gree in nursing or some other specialty is required:

(4) those who lack a basic educational backgrour.d and have had
only lower levels of training and experience, so that they meet the
requirements only fur civilian jobs that carry minimal responsi
bilities; and

(5) those who interrupted their education to fu>fiil military ob-
ligptions and who return to civilian life to complete their original
educatioral programs, and the many men who Lave no interest in
remaining in the health-care field and. even if qiinlified. will still
seek other employment.

The mission of the military is to train its personnel for its cr.vn
needs, so that it can satisfactorily carry out its assigned responsi-
bilities. When it is feasible, the iniiiinry medical departments con-
duct their educational and training programs in a manner that
meets civilian licensing or accreditation requirements; it gener-
ally is not possible to do so. In addition, the military encourage
their corpsmen to enroll in on-the-station educational programs,
programs of nearby educational institutions, or correspondence
courses. In this manner, a man, if he is fortunately located; may
obtain the academic credits required to be recognized in civilian
life in a technical or nursing specialty.

During interviews with enlisted instructors, at the time of the
site visits, Committee members were told by most of the men that
they were interested in continuing in the health-care field. The
principal reasons given for seeking civilian employment in other
than health-care fields were ineligibility for recognition in their
specialty and the low wage scales and lack of responsibilities as-
sociated with the jobs for which they could qualify. There appear
to be very few career patterns in civilian life comparable with the
one in the military, where a person can obtain recognition for his
technical knowledge and skill and, by advancement in rating, ob-
tain a highly respected military stature. This factor may play a
part in a man's decision not to remain in the health-care field in
civilian life.

9



Recruiting the Ex-corpsman ir.lo the
Health-Related Eropligment ?owl

No one knows huw many of the approximately 30,000 corpsmen
71-3-.0 return to 'titian life cacti year remain in the health-care
field. If only 20,CCO of thce ex- corpsmen could be so recruited.
they T.-.1.-ould amount to 20 of the 11013.CC13 additional recruits needed
each year by the civilian economy, a-.d they would already have
zinc health-related knowledge and experience. There are at least
three nier_tanisms for stch recruiting:

(1) the offer of educational and training opportunities leading to
accreeitation, including financial support,. to those who du not al-
ready meet civilian requirements (this niif,tt be based on a part-
time day ill a work status and part time as a student):

(2) pilot or continuing programs in which the ex-serviceman
candidate can demonstrate, through qualifying examinations or
other appropriate means, his skill and ability to perform in an ac-
ceptable manner relative to the requirements of the appropriate
accreditation body (such programs, if carefully thought out and
skillfully administered, ought to be received with enthusiasm by
the present national accreditation organizalions and by licensing
bodies); and

(3) review of the present legal and other fixed standards and
modification thereof to accommodate otherwise qualified persons.

Project Transition of the Department of Defense and Project
REMED of the Deisartment of Health, Education, and Welfare both
seek to asst yL the ex-serviceman in entering civilian employment;
Project ?EMED is related only to the health-care field. They have
prepared a guide to convertibility of military and civilian health
occupations to assist ex-corpsmen. Both are valuable, but neither
is so organized (and perhaps cannot be organized) as to implement
any of the three mechanisms just listed. The responsibility must
be a.,sumed by nonmilitary organizations, most of which are non-
governmental.

General

In developing health-care teams for the future, full considera-
tion must be given to prospective requirements for skills in fields
and of types not now commonly developed, such as supervisors and
repairmen for advanced electronic equipment in laboratories, a
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variety a physician assistants. and tell- trained emergency-room
and ambulance attendants. Very important, also, is the develop-
ment of true career patterns and pathlaays, whereby an ambitious
and bright young person can progress from one level to another
without having to start at the bottom and retrace his educational
Step each time he advances in responsibility.

The military i-as developed a dual career pattern, whereby a
man simultaneously increases his technical skills and his military
responsibility. In nonmilitary health -care circles, legal statutes
and precedents limit flexibility in personnel assignments. It would
appear to be practical fur the notmilitary health-care community
to modify its policies to increase flexibility.

CONCLUSIONS

1. A belief that the military makes more effective use of sup-
porting health personnel than does civilian medicine in the de-
livery of medical care is probably well founded.

2. The following characteristics of the military medical sys-
teman authoritarian, centrally-managed systemare pertinent:
(1) it can assign, from enlisted personnel, those to be trained in
selected skills; (2) it can develop its own training programs and
standards of skills to suit its own needs; (3) it can assign the per-
sonnel it trains for service when and where it needs them; and
(4) it can provide incentives and rewards in terms ofadvancement
in rate on the basis of the auality of leadership shown by the en-
listed man, and not merely on the range of service he has been
trained and assigned to give.

3. Civilian medical care cannot be described as "a system,"
but is rather a series of interlacing systems independently man-
aged and unified only by the fact that its practices are molded by
the customs and traditions of the profession of medicine. It is ba-
sically a free-enterprise system, and it must recruit supporting
health personnel, in competition with other industries. It does not
have the power to assign trained recruits to areas or skills in
which they may be most needed. The training, certification, and
licensing of supporting personnel are determined by a confusing
array of professional, craft; and governmental regulations and re-
strictions that tend to make dead-end streets of many areas of
supporting medical service and limit the opportunity for advance-
ment in skills, leadership, and economic rewards. This reduces
the attractiveness of these types of service to alert and ambitious
young people.
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4. The military has benefited fur years from the use of civilian
consultants to assist in the development and conduct of its health-
related programs. The civilian medical community should likewise
benefit by the use of ernsulinis from the art ecl forces, especially
in areas related to the education, training. and use of allied health
personnel.

3. In each recent year. at least 30.030 corpsmen with various
degrees of health-related training and experience have left the
military services. Many thousands of these men carry with them
a store of health-related knowledge and skill, much of which will
be lost to society unless strong and timely efforts are made to re-
cruit and retain them in appropriate civilian employment.

6. There is a great need in both military and nonmilitary circles
for new approaches to the delivery of health care. Important as-
pects of such an approach are the identification of new types of
skills required by modern medicine and adequate action to incor-
porate newly identified types of personnelfor instance, physician
assistants, autopsy assistants, pediatric nurse practitionersnurze
clinical specialists, and medical techniciansinto education, train-
ing, and health-care programs. As their worth is demonstrated,
they should become a recognized part of the health-care support
spectrum-

?. A detailed review of military health -care personnel practices
will be of value only insofar as it is accompanied by a comparative
review of civilian medical personnel practices and by a willingness
by both groups to accept changes that will improve their delivery
of total health care.

RECOMMENDATIONS

1. The Committee strongly recommends that those in positions
of leadership in civilian medicine re-examine the ranges of ser-
vices rendered by the many categories of health-care personnel,
and restructure these services in ways that increase the effective-
ness of the delivery of health care by both professional and sup-
porting personnel.

2. The Committee recommends that leaders in civilian medicine
counsel with leaders in military medicine to learn from the mili-
tary experience better ways of training and using supporting per-
sonnel in civilian health-care systemshospitals, clinics, and
private practice.
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3. The Committee recommends that experiments be conducted
in the training of new categories of supporting health personnel
and their integration into health-care teams, and in desirable
changes in the skills of presently recognized personnel categories
to meet changing requirements. The Veterans" Administration is
suggested as a logical system in which such experiments might
be tried.

4. The Committee recommends that career patterns for support-
ing health-care personnel be so structured &a' a person can rise
from one classification to another in his presea specialty or enter
a related field while receiving adequate cry -dit for prior training,
experience, and education.

5. The Committee recommends that adequate attention be given
to methods of recruiting and retaining ex-corpsnen in the civilian
health-care system: to pilot programs for develming adequate
methods of evaluating the ex-corpsmen's existing skills, and pro-
grams for increasing those skills to meet specific technical and
other job requirements; and to seeking the neces>ary changes in
accreditation and licensing regulations and laws that at present
often prevent the technically qualified person from meeting em-
ployment requirements.

6. The Committee recommends that each state establish a per-
manenx committee, which would report to that official agency of
the state best qualified to supervise professional vaigications,
such as the agency for administering state health planning functions
as provided for by the Comprehensive Health Planning and Public
Health Services Amendments of 1966 (Public Law 89-749), or, as
appropriate, to the State Board of Medical Examiners or some
other group. The committee would have members drawn from
professional, legal, educational, and hospital administrative groups,
to serve as an advisory body to educational institutions that estab-
lish pilot educational and training programs in the health-care
field. This body would consider the adequacy of faculty, facilities,
and curricula, and would assist in obtaining modifications in stat-
utes, rules, and regulations so as to facilitate the use of new cat-
egories of personnel produced by these training programs.
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APPENDIX A

Attendees at the Allied Health Personnel Planning Meeting
26 March 1968

V.ce Admiral Robert B. lirowrA
The Surgeon General
Department of the X.'avv
Washington. D.C.

Col. Roy E. Clausen, Jr.
Department of the Army
Washington, D.C.

Dr. Edwin B. Cavil
National Research Council
Washington, D.C.

Dr. Charles L. Dunham
National Research Council
Washington, D.C.

Mr. Frederick Erickson
Public Health Service
Arlington, Virginia

Mrs. Barbara Friz
National Research Coipzz-,ii
Washington, D C.

Dr. Joseph A. Gallagher
Public Health Service
Arlington, Virginia

Dr. Henry T. Gannon
National Research Council
Washington, D.C.

U. Col. Marion K. Kennedy
Army Nurse Corps
Washington, D.C.

Lt. Col. Reginald C. Loyd
Department of the Army
Washington, D.C.

Dr. Harold Margulies
American Medical Association
Washington, D.C.

Dr. Darrel J. Muse
University of Florida
Gainesville, Florida

Mr. Joseph Murtaugh
Board on Medicine
National Academy of Sciences
Washington, D.C.

Dr. George H. Reifenstein
National Naval Medical Center
Bethesda, Maryland

Dr. Charles A. Rosenberg
Veterans' Administration Central Office
Washington, D.C.

Dr. David D. Rutstein
Harvard Medical School
Boston, Massachusetts

Col. Robert B. W. Smith
Department of the Air Force
Washington, D.C.

Dr. Marjorie J. Williams
Veterans' Administration Central Office
Washington, D.C.
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APPENDIX B

Enlisted Military Occupational Specialty Titles
of the Armed Forces Medical Departments

Air Force?
Medical Helper
Aeromedical Technician
Medical Service Technician
Operating Room Technician
Radiology Technician
Medical Laboratory Technician
Histopathology Technician
Pharmacy Technician
Medical Administrative Supervisor
Preventive Medicine Technician
Veterinary Technician
Laboratory Animal Technician
Radioisotope Laboratory Technician
Neurology Technician
Physiological Training Supervisor
Ophthalmology Surgical Technician
Otolaryngology Surgical Technician
Urology Surgical Technician
Orthopaedic Clinic Technician
Al,:-.1-0/Immunology Technician
Physical Therapy Technician
Occupational Therapy Technician
Orthopaedic Appliance Technician
Psychiatric Clinic Technician
Psychiatric Ward Technician
Medical Materiel Supervisor
Cardiopulmonary Laboratory Technician
Protective Equipment Specialist
Dental Specialist
Preventive Dental Specialist
Dental Technician
Dental laboratory Specialist

Complete Dental Prosthetics
Crown and Fixed Partial Denture Prosthetics
Removable Partial Denture Prosthetics
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A rmy28

3Iedical Equipment Repairman
Orthupalic Specialist
Brzxc Specialist
Dental Removable Prostl2ctic Specialist
Dental Fixed Prosthetic Specialist
Optical Laboratory Specialist
Medical Records Specialist
Medical Supply and Parts Specialist
Medical Corpsman
Medical Specialist
Clinical Specialist
Operating Room Specialist
Dental Specialist
Neuropsychiatric Specialist
Clinical Psychology Specialist
Social Work Specialist
Physical Therapy Specialist
Physical Reconditioning Specialist
Occupational Therapy Specialist
Electroencephalograph Specialist
Electrocardiograph-Basal Metabolism Rate Specialist
Radiographic Specialist
Pharmacy Specialist
Food Inspection Specialist
Preventive Medicine Specialist
Veterinary Specialist
Eye, Ear, Nose, and Throat Specialist
Medical Senior rgeant
Medical Laboratory Specialist
Diet Cook
Hospital :?ood Service Stewa.

Navy8

Nuclear Submarine Medicine Technician
Submarine Medicine Technician
Medical Field Service Technician
Advanced General Service Technician
Aviation Medicine Technician
Nuclear Medicine Technician
Cardiopulmonary Technician
Aviation Physiology Technician
Clinical Laboratory Assistant
Tissue Culture Technician
Clinical Chemistry Technician
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Itadp.,istitypiz Techn:cian
Clin:cal 'for:dory Technician
Preventive Mcdicite Technician

Atimitlistvative Tecluiician
X-ray Technician
ElectrwartritTy:41: :and Ikasal Technician
Electrocncei,lialograph technic kill
Optimal (General) Technician

Technician
41;otography Technician
Pharmacy Technician
Orthopedic -Appliance Technician
()per-Ali:4 Room Technician
Eye, Ear Nose. and Throat Tcchnician
Seuropsychiatry Technician
Urological Technician
Occupational Therapy Technician
Orthopedic Cast Room Technician
Special Operations Technician
Medical Deep Sea Diving Technician
Physical Therapy Technician
Dermatology Technician
Embalming Technician
Medical illustrating Technician
Medical Repair Technician
Advanced General Dental Technician
Field Service Dental Technician
Clinical Laboratory Dental Technician
Research -Assistant
Administrativ:: Dental Technician
Dental Equipment Repair Technician
Prosthetic Technician
Advanced Prosthetic Technician
3Iaxillofacial Prosthetic Technician



APPENDIX C

Selected Reports on Education for and Delivery of Health Care

Dar ley and Somers have written a thoughtful four-part report
on medical manpower:3-6 their fmal conclusion is as follows:

11- incrmiscJ use a mcsiimil-mire tmar.s. :zdecirloly supported by
technical and vocaticaud and Lte Lava :ire and softaarc
developments in automation and inform:11km processing. and coni-
muniaations, Llz-1 may dominate much of medicine's flaure. %vill nut
displace the need fur individualized professional judgments and con-
tinuir4 attention upon the part of well educated heulib professio=ds-
On the contrary, by freeing, the professional's time and energy. these
technics and auxiliaries may facilitate the individualization and per-
sonalization crf health and medical evaluation and mair:;.;:ernent.

41_ F. McCreary. of the University of British Columbia. in a talk
on the team approach to medical education, stated that one of the
reasons why the physician is not meeting the challenge of primary
health care is that he is not provided with sufficient assistance. In
the hospital, physicians are assisted, but in private practice, most
physicians do what is to be done for their patients without assistants 16

The Task Force on Prescription Drugs, appointed by the Secre-
tary of the Department of Health, Education, and Welfare, in its
Second Interim Report of 20 August 1968 states that appropriately
trained pharmacists may become new vital members of the total
health team by serving as drug information specialist-5.36

The American Medical Association (AMA) Commission to Co-
ordinate Relationships of Medicine with Allied Health Professions
and Services proposed in 1967 that the AMA set up a "new council
not limited to, but concerned with, the following: (1) Identification
and definition of groups now engaged in activities related to health
care: (2) identification and delineation of other areas in which per-
sons who are not physicians may contribute to the total effort in
health care: (3) continual assessment of total manpower needs: (4)
cooperation with allied health professions in recruiting efforts when
indicated.-22 In 1968, the AMA established a Council on Health Man-
power and the American Hospital Association established a Council
on Manpower and Education.
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.L Masc. Dean (if the College of Health Related Professions
rof the University (A. Florida, in a talk before the Aineri=a Public
Health Associatim 121 15:.)C. stated that one should think in terms
of mindpower utilization, rather than manpower utilization_ Some
of his Cgrnmer_ti: were as follows:10

11.12::314L-cx 3.7--,,2:1:es using the lz-crale-dA,es. skills. and =pacify for
,:ndetx:ntlent azt:kn-i cl our health persInnel fir those thus fir h :ca
the) are unicuely c.;.na- Mica az,d delegalirg to others Illirzs previvv-sly
as.;u3-1:ed to t_lc their vested interests. Mil or more ,of those in the
health occulzai.:ns h ate 3-ce.tclves. master's. oir dottor's car *rccs_
This rtaLlics the health occurz.tions lopsided in respect to the dill:es
to be performed. as eo things which do
not rezzaire their kzo:ledge. skill. and =ipacity for independent az-
tion. TaLle 1 offers a possitle Ilan for a=demic training at four
levels.

TABLE L. AN'4.111; Itexxsenation (U-44) of .1n:t4,...r.1 of Knowledge.
fKtr Indelendert Action as These Relate to Fur betels

gif Edueatitn for Vcrsonncl in the 1,1ealth treuilntions

Level of Edo on
Cap- icity for

ki.'.nou ledge sill Independent Action

I -Doctorate
11 -Lachelorts and

alaster's Degrees -14

4+

4+

4+

4,

IlI -2-year College
Associate Degree tov 1-*

IV -Vomtit.271.al or
Technical Training 14 4+

H. L Greenfield, an economist, in a talk on health manpower
problems, said:12

We need schools to provide the whole continuum of degreesdoctor
of medicine (ND). master of science in medicine (ALSNI). bachelor of
science in medicine (13S31). and associate of arts in medicine (A.31.51).
as well as new- types of related health degrees. The new educational
spectrum should include senior medical colleges, junior medical col-
leges, schools of allied health professions, and community colleges.
On the secondary level, vocational schools fit into the picture by
their preparation of licensed practical nurses and other health work-
ers in which du: job requirements arc similar. Corresponding to
these new medical workers should be new types of medical facilities
where they will workand here is where the division of clinical
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Lacilitaas fits: neighlentood ainbulaiory clinics and diagra,stc cen-
ters and "i.e .:aid problems,. hospital sala'

sirvire cez.-iers.

The Perliatric Practiticmer Program at the iniversity of
Colt.orarl() Medical Center19,25

prei tv :assuLA- a ea panded role in pi-v.-al:mg increased
1......1111 care tip children in aromas aala iza.-det.-uate hr-4111i services and

the g.,11;ct:.'s of private pediatricians. The assocCition a a physician
and a pcallatr.w.: nurse-pr-actimer in a true 1.=on i4.7aship allows
each of them to fulfill his role and use his skills in medicine and
rail-shag aaal ;.n a rr-rnr.r that is appropriate for his level of
pri.:paraLo~..i. The end result is improved valient care. benefit to
society by conservation of scarce manpvacr resources. increased
availability of eldlnpretensive. expert, and accessible services. and
the development &.f the role .,f each health practitioner to its fullest.

In 1965, Duke University Medical Center initiated a 2-year
course, the Dime Plan for Physician's Assistants.27 The proposal
coiled for a new member of the health team as follows:

The physicizm's :assistant is seen ZS a 7aItik' category within the siruc-
tare of the lit=lth field. designed to provide a career opportunity for
men functioning under the direction of doctors and with greater capa-
bilities and groalh pc.,tential than inform-ells trained technicians. As
the title implies. these individuals would be trained to assist the
doctor in his clinical or research endeavors in such a way as to
fzicilitate better utilization of available physic::' s and nurses. Grad-
uates of riiis program are viewed as individuals cable of perform-
ing. responsibly and relinbly, certain (if the skills currently prac-
ticed by doctors, nurses, and technicians. In patient care areas, the
physician's assistant will be able to draw blood, start and raulate
IV's. iatuoate the Cl tract, and do other procedures classically per-
formed by the doctor. He will be trained to monitor vital signs, give
medications and keep progress records, skins classically performed
by nurses.. lie will also be trained to operate certain diagnostic and
therapeutic instruments, such as an EKG machine and respirator,
as well as perform routine laboratory studies, skills usually per-
formed by technicians. The physician's assistant would receive
most of his training within a clincial discipline of defined scope,
in order to develop quality of performance and an understanding
of illnesses in the field.

The task then is to provide an educational framework designed
to attract career-oriented men and supply them with the skills to
function effectively as a ph2,-sician's assistant. Selection of
dents and curriculum should reflect this goal. It is important, we
believe, to differentiate this program and its goals from previ-
ously unsuccessful attempts to develop male nurses. This program
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ealLs for Liens; ie trainzg in areas :a Inch Zi"1131.1%/i+C

LII.en:p1.124; iZo .7.:17.1i1:-Lit talczts. Tratani and
salary potential -choultl 1m eLssi:le:..1 with a carter in the he -LIth field
and should reflect CA- ti.ainell assistar.ts inierease thv
earning pccaer ,J their en,..12ye.- by -1 ap.pri4.-/.;r3ate t& their

pro;ected Sala*

In nea, Alderson-Broaddus College also initiated a curriculum
for physician's assistants.1 with much the same goals as the Dike
program. However, the Alderson-Broaddus program is based on
4 years of training. leading to a bachelor of science degree with a
major in medical science_

The Frontier Nursing Service" was started in 1925 in Leslie
County, Kentucky, orimarily to assist mothers-to-be at the time of
delivery and to provide health care for the children. Health teach-
ing was thus provided for the whole family. The service has made
and continues to make a great contribution to the health of those
residing in the mountainous area surrounding Leslie County.

Smith and Mottram have reported favorably on their experience
in England with the use of experienced nurses to make the initial
house calls on patients and evaluate the need and type of medical
assistance required.26 Side! has reported on the role and training
of the feldsher in the LT.S.S.11.24

In a reorganization of health-care services, to make optimal
use of all health-related personnel, legal nroblems must be given
some consideration.23 Forgotson, a physician, and Cook, a lawyer,
summarize the problems as follows:10

Shortages of all skilled health personnel. both physicians and others.
new scientific and technological developments. and new methods of
organizing health services have made the question of new uses for
allied health personnel the critical issue to be resolved if our supply
of health manptraer is to be used effectively and productively- Analy-
sis of licensurc laws regulating health personnel and administrative
and judicial enforcement procedures and attitudes indicate that pres-
ent legal regulation of health manpower restrkts optimal allocation
of tasks among members of the medical manpower matrix and oper-
ates as a barrier to experiments to train and utilize new categories
of health professionals. The many and complex factors involved in
expanding the functions of allied personnel warrant a revised legal
approach perhaps utilizing broad statutory standards, the expertise
of an administrative body, and judicial supervision- Primary con-
sideration must be given to the creation of a regulatory scheme to
facilitate experimental programs to train and utilize new categories
of health professionals and to translate experimental findings into
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zr.iltenas of regular nitAlimil =re.. To this cad, state legislataxes
trust remove the barriers tu expel-airs-TA-11 progrzlins designed to
supply :lc ceecs.%iry o%.ta and iinuuleil;-e to introduce new catories
uI Emdtli professionals intu the personal Lmi Ith service inCustry.
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