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PREFACE

It has been 2 privilege for cur ad hoc Committee on Allied
Health Personnel, appointed by the Chairman of the Divisicn of
Medical Scierces, Natiomal Research Council, {o conduct a study
of the education, training, and assignment practices pertaining to
allied nealth personnel of the military medical depariments.

We appreciate the interest and cooperation of the Deputy As-
sistant Secretary (Health and Medical) of the Department of De-
fense, and the Surgeons Gereral 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 lirison representative that each
Surgeon General appeinted to the Committee. Tle assistance of
the staffs of the military bases that were visited is appreciated,
as is the excellent work done by {he staff of the Division of AMedi-
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 erough personnel to provide optimal health care is stilla
problem. i this report proves to be of value in pointing the way
to a partial solution of the problem, our efforis will have been
worth while

Lamar Soutter

.
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INTRODUCTION

In the last few years, studies by governmental groups, profes-
sional organizaticns, and individuals have compellingly docu:nented
the need for improvement in the natiun’s sysiems for the delivery
of medical care.2,%,13,14,20 guepy improvement requires a sub-
stantial increase in the numbers of educaied and trained health-
care personnel. No? only are more physicians, dentists, and regis-
tered nurses needed, but more personnel are needed in all of the
some 125 categories of health vccapaticns31 that contribute to the
over-all quality of care that present medieal knowledge and tech-
nology make it possible !o deliver. The magnitude of this manpower
need has been staled io be atout 10,050 additional persons per
month during the decade 1966-1975, Le., over 1 million in tke dec-
ade.33

This report relates to systems and manpower problems, inas-
much as the original purpose of the study was to "expinre. using
the military medical depariments as a model, the exte::t to which
it would be feasible to train nonprofessional health marsower to
veriorm tasks associated with direct h~alth services bu that may
not require full professional training and skills and thus 7o permit
physicians, dentists and aurses to extend the performance ¢{ pro-
fessional servicas which they alone are capable of providing.”

1y in the conduct of the study. it became apparen: that there
were not one but two important areas to review: (1) the military's
health-care trainirg 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 assemble, including
representatives from the armed forces, for a 1-day informal ex-
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change oI information and discussivn wilh staff members of the
rivisiun of Medical Sciences (see Appendix A4). The meeting re-
sulied in three decisivns: (1) that situativns and conditions peculiar
to the military stonld be studied, (2) that there suould be an atiempt
to determine which «f these unigue situativns or conditions ¢ould

be simulated in 2 nonmilitary setting. and (3) that the military for-
mal educativn and traianing programs, on-the-job instrection pro-
grams, and career ladders and other opportunities azailable to the
military man should be examined.

In April 1968. an ad hoc Commiiiee on Allied Health Personnel
was appointed, chaired 53—7—§)r- Lamar Souiter, Dean, University of
Massachusetts School of Medizine. The otker 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 ike U.S. Air
Force. Army. and Navy each appointed liaison representatives
from their staffs to the Commiitee.

During August and September 1968, representatives frem the
Committee, military liaison officers, and a staff member of the
Divisicn visited the Nationai Naval Medical Center, Brooke Army
Medical Center, ard Sheppard Air Force Base. They held discus-
sions with the stafis of the appropriate schools in regard to selec-
tion of students, carricula, and goais. 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 miiitary and become candidates ior civiiian employment.
The pro’s and con’s of military traininz and experience as prepa-
ration for eatering civilian employment were discussed at some
length.

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

THE ARMED FORCES MEDICAL SERVICES
AND THEIR PERSCNNEL

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

2
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healti: care to retired personnel, dependents of active and retired
servicemen, their widows, and others declared eligible by Congres-
sioml er other competent authority. In the aggregate, the military
medical departments have a major degree of responsibility for the
health care of about 10 million persons.

To 2arry 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, dendsts, 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

1t 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 ali

3




formal education andé training programs, and it is insisted tat ac-
tive programs of on-the-iob 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, os certifi-
cate from an appropriate educational institution. The military may
assign corpsmen who have adeguate training “o perform some di-
rect patient-care and technical procedures tha* in a nonmiljtary
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 2 unit, the

rofessional support being geographically removed, as in front-
line combat units and on smaller Naval vessels.

The Corpsman (diedic)

The word “cerpsman.”™ when used by itself, indicates that a man
is an enlisted member of a military medical service. Qualifying
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 vulunteered, 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 {nien 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 sckocl and, ¢n graduation, joir
a field unit. Corpsmen who remain in the service for any appre-
ciable period almost without exception attenc 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 80%) leave the services after
fulfilling their obligated periods of service.* This rapid turnover

*Information presented verbally by ar:ned forces representatives.
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accounts for the magnitude cf the basic education and training pro-
grams in tae military for corpsmen needed to keep sufficient traines
men on aclive duty tv meet the military’s requirements.

During each of the last 4 years, the armed forces have sent
abuut 32,6680 men through their basic schosls for corpsmen. This
represents giving such training annually to about 13°7, 12.57, 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 ¢f most of the 2-year men
brought onto active duly through the Selective Service System, and
because it aiso 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 30,600 corpsmen with various
degrees of heaith-related training and experience have returned
to civilian life.

The three armed forces train their corpsmen in some 30 mili-
tavy occupational speciaity 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 2 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 2s 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 efiort 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~cave 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, aad city governments are involved to
various degrees in the dirzct 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 pubiicly 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

5




professioral persunnel, group practices. ard inpatiert and vut-
patient services available at runguvernmerntal kuspitals and clinies.

The fimneial soppord for such fealth care is alsy very cumgles.
Firmanrcial conpensativn of the deliverer of health care may be di-
rect from ke patient’s resvurces: direct through the patient but
from anuviher resvurce, steh as insurance pulicies: and through
third-pariy paymerls, sceh as wurkmen's compensaticn, Aedicare,
and Medicaid. An imporiant cunsiderativn in the adeguate delivery
of kealth care is the high cust of educating personnel, providing new
facilitics. and mudernizing ard mainiaining existing facilities.

In sur Syciely. a person is free tu pursue a career in the kealth
field ¢f his rhoice at a lucale of his chuice. This adds ancther di-
mensiun to the problem of delivery of health care tu the civilian
populativa: the geograghic disiribution of health-care facilities and
personnel. Therelere, in addition to recruiting adeguate numbers
of persons inw reeded health-care specialiy fields. a solution must
be found to the disiribution problem. so that appropriaie health-
care facilities ard persons will be attracted to and retained in
rural areas and sections of cities that Louse the indigent and
pour. 12,18 1nformation drawn frem the milifary experience will
not help to solve this problem. The military can, if necessary, by
the mechanism of tke Selective Service System, cbiain ile services
of a man and, through the use of its mililary contrel, assign him
o the locale where his services are required. Also, the military
constructs and maininins medical facilities at the sites where long-
range plans indicate that such services will be needed.

In considering changes that might be advaniageous 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 educatioral, professional, and technical personnel, and
by institutions that furnish health care. Collectively, those con-
siderations, in effect, regulate -vhat 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 restriciive.
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” Administratiun bas iad atundant expiriesce in its busyitals
with edecation and traininyg grograms, and maiclains affiliation ar-
rangements with educativial instilutivns for training in sumercess
Eealth-related classificativns. The Commiltee. in discussing urm-
nizatitns that are prime candidates tu cendiet $ildl programs for
rewer types of persvarel and (v try 1 changes in ke edecaticn
ard training o f presert types. cunsiders that the Velerans' Admin-
isiration is extremely well qualified 1o take an imjpurtant part.

DISCUSSION

To emble them v carry cul {lieir wver-all missivn, the armed
forces wperate about 230 hospitals with ayprexinmately 49,660 beds
(cxclusive of svutheast Asia) and 430 dispensaries, and maiptain
special medical facilities, such as those abuard ships and in the
ficld. The military persunnel in the armed furces medical services
number :%out 158,000: 15.400 ghysicians, 6600 dentists, 12,600 reg-
istered nurses, 11,600 allied health specialists and adminisirative
officers, and 112,600 enlisted men (ke great majority of whom are
corpsmen). A number of civilian physicians, nurses, and other
heaith-related persunnel are employed 1o angment the military
versonnel.

In the over-all healith-car2 system of the mation, including the
military. there are about 7160 hospitals with more than 1,679,000
beds to which about 29,151,000 patients are admiited each year.
There are about 305,000 physicians, 99,600 dentists, and 659,000
registered nurses.17:29 15 1966, employment in the healih-care
industry reached about 3,700,000 and an additional 400,000 workers
were employed in health oczupations outside the heaith-service
inr‘ustry.32

Comparison of the health-care resources of the military with
those of the nation as a whole indicates that the military has abont
57 of the nation's population as potential customers and about 57 :
of the nation's heailth-care resources.

Iri 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 31'7 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.

7
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Tie Corpsran in the Alilitary Envircnment

Tke armed services medical depastmerts have cdemunsirated
tat, by the use of relatively sturt, intensive. ard carefully stree-
tured edceaticral ard {raining programs, they can graduate a corps-
man with sufficiert basic krouledge ard skills to be placed, urder
supervisivn, in situaticns involving the direct delivery cf patient
care. With cuntinuing, supervised, on-the-jcb instroclion programs,
ttey can produce in a2 few mure morths a corpsman with adequate
skills tv perform many basic nursinug and ¢iher procedures. The
Same man over 2 span of years, with intermitient aiterdance at
special service sche ds, develops skills ard abilities cummensu-
raie with his civilian counterpari performing similar types of tasks.

Thus. the militarv has been able o cdevelup a cadre of persons
that, in the military environment, suceessfully perform under su.
pervision such tasks as “speciaily defined rhysical examimations,
the tretment of minor ilinesses ard injuries, agplication of casts
and tractivn following fractures, collection of blogd for transfusion
and or analysis, intravenocus treatment with blood and blocd deriv-
atives, the administraticn and supervision of drug treatments, ard
immunizing procedures. dlost important of ail in terms of adapling
the mecical program of the Armed Forces o civilian medical care
is the participation of the medical corpsmen in the care of civilian
dependents cf the Armed Forces."21

The Corpsman When He L.eaves the Military Environment

The corpsman may, but often does not, complete the basic edu-
cational or technical-school requirements io be registered by a
nztionally 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 {0 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 educziion or for-
mal training to qualify for the accreditation necessary for compa-
rable civilian empioyment;
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3) thuse with prolunged miliary medical experierce qualifying
ttem tu dv much f what a purse ur a ghysician's assistant dees,
bul umble v tara to similar empluymert in civilian life because
comparable positives du nl exist ur, I they exist, because a ce-
gree in nursing or sume oller specially is reguired:

(4) thuse wtu lack a basic edrcativnal backgrourd and kave had
uvnly luzer levels of training and experience, So that they meet the
reguirements only for civilian jobs thal carry winimai respunsi-
bilities; ard

(3) thuse who interrurled their education to fulfiil military cb-
ligativns and who return o civilian life tu comyplete their original
educational prozrams, and the many men who have no interest in
remaining in ke tealth-care field and. even if qualified. will still
seek citer empluyment.

‘The missivn of the mililary is to train its personnel for its own
needs, so that it can satisfactorily carry out its assigned responsi-
bilities. When it is {easible, the military medical departments con-
duct their educational and training programs in a manrer that
meels civilian licensing or accreditation requirements: it gener-
ally is not possible to do so. In addition, the mililary encourage
their corpsmen to ¢nroll in on-the-station educational programs,
programs oi nearby educational institutions, or correspondernce
courses. In this manner, a man, if he is fortumtely located, may
obtain the academic credits reguired to be recegnized in civilian
1ife in a technical or nursing specialty.

During interviews with enlisted instructors, at the time of the
site visits, Commitiee members were told by most of the men that
they were interested in continuing in the health-care field. The
principal reasons given for secking civilian empioyment 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 cbtain recognition for his
technical knowledge and skill and, by advancement in rating, ob- 3
tain a highly respected military stature. This factor may play a 4
part in 2 man's decision not to remain in the health-care field in
civilian life.




Recraiting the Ex-curpsman irto e
Health-Related Emplurmernt Poul

No wrze kruss buy many of the approximately 20,060 corpsmen
whu return tv civilian life each year remain in the kealth-care
field. If wanly 20,000 of these ex-corpsmen could be su recraited,
they would amount v 20 of the 16D.0C0 additivral recrails needed
cach year by the civilian economy, a-d ey would aiready have
sume kealth-related knuwledge and esperiernce. There are at least
three mechanisms for such recruiting:

(1) the cifer of edrcativmal and training opportunities leading to
accreditativn, including financial support, to these wko do not ai-
reacy meet civilian requirements (this mighi be based on a part-
time day in a work siatus and part time as a student):

(2) pilct or continuing programs in which the ex-serviceman
candidate can demunsirate, through qualifying examinations or
citer appropriate means, his skill and ability to perform in zn ac-
ceplable marner relative to the requirements of the appropriate
accreditation body (such programs, if carefully thought out and
skillfully administered, ought to be received witn enthusiasm by
tke present naticnal accreditation organiz2uons and by licensing
bedies); and

(3) review of the present lega) und other fixed standards and
modification thereof to accommodate otherwise gualified persons.

Project Transition of the Depariment of Defense and Project
REMED of the Department of Health, Education, and Welfare both
seek to assij<i the ex-serviceman in entering civilian employment;
Project nEMED is related only to the health-care field. They have
preiared a guide to convertibility of military and civilian heaith
occipations 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 2.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 of ghysician assistants. and well-traired emergerncy-room
and ambulance aitendants. Very important, also, is the develup-
ment I true career patterns and pathways, whereby an ambitivus
and bright yeung persun can progress from ore level to anuiher
without kaving to start at the boliom and retrace his educativnal
sieps each time ize advances in respunsibility.

The military tas deveioped a dual career pattern, whereby a
man simultareously increases his technical skills and his military
responsibility. In nunmilitary kealth-care circles, legal siatutes
and precedents limnit flexibilily in personnel assignments. It would
appear o be practical fur the normilitary health-care community
to modify its policies to increase flexibility.

CONXCLUSIONS

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

2. The following characteristics of the military medical sys-
tem—an autheritarian, centrally-managed system—are 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 of advancement
in rate on the basis of the quality of leadership shown by the en-
listed man, and not merely on the range of service he has been
trainec 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 professicn 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 }imit the oppcrtunity for advance-
ment in skills, leadership, and economic rewards. This reduces
the attractiveness of these types of service tc alert and ambitious
young people.

4
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4. The military has benefited fur years from the use of civilian
consultants to assist in the develepment arnd conduct of its health-
related programs. The civilian medical community should likewise
benefit by the use of consultanis from the ariued forces, especiaily
in areas related to the education, training, ard use of allied health
perscnrel

5. In each recent year. at least 30,000 corpsmen with varicus
degrees of heaith-related training and experiente have left the
military services. Many thousards of these men carry with them
a store of health-related knowledge and skill. much of which will
be lost to society unless stronz and timely efforts are made to re-
cruit and retain them in agpropriate civilian employment.

6. There is a great need in both military and nonmilitary circles
for new appreaches to the delivery of health care. Important as-
pects of such an approach are the identification of new types of
skills reguired by 1:0dern medicine and adequate action to incor-
porate newly identified typec of personnel—for instance, physician
assistants, autopsy assistants, pediatric nurse practitioners.nusse
clinical specialists, and med:ical technicians—inio education, train-
ing, and health-care programs. As their worth is demonstrated,
they should become 2 recognized part of the health-care support
specirunm.

7. A detailed review of military health-care personnel practices
will be of value only insofar as it is accompanied by a2 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 Cummiiiee 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 systems—hospitals, clinics, and
private practice.

12
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3. Tihe Commillee recommerds that experimenis be conducted
in the training of new categories cf supporting health persunnel
ard their integratiun inio health-care teams, and in desirabie
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 Commitiee recommerds that career patierns for support-
ing health-care persunnel be so structured tha® a persen can rise
from cre classificativn to another in his present specialty or enter
a related field while receiving adequate cr&dit {or prior training,
experierce. and educaiion.

3. The Commitiee recommends that adequate attention be given
to methods of recruiting and retaining ex-corpsrien in the civilian
health-care system: to pilot programs for develtping adequate
methods of evaiuating the ex-corpsmen’s existing skills, and pro-
grams for increasing those skills {o meet specific techaical and
vther job requirements: and to seeking the necessary changes in
accreditation and licersing regulations and laws that at present
often prevent the technically qualified person frvm mezating em-
rlovmerni requirements.

6. The Committee recommends that each state establish a per-
manent committee, which would report to that official agency oi
the siate best quzalified to supervise professicnal quaiiiications,
such as the agency for administering state health planning functicns
as provided for by the Comprehensive Health Planning and Public
Eealtn Services Amendments of 1966 (Public Law 89-749), or, as
approyriate, to the State Board of Medical Examiners or some
other group. The commitiee weuld have members drawn from
professional, legal, educational, and hospital administrative grougs,
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

Attencees at the Allied Health Personnel Planning Aleeting
26 March 1963

Vice Mdmiral fuberl B. Broan 11 Col. Reginald C. Loyd

Tke Surgeon Gereral
Department of the Nayy
Wastington. D.C.

Cul. Ruy E. Cluusen, Jr.
Depariment of the Army
Vaushinston, D.C.

Dr. Edwin B. Cuyl
Aational Research Council
Washington, D.C.

Dr. Charles L. Dunham
XNational Research Council
Washinztoa, D.C.

Alr. Frederick Ervickson
Public Health Service
Arlington, Virginia

Mrs. Barbara Friz
Xational Research Councii
Washington, D C.

Dr. joseph A. Gailagher
Public Health Service
Arlington, Virginia

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

11. Col. Alarion K. Kennedy
Army Nurse Corps
Washington, D.C.

Department of the Army
Washingion, I.C.
Dr. Harold Margulies

American Mediczl Asseciation
Washington, D.C.

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

Mr. Joseph Murtaugh

Eovard on Medicine

National Academy of Sciences
Washington, D.C.

Dr. George 1. Reifenstein
XNational Xaval Medical Center
Bethesda, Maryland

Dr. Charles A. Rosenberg
Velerans! Administiration Central Office
Washington, D.C.

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

Ccl. 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 Tities
of the Armed Forces Medical Departments

Air Force7

Medical Helper

Aerymedical Technician

Medical Service Technician

Operating Room Tcchnician

Radiolozy Technician

Medical Laboratory Technician

Histopathologzy Technician

Pharmacy Technician

Aedical 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

1 Orthopaedic Clinic Technician

Ailocgy/immunolugy Technician

Physical Therapy Technician

Occupational Therapy Technician

Orthopaedic Appliance Technician

Psychiatric Clinic Tcchnician

Psychiatric Ward Technician

Medical Materiel Supervisor

Cardiopulmonary Laboratory Technician

Protective Equipment Specialist

Dental Specialist

Preventive Dental Specialist

Dental Technician

Dental iaboratory Specialist
Complete Dental Prosthetics
Crown and Fixed Partial Denture Prosthetics
Removable Partial Denture Prosthetics

hii M it L . S
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Army28

Aledical Equipment Repairman
Orthopedic Specialist

Brzce Specialist

Dental Removable Prosthetic Specialist
Dental Fixed Prosthetic Speciadist
Optical Laboratory Specialist
Aledical Records Specialist

Medical Supply and Parts Specialist
AMedical Corpsman

Medical Specialist

Clinical Spesialist

Operating Room, Specialist

Dental Specialist

Neuropsychiatric Specialist

Clinical Psychology Specialist

Social Wozk Specialist

Physical Therapy Specialist

Physical Reconditioning Specialist
Occupational Therapy Specialist
Electroenccphnlograph Specialist
Electrocardiograph-Basal Metabolism Raie Specialist
Radiographic Specialist

Pharmacy Speciaiist

Food Inspecticn Specialist
Preventive Medicine Specialist
Veterinary Specialist

Eye, Ear, Nose, 1nd Throat Specialist
Medical Senior. rgeant

Aledical Laboratory Specialist

Diet Cook

Hospital Food Service Stewa,

Navy8

Nuciear Submarine Medicine Technician
Submarine Medicine Technicjan
Medical Field Service Technician
Advanced General Service Technician
Aviation Medicine Technician
Nuclear Medicine Technician
Cardiopulmonary Technician
Aviation Physiology Technician
Clinical Laboratory Assistant

Tissue Culiure Technician

Clinical Chemistry Technician

16
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Bodivisuiopes Tecknician

Clinzeal Lubwraleory Tecknician
Proventive Medicine Technician
Aledical Administrztive Technician
X-ray Technician
Electrueardicgr:gh and Basal Metzbolism Tecknicinn
Electrocnecphalogrzph Technician
Opticai (Generzdy Technician

€+ ticad (Lzbe-utury) Technican
sLotegruphy Techknieinan

Pharmacy Tectnician

Orthupedic Appliance Tecknician
Uperaling Rowm Technician

Eae, Ear, Xose, and Throat Technician
Neuropsyehiatry Technician
Urolozical Technician

Occupational Therapy Technician
Orthopedic Cast Room Technician
Special Operations Technician
Aledical Deep Sea Diving Technician
Physical Therapy Technician
Dermautolozy Technician

Embalming Technician

Medical Dustrating Technician
Medical Repair Technician
Advanced General Dental Technician
Ficld Sexvice Dental Technician
Clinical Laboratory Dental Technician
Research Assistant

Administrative: Dental Technician
Dental Equipment Repair Technician
Prosthetic Technician

Advanced Prosihetic Technician
Maxillofacial Prosthetic Technician

17
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APPENDIX C
Selected Reports on Education for and Delivery of Healtn Care

Darley and Sumers have wrilten a thoughtfui four-part report
on medical m:mpm'er:3-5 their {inal conclusion is as follows:

Tk + increased use of medical-care teams, adequulely supporied Ly
tecknical and vocativnal auxiliaries, and the hardsare and seftaare
developments in zutvmation and information processing and com-
muniealivns, thul may duminale mech of medicize’s future, will cot
displace the need for individunlized professional judgments and con-
linuing attention upon ihe part of well ecucated kealth professionals.
On the contrary, by freeing the professional’s time and enerzy. these
technics and auxiliaries may foeilitate the indivicualization and per-
sonalization of kealth and medical evaluation ard manzgement.

J. F. McCreary. of the Universily of British Columbia. in 2 taik
on the team approach to medical education, siated 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 privare 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 Repori of 20 August 1968 states that appropriately
trained pharmacists may become new vital members of the iotal
healith team by serving as drug information specialisis.30

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 2 "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 n 1968, the AMA established a Council on Health Man-
power and the Americar Hospital Association established a Council
on Manpower and Education.

18
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D. J. Alase. Dean of the College of Health Related Professivns
of the Universily of Florida. in a talk before the American Public
Health Association i 1308, slzted that one should think in terms
of mindpower utilazalicn, ratker than manpower utilization. Some
of his commerts were as follows:13

Alimdpuser 17 2bes using the knvaledzes, skills, oxd eopacily for
andepentent aolion of vur bezlth personnel (or those 1hings for mwhich
they are unigtely qualified wad delegaling 1v vikers tdungs previcasly
assuned tv be their vested izlerests. 1lalf or mmore «f those in the
Lealth oceupaticns mae buckelor’s, musier’s, ur douetur's degrecs.
This maodies e Lexdth ocempalions lopsidod in respect 1o tke Cilies
o be performed., as those with advaneed Cezrees Co things which o
wul recuire their invrledse. skill, and capoeity fur indenendernt ze-
tivn. Tzlle 1 «ffers a pussille plon for cexdemic dxaining ot four
iciels.

TABLE L. A dunerical Represcniation (U-3%) of Amount f Knoaledze,

il zind Copacity fur Independer! Aclion as These ITelzte 1o ¥our Lewcls

of Edeenlivn for Fersornel in the lealth Oreupztions

Cay ity for

Level of Ecucalion Ruoaledse skall InCependent Action
1 - Doctoraie 4= 4% 4%
H - Lachelor's znd
Alastler's Degrees A+ 4+ 2%
1 ~2-year Colleze
Associute Degree 2= g i+
IV ~-Voeziional or
Technical Trainins i+ A+ )

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

We need schouls to provide the whole contiruum of degrees—doctor
of medicine (MD). master of science in medicine (31SM). backelor of
science in medicine (85)]), and associate of arts in medicine (AA3]).
as well as now types of related healih degrees. The new educational
speetram should nelude sepior medical colleges, junior medical col-
leges, schouls of ailied health professions, and community colleges.
On the seeondary level, vocational schools {it into the picture by
their preparation of licensed practical nurses and other kealth work-
¢rs in which the job requiremcnts are similar. Corresponding to
these new medical workers should be new types of medical facilities
where they will work—ane here is whkere the division of clinical
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. Leilities fits: neigtborbeod ambalatory climes and disgrostic cen-
ters (or naodicnl. Centzd, wnd ezl prollems). Bospital sui Mites,
2 connrehensiie nedical service cenlers.

The Pedintric Nurse Practitioner Program at the University of
Colurad dMedical Cexnteri9,23
. LTCIATES <arses tv assun.e 20 expinded role i pros,ding izcreased
" , Eeulth care tu childrea in arcas with inacdeguate bealth services und
N .1 ke wilces of private pedmiricions. Tee associativn of a phys:cin

szl a4 pedialre purse-Lroctivrer in a tree ieam relutionship allvas
voch of them 1o Ml kis rode and use his shills in ciedicine axnd
zursing wisely zod @ a mancer that is apprepriate for bis love! of
nreparl.un. The end resull is improved patient care. bezefit 1o
socicly by cuuservalivg of scurce munpuaer resvurces, increased
availzdility of cumprekensive., experl, and zceeessible services, and
1o develuproent of the role of cach Bealth proctitiozer 10 its fullest

in 18635, Duke University Medical Center initiated a 2-vear
course, the Duxe Plan for Physician’s Assistants.27 The proposal
p cailed for a new member of the keaith team as follows:

ias

Tke phrsician’s assistunl is Seen as a uew calegory within the strue-
ture of the Lealth ficid. designed W provide 2 career opportunity for
men functivning under ke direction of Coctors ard with greater capa-
bilities acd gruath polential thun informadly irained technicians. As
the 4tle implics, these individuals would be traized Lo assist the
Cdoctor in his clinical ur research endeavors s sueh 2 swway as {o
: focilitzle Letter utilization of available physicians and aurses. Grad-
S uates of this program are viewed as individuals capable of perfvrm-
ing. respunsibly ard relizbly, certain of tke skills currently prac-
t:ced by doclors, nurses, und techniciuns. In putient caxe arezs, the :
physician’s assistant will be able t éraw blood, start and regulale 1
IV?s. intubate the GI tract, and do oiter procedures classically per-
formed by the doctor. He will be trained tv meuilor vital sizns, give
medications and keep progress records, skills classically performed
by nurses. He will also be trained ts operate certain diagnostic and
tterapeutic instrumests, such as an EKG machize and respirator,
as well as perform routine luboratory studies, skills usualiy per- |
furmed by technicians. The physiciun’s assistant would receive
most of his training within a clincial discipline of defined scope,
in order to develep quality of performance and an understanding
of illnesses in the field.

The task hen is to provide an educatisaal framework designed
tu attraci career—oriested men and supply them with the skills to
function effectively as a physiciun's assistant. Selectios of slu-
deats and curriculum skould reflect this goal. It is imporiant, we
believe, to differentiate this program ard its goals from previ-
ously unsuccessful attempts to develog male nurses. This program

k2
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calls for ilensive tran.ag in arcas aleh corogdonent avalable
tdents witheot altenpling @0 recloce svatable lenls. Troenir g und
sailury putential should be consisienl @ith a career in the bealth ficlg
ard sreuld reflect e wVility f traized Lssisiants 1o inercuse e
curmry peer <1 their enployer Ly an wrelsl approprade to ther
Frujeciod sulurs.

in 1963, Alderson-Broaddus College also initiated a curricuium
for ghysician’s assistants.! with much the same goals as the Duke
program. However. the Alderson-Broaddus program is based on
4 years of traming. leading to a backelor of science degree with a
major in medical science.

The Frortier Nursing Servicell was started in 1925 in Lesiie
County. Kentucky, primarily to ascist mothers-to-be al the time of
delivery and to provicde health care for the children. Health teach-
ing was thus proviced for the whole family. The service has made
and continues to make a great contribution to the health of these
residing in the muuntainvus area surrounding Leslie County.

Smith and Alcitram have reporied favorably on their experience
in England with the use of experienced nurses to make the initial
honse calls on patients and evaluate the need and type of medical
assistance r.eqmﬁred.z6 Sicel has reported on the role and training
of the feldsher in the U.S.S.R.24

in a reorganization of health-care services, 0o make optimal
use of all health-related personnel. legal preblems must be given
some consiceration.23 Forgotson, a2 physician, and Cook, a lawyer,
summarize the problems as follows:10

Stortages of 11l skilled Eealth persvanel, both physicians and otkers.
new scientific and echnological developments, and new methods of
orgenizing health services have made the guestion of new uses for
allied nealth persennel the critical issuc to be resolved if our suprly
of Lealth nanpuwer is tv be used cffectively and productively. Analy—
sis of licensure laws regulating health personrel and administrative
and judicial enforcem:=nt prucedures und atlitudes indicate that gres-
ent legal regulation of health munpower restricts optimal allocation
of tasks zmoung members of the medical manpower matrix asd oper-
ates as 2 barrier to experiments o irain and utilize new categories
of kealth professionals. The many and complex factors involved in
espanding the functions of ullied personnel warrant a revised legal
approach perhaps atilizing broad statutory standards, the expertisc
of an administrative body, and judicial supervision. Primary con-
sideration must be given to the creation of a regulatory scheme o
facilitate experimental progrzms to train and atilize new categorics
of health professionals and to translate experimental {indings into

21




walterns of regular medical care. To this eod, stule legislatures
rrast renove ike Larriers o experimentad programs Cesigeed (o
supply ke pecessary duta and invaledse w inlroduce new calegories
of bBealth professionals inlo the personal bealth service incusiry.
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