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THE CONTRIBUTION OF NON-PHYSICIAN

HEALTH WORKERS TO THE DELIVERY OF PRIMARY CARE

Congressional committees (136), the American Medical Association (6),

and spokesmen for academic medicine (135, 46) and labor (118) agree that

there is a serious deficiency in the delivery of primary care in the United

States. There is less agreement on the exact definition of "primary'care",

and there is sharp disagreement on what steps should be taken to remedy

this deficiency. Popular proposals include more or different doctors, more

group practice, and, simply, more money. While experts continue to debate,

a remarkable series of innovators scattered across the country are adopting

the pragmatic solution of training new workers or retraining existing workers

to help physicians deliver primary care. The purpose of this report is to

summarize this rapid and widespread development and to examine its implica-

tions for health workers, the public, and educational institutions.

Primary Care

To physicians, primary care is what general practitioners, internists,

and pediatricians spend most of their time doing, and it is largely ambula-

tory care. To the patient, it is having access to someone who will treat

his everyday ailments and treat or direct him to treatment for more complex

disorders. John Fry, an English general practitioner who has carefully

analyzed his work, estimates that he can manage unaided 94 per cent of the

problems presented to him (72). The American family physician, who differs

from his English colleague mainly in that he has hospital privileges, makes

about 80 per cent of his patient contacts in the office or at home and refers
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only 5 per cent of the patients he sees (120). The term "se2ondary care"

is applied by White to consultant and diagnostic services, and "tertiary

care" to superspecialty services (144). Although these categories are not

altogether clear-cut, they will serve for present purposes. This report,

therefore, will not examine the non-physician personnel who are also being

trained to work with hospital-based specialists in highly technical ca-

pacities. New kinds of workers who are being trained for dentistry, obstet-

rics, and mental health are certainly related to primary care, so new

developments in these fields will be considered briefly. But the main

emphasis will be on those who are beginning to share directly in the work

of delivering primary care.

"The integrative functions of the general clinician", as defined by

Pellegrino, form a good starting point for an operational definition of

primary care. He distinguishes 4 functions: 1) assuming primary responsi-

bility for primary assessment of the needs of unselected patients;

2) deciding which to treat and which to refer; 3) designing and coordinating

a plan of management; and 4) providing continuing care and support (105).

A finer subdivision into 8 functions will be useful in analyzing what tasks

new kinds of health workers can do:

1. Intake

Traditionally, this step consists of a simple registration of patients

as they come into the clinic or office. More recently, however, the intro-

duction of new instruments and new kinds of workers has made it possible to

extend this step into processes of outreach, case-finding, or routine multi-

phasic screenl.ng for latent disease.
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2. Information collection

This is the point at which the physician usually begins:the medical

history, physical examination, and standard laboratory studies. Technicians

have already taken over much of the laboratory work, and some of the new

workers to be discussed are undertaking part or all of this process.

3. Making the primary diagnosis

This is sometimes said to be the one element of primary care which

belongs exclusively to the physician. Yet many nurses in isolated work

situations certainly make routine diagnoses, and the programs which train

nurses or physicians' assistants to recognize common conditions are definitely

teaching diagnosis at an elementary level. Most programs stress that the

trainees must learn 111,3 limits of their knowledge and know when to ask for

help.

4. Referral or consultation

Taking action to obtain more specialized diagnostic ur treatment skills

outside the primary care setting is the link between primary and secondary

or tertiary care. Although, as we have noticed, only 5 per cent of the

problems presented to the primary physician need to be referred, this is

the narrow gate through which most patients pass who fill the beds in uni-

versity medical centers where physicians are trained.

5. Establishing a treatment plan

This step is often hurried over and may not even be recognized. A

short-circuit can become established between sore throats and antibiotics,

like the one between recurrent tonsillitis and tonsillectomy which has not

yet been entirely removed from medical practice. Here, in the choice between
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therapies and the recognition of alternatives, dangers, and the importance

of timing, is the greatest need fora physician's skill and training and,

unfortunately, often his greatest deficiency (96). The introduction of

new health manpOwer can perhaps be justified best by the fact that it can

free the physician to become better informed and more judicious about the

plan of treatment. Several programs emphasize retraining the physician to

work with new personnel. Unfortunately, this usually means teaching him

what to give up to others - but it,rarely includes what he is to do with

his new-found time.

6. Giving treatment

This is another function which is passing increasingly out of the hands

of the physician. Most medicines are dispensed by pharmacists in the United

States today. Nurses give injections more frequently, and physicians'

assistants are being trained in direct contact treatment, such as suturing

lacerations. In the large segment of treatment which consists of talking

and listening, nurse practitioners are proving to be very useful, although

psychotherapy, like the selection of treatment, is a function that the

physician himself could develop more strongly if he had more help.

7. Continued observation and care

Like intake, this is a part of primary care which has often been per-

functory in the past but which could logically be developed by new health

workers. Care is a function central to theoretical descriptions of nursing

(1). The increasing prominence of chronic illness suggests that this func-

tion is a logical one for nurses to emphasize. Although pediatric care has

been the first area in which nurse practitioners have been trained, the care
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of the elderly and the chronically ill also seems appropriate since, like

well-baby care, it tends to be a function physicians often fail to find time

for. Adequate care of such patients also calls for a knowledge of and

ability to coordinate complex community health services which physicians

seldom possess, but which is already part of the knowledge and skill of such

workers as the public health nurse.

8. Health maintenance

Modern medical education does. not equip a doctor to teach mental and

physical hygiene. Physicians have generally found that they could spare

little time from treating the sick to instruct the healthy, beyond main-

taining an immunization schedule. At present, this function seems to rate

a low priority, but, like intake, which also mediates between health and

sickness, it is a particularly appropriate activity for lay counsellors and

community health aides.

This brief survey of the work of primary care indicates that part or all

of every task is being or might be performed by workers less highly trained

than physicians. It also suggests some trends which have led to our present

deficiency in primary care.

Increase in specialization and the use of hospitals, longer and more

complex courses of training in settings remote from the site of most primary

care, and increasing numbers and proportions of allied health workers, mainly

in technical, hospital-based services, all leading to fragmented services,

are some of these trends. Economic changes, population movements, and

generally rising social expectations have also contributed to the down-grading

and neglect of primary care.
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Whatever the pathogenesis of the disorder, the symptoms are being felt

keenly. At the very moment when many are expressing fears that medicine is

about to become frozen in a governmental mold, an almost spontaneous and

widespread change is taking place in sun apparently unrelated places as

departments of medicine and pediatrics, city and state health departments,

neighborhood health centers, group practices, and - most remarkably, in

physicians' private offices. A small but rapidly growing group of courageous

medical educators, nurses, and public health nurses, impatient with the

glacial processes of social and institutional reform, have been taking mat-

ters into their own hands. Starting with existing but often unrecognized

physician-helpers such as the corpsman and the office nurse, they have put

together simple programs to enlarge and support their clinical skills and

given them appropriate recognition as important agents of primary care.

The gultiplicity of programs which has developed in only 5 years and the

various titles of their graduates--nurse practitioners, physicians' assistants,

health associates, health aides, and more--seem highly confusing until one

recognizes the simple common purpose: to help physicians deliver more and

better primary care, which most citizens of the United States. know they

need. Something like the early stages of a revolution in medical practice

is taking place before our eyes: the redistribution of the work of primary

health care.

The New Programs

New training programs can be categorized according to the source cf

recruits: some use retraining to expand the roles of workers who are already

engaged in delivering health services; others train workers who are new to
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the civilian health work force. The authors have made an effort to collect

and digest the available written material in this very active field through

1970 and have made personal visits to 21 training programs from Massachusetts

to California. Basic information about active programs is tabulated in the

Appendix, supplemented by references. The criterion for inclusion has been

the probability that graduates of a given program will engage in primary

care. Terminology in this field is confusing. Terms will be defined as

they are introduced, but usage is not uniform in the various programs.

In this section, the new programs will be .escribed. Subsequent sec-

tions will deal with new patterns of health care delivery and with evaluation

of the programs as they affect health workers, the public, and health educa-

tion.

1. Retraining of Existing Health Personnel

In the opinion of many physicians and nurses, the obvious person for

a physician to turn to when he needs help is a nurse. This traditional view

is reinforced by some practical considerations. Nurses form the largest

category of health workers. There are twice as many registered nurses in

the United States as there are doctors, and almost as many practical nurses

(137). Nurses are established, accepted, licensed, and occupationally mo-

bile. In addition, although nursing education is in a state of painful

transition from highly fragmented training programs-to a more orderly sequence

of "education in institutions of learning within the general system of educa-

tion" (13), it has experienced teachers and educational and clinical facili-

ties which would be potentially valuable resources if they could be mobilized
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to meet the need for primary care. At present, most nurses work in

hospitals, and only 8 per cent are employed in physicians' offices (14).

A lively effort has developed in nursing during the past decade to

break away from institutionalized roles and return to caring for patients.

Rigid patterns of nursing practice have in part been related to physicians'

attitudes (29), but they have also been accepted by many nurses because

of a "system of values that has rewarded nurses in administrative, super-

visory, and teaching positions with higher status and financial compensation

than nurses in clinical practice" (36).

a. Nurse Clinicians

In collegiate schools of nursing, this movement toward patient care

has produced the nurse clinician. In most schools, the term means a bac-

calaureate nurse who has gone on to a master's degree, usually in a field

closely related to a medical specialty. The movement has been documented

by Esther Lucille Brown (36). The motive for this new kind of training is

the nurse's desire to "get back to the bedside". The education of the nurse

clinician provides her with skills and knowledge which will enable her to

function more independently to meet the nursing needs of patients. In

the hospital, traditional departmental and specialty organization is not

well adapted to make the best use of these new experts. One nursing school.

;Case Western Reserve) is undertaking to solve this problem through joint

educational and patient care responsibility.
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In pediatrics and psychiatry, and, potentially, in public health

nursing, some nurse clinicians are moving out of the sheltering institution

and into neighborhood clinics where they participate in the delivery of

primary care. A masters degree program at Ohio State University School of

Nursing, for example, trains nurses to provide counselling and psycho-

therapy in several kinds of ambulatory urban settings (126). In relation

to primary care, a basic difficulty with many present nurse clinician

programs is that they provide only limited opportunities for students

to learn to work as colleagues with physicians. New programs at Wayne

State and Yale are making special efforts to achieve joint preparation of

nursing and medical students (61). Because of the fact that only 216 per

cent of employed nurses have graduate degrees, and only 15 per cent of

these are working in primary care settings (14), the contribution of nurse

clinicians to primary care will probably be more as leachers and as role

models than as full-time deliverers of care.

b. Nurse Practitioners

Definition

"Nurse practitioner" is the term most frequently used to describe a

registered nurse, employed in the care of ambulatory patients, who has been

given special training to enable her to assume a more direct and responsible

role in primary care under a physician's direction (4). Examples of the

tasks which nurse practitioners perform are well-baby care and the routine

care of stable, chronically ill patients.
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Development

The point of departure for this development is the common ')ipserva.Lion

that, although nurses have for years worked in clinics and doctor's offices,

they have often spent their time in clerical, receptionist, or managerial

tasks which do not call for the skills they have been taught (18). Pedia-

tricians, individually and through the American Academy of Pediatrics, took

the initiative in setting up such programs. The earliest nurse practitioner

programs were developed in Denver (131), Cincinnati (71), Charlestown,

Massachusetts (18) and Rochester, New York (42). Meanwhile, obstetricians,

gynecologists, and internists have been following the pediatricians' ex-

ample by surveying their memberships to determine whether physicians in

these fields wish to encourage similar developments (148, 81, 119).

A temporary setback to the development of nurse practitioner programs

occurred in February 1970, when the trustees of the American Medican Associa-

tion apr,'.'oved a plan for nurses to become a "new type of health professional,

working in the employ and under the supervision of a physician" (12). This

plan; unfortunately, was adopted without consultation with the nursing or-

ganizations. As a result, a Council of the National League for Nursing

adopted a resolution in March which challenged the right of physicians to

determine nurses' roles (102). Since this confrontation, representatives of

the American Academy of Pediatrics and the American Nurses' Association have

met to discuss proposed guidelines for nurse practitioner training programs,

and agreement and joint action is hoped for early in 1971. The differences

between the two professional grouos do not seem to be fundamental. As the

dean of one nursing school put it, "It is clear that the professional nurse



must accept larger and more significant responsibilities in the future if

the health needs of the people are to be met" (95).

Training Programs

To a limited extent, the nurse practitioner movement is a formal ac-

knowledgment of existing practice. Registered nurses are employed in two-

thirds or more of the offices in which pediatricians, obstetricians, gyne-

cologists, and internists work, and in most clinics which deliver primary

care. The present programs are intended to redirect the efforts of these

existing health workers into more appropriate activities, rather than to

add to the manpower pool. Hopes that inactive nurses can be lured back to

work have not so far been fulfilled, and the programs have, in fact, made

a point of accepting only nurses who are already working in a primary care

setting.

These programs are 3 or 4 months in length. They consist of highly

practical classroom exercises alternating with supervised practice in of-

fices, clinics, or hospital wards. The Denver program is focused on the

medical center, while those in Charlestown, Cincinnati, and Rochester put

more emphasis on preceptorial training, either with the student's actual

employer, or with a substitute practitioner or clinic.

What a Nurse Practitioner Does

Nurse practitioners are taught skills which, though not new to nurs-

ing, take on new significance because of the purpose for which they are

used. The practitioner approaches a medical history as a "systematic

search for new materials that refute or corroborate alternative explana-

tions of the patient's status". This problem-solving goal differentiates
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it from the "more socially oriented, patient-directed nursing history" (17).

Another skill which is stressed is medical assessment. The pediatric nurse

practitioner is expected to be able to evaluate an apparently well baby,

identify abnormalities, and make a judgment about whether to refer the

patient to a physician. For this purpose, she is taught and encouraged

to use everyday tools of pediatric practice, such as the otoscope and

stethoscope. In terms of the outline of primary care, the nurse is led

to give up inappropriate clerical and "hostess" functions in order to be

more active in information collection, making the primary diagnosis, and

referral or consultation. She also maintains or increases her traditional

part in giving treatment, continued observation and care, and health main-

tenance.

Professional Identity

The essential educational goal, which makes a special program neces-

sary, is that the nurse is taught to play a "more direct and responsible

role". Other terms used to suggest the change which is sought are:

"comprehensive and independent", "extended role", and "extended scope".

If the nurse is to learn to function differently, she must be given some

exposure to a different work situation in which the physicians and others

she works with can encourage her to assume more responsibility than usual.

She is taught to work with the doctor rather than fox him.* The idea of

teamwork is symbolized by the fact that the programs usually have joint

medical and nursing directors and that physicians do much of the teaching,
ti

both didactic and preceptorial. Much of the effort in the nurse practi-

tioner training programs is specifically directed at giving the nurse new



-13-

confidence in her clinical skills and in orienting the physician with whom

she.will work so that he will make it possible r)r her to exercise tnem.,

Financial and Institutional Support

Limits have been set to the number and productivity of these programs

by lack of institutional and financial support (151). Sixteen active

programs which are described in published sources are identified in the

Appendix, with somewhat over 200 graduates. This list is undoubtedly

incomplete, since 23 active and 43 planned programs have been reported in

pediatrics alone (122). More than half the programs are limited to training

nurse practitioners for local purposes which are specially funded. For

example, the course at Presbyterian St. Luke's in Chicago was set up for

Imrses who work in the Mile Square Health Center, which is funded to provide

care to indigent residents, by the Office of Economic Opportunity (125).

Others have been sponsored by public and private hospitals, medical schools,

medical centers, and one school of public health. Schools of nursing have

so far not accepted these programs, although one is included in the continu-

ing education division of a school of nursing. All have found financing

difficult and have had to piece together resources from private, local, state,

and federal sources. At least one program has turned to charging tuition

($800 for a locally employed nurse, $2,000 for a out-of-town nurse, for 16

weeks) when federal funds and a foundation grant expired. This step, of

course, limits the number of applicants sharply.

Nurse practitioner programs have made_a_vigorous start. They will need

to achieve the support of nursing education and some degree of reliable public
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financing before they can produce many graduates. With such support, however,

they offer the possibility of rapidly increasing the capacity of a large

established group of professional health workers to deliver primary care.

c. Nurse-Midwives

Nurse-midwives are a special category of nurses who form the backbone

of obstetrical services in most countries of the world but who are so scarce

in the United States that they do not rate separate listing in the most

recent report on national health manpower (106). Their numbers are, in fact

increasing rapidly, although there were only 837 registered in 1967. There

are 10 schools of nurse-midwifery in the United States. The nurse-midwife

must be distinguished from lay midwives, of whom there are reported to be

4,700 in this country, mostly in pOo:: rural and mountain areas, "The nurse-

midwife is a registered nurse who, by virtue of added knowledge and skill

gained through an organized program of study and clinical experience recog-

nized by the American College of Nurse-Midwifery, has extended the limits

(legal limits in jurisdictions where they obtain) of her practice into the

area of management of care of mothers and babies throughout the maternity

cycle so long as progress meets criteria accepted as normal" (37). This

careful definition is necessitated by the fact that state licensing laws re-

strict or prevent the practice of midwifery. Most nurse-midwives, therefore,

participate in pre- and post-natal care but do not deliver babies. A special

title, "Nurse Obstetric Assistants" has been introduced in order to distin-

guish these nurses from poorly trained lay midwives.

Nurse-midwives have practiced for thirty years in the Kentucky Frontier

Nursing Service. Although most deliveries are now performed by physicians
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in hospitals there as elsewhere in the United States, nurse-midwives

continue to carry an important part of the obstetrical load. They have

proved their value as mediators of contraception and family planning

(31, 32). The frontier nurses have done much more than midwifery. In

essence, they have provided primary care to poor mountain people in

eastern Kentucky. As a result, maternal and infant mortality rates in

the counties they serve are markedly lower than in surrounding counties.

This program alone has proved for many years that nurses with additional

training can be effective agents of primary care in a rural area (33, 2).

An important demonstration conducted in Madera County, California,

in 196142 showed that nurse-midwives could be used successfully to

provide obstetrical and maternity care for a rural population in the

United States. In spite of this demonstration, physicians and other

staff members remained uneasy about accepting the;a, and subsequent

efforts to modify state law to permit them to practice under medical

supervision have been unsuccessful (26).

The evidence available at this point suggests that in the field

of obstetrics nurses can move soon into roles comparable to those of

the nurse practitioners being trained for pediatrics, but that there

may continue to be resistance to nurses taking full responsibility for

normal deliveries. Some leading physicians in the field of obstetrics,

however, believe that the time is ripe for a vigorous development.

Dr. Allan Barnes of Johns Hopkins says, "under all circumstances the

wise and efficient utilization of midwives will help meet the problems
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arising from shortages of medical manpower. This, indeed, must be our

solution" (27).

2. Training of New Workers

A salient fact in the field of primary care is that many, if not all

the physicians who are responsible for delivering it have heavy work loads

and need help. To the harassed practitioner, eventual relief through the

building of new medical schools or the gradual retraining of nurses seems

very far away. Casting about for more available sources of assistance,

many physicians recalled experiences with military corpsmen and discovered

that 30,000 such men are being discharged annually, of whom about 0,000

have had experience providing primary care. Most of these men could find

civilian work only as orderlies (100). Some of the most original and

controversial new health manpower programs are those which have been

established to take advantage of this occupational dead-end.

a. physicians' Assistants

Definition

The term "physician's assistant" will be used to designate an

exper::-)nced military corpsman or other non-nurse who has been techni-

cally trained to give a physician direct assistance in all phases of his

work. The programs whose graduates participate in primary care are

described in Part II of the Appendix. Others which train assistants

for specialists are not listed.
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Development

The first such program was developed in 1965 by Dr. Eugene Stead at

Duke University for the straightforward purpose of relieving hard-pressed

internists and general practitioners who were too busy to return to the

medical center for continuing education (133). This type of assistant,

designated Type A by Estes, is qualified to exercise "judgment and inte-

grative ability" and, when necessary, to function relatively independently

(65). Subsequently, the Duke program has also undertaken to train assist-

ants to work with hospital-based specialists and subspecialists (83).

Some programs which have developed elsewhere, such as the one at the

Cleveland Clinic (45), train only the latter type of assistant. Estes

designates such assistants Type B and sees them as characterized by a

more limited area of knowledge and skill but by greater depth within this

area. Type C assistants, according to Estes, are similar to Type A, in

that they work closely with primary care physicians, but less flexible,

since they have less formal training and thus less breadth and depth of

knowledge. The example he gives of this type is the "Medex," trained at

the University of Washington (132).

Training Programs

The courses are more varied than those which train nurse practitioners.

Most are 2 years long, but the range is 1 to 4 years. One has been designed

as a 4-year baccalaureate program (98), and the original program at Duke,

wh:F.ch lasts for 2 years, will probably offer students the option of extend-

ing this to 4 years and obtaining a baccalaureate degree. Several physician's

assistant programs began by admitting only men who had both training and
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experience as medical corpsmen in military service, but there has been a

shift toward broader entrance requirements. The new program at Alderson-

Broaddus College, West Virginia, requires only a high school diploma,

while the new Child Health Associate program in Denver requires 2 years

of college and has admitted a class composed almost entirely of women.

Curricula also cover a wide range. The Seattle Medex program gives

highly specific training based on task analysis of the needs of practic-

ing physicians and pre-examination of the candidates to determine what

they already know. This program depends heavily on oreceptorships with

physiqiaas who have been carefully matched with the ,A-udents they train

and ultimately employ. The programs at Denver and Duke. on the other

hand, are based in medical centers; they give more didactic training

designed with reference to academic credits; and they assign field work in

clinics and other institutions as well as with individual practitioners.

What a Physician's Assistant Does.

Differences among these developing programs have been emphasized

(65, 122), but surveys of practicing physicians indicate that those with

whom the graduates will work do not at present distinguish between types

of assistants (119). Careful inspection of the kinds of primary care

tasks physicians' assistants and nurse practitioners will be best equipped

to perform, however, does reveal some differences. Like nurse practitioners,

they are trained to collect information ana to. make preliminary diagnoses,

deciding which cases to refer to the physiCian and which they can cope with

themselves. Both types of health worker are also prepared to assist the
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physician with routine continued observation and care. The physician's

assistant, however, is usually more extensively instructed in the technical

aspects of primary care, such as obtaining biological samples, operating

diagnostic instruments, suturing, cast removal, and the like. He is taught

to make rounds with and sometimes for the physician in the hospital homes

and nursing homes. In this respect, the training of the assistant to the

primary care physician is like that of the assistant who will work in the

hosT?ital with specialists in places such as renal dialysis or coronary care

units. The nurse practitioner, on the other hand, receives less technical

training. Instead, she is helped to develop her skills in counselling,

health maintenance, and social and psychological support.

Professional Identity

Because physicians' assistants are a new type of health worker, they

face problems in becoming established. The training programs themselves

pay a price for their novelty, since they often find that they are competing

for faculty and clinical opportunities with the most favored group, namely,

medical students. The placement of graduate physicians' assistants has so

far been easy, which indicates how much help physicians need. At least one

program, however, considers that the preparation of a "receptive framework"

for its graduates justifies devoting much time and effort to giving practic-

ing physicians and the state medical society active roles in the planning and

operation of the training program (152). Physicians, nurses, and many others

are becoming aware of the new physicians' assistants, and questions have been

raised about adding a new occupation to the 60 allied health occupations or

specialties which have achieved recognition and which are "currently experi-
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encing a remarkable proliferation of sub-specialties, job titles, and formal

training opportunities" (106).

Financial and Institutional Support

The spark for developing a physician's assistant program is generally

supplied by a bold innovator, but it takes the resources and support of at

least one strong organization or institution to make it work. Internists,

pediatricians, surgeons, and public health physicians have started programs,

and they have been backed by schools of medicine and of allied health pro-

fessions, by colleges, and by county medical societies and large medical

groups, but not by hospitals as such.

Novelty has advantages, as well as disadvantages. A new plan can

attract funds which established institutions cannot. The Medex program

in Seattle has just received a large grant from the National Center for

Health Services Research and Development, which is also supporting the

development of similar programs in other states. The Duke, Colorado,

and Alderson-Broaddus programs have had major grants from private founda-

tions and voluntary organizations. Like all educational programs, however,

these are inevitably deficit operations, and reliable sources of support

are not yet visible.

Only about 50 students have graduated f..-om the 12 physician's assist-

ant programs identified in the Appendix, and the Duke program alone plans

to expand to a class of 100 in 1971. The total would be larger if the

hospital-based specialized assistants were included. Clearly, physician's

assistants will be graduated in the next 5 years in numbers comparable to
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the numbers of nurse practitioners. Whether they will be competing for

the same jobs once the most urgent need has been met remains to be seen.

b. Medical Assistants, Laboratory Terthnicians,
Medical Secretaries, and Secretary-ReceptionIsts

These groups together constitute two-thirds of the allied health

workers employed in the offices of internists. Their contribution to the

delivery of primary care is indirect and mainly in the phases of intake

and information collection. Many patients, however, and many physicians

recognize that an experienced office girl, regardless of her training,

can and does participate in most phases of the physician's work. Like

nurses, these workers are not new to the primary care setting. The reason

for including them as "new workers" is that their training has bean for-

malized and accredited just within the past 3 years, replacing the train-

ing of the past in vocational and technical schools or, often, on-the-job.

Because these programs are new, information about their graduates is very

limited (10, 106). These programs, along with many other in fields such

as occupational, physical, and inhalation therapy, are to be found in the

new junior or community colleges which grant 2-year associate degrees, and

in developing colleges of allied health professions. Medical assistants,

for example, who have formed a professional organization, the American

Association of Medical Assistants, have 3 approved training programs in

California (Modesto Junior, Pasadena City, and West Valley Junior Colleges),

one in Texas (San Antonio College), and one in Ohio (Cuyahoga Community

College). Since these programs are in recognized academic institutions,

their graduates hold academic credits which they can use toward advanced
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training in the health field. At present, it does nct seem likely that

any significant number of these workers will go on to more responsible

nursing or assistant levels, but since many schools are at least discuss-

ing core curricula and career mobility, a reversal ofthe recent trend

toward occupational specialization and compartmentalization is possible.

Lack of public financing is the main obstacle at present preventing more

extensive training of allied health workers (87).

c. Dental Assistants, Dental Hygienists,
and Dental Laboratory Technicians

These are the usual categories of allied health workers specific to

the field of dentistry. Like obstetrics and mental health, dentistry is

tangential rather than central to primary care, but it deals with such

common and widespread health problems that it lust be considered at least

briefly in a survey of the delivery of primary care.

These workers are found in almost every dentists' office, but informa-

tion on their numbers and distribution is limited. Assistants and labora-

tory technicians are riot licensed, but may be certified by their respective

national organizations. Hygienists are graduates of a 2 year college level

program and are licensed in all states (137). From the point of view of the

present report, the most important development in dentistry is a move toward

more intensive training of auxiliaries to qualify them to assist the dentist

directly in all but the most highly technical phases of his work. .The

practice of "four-handed dentistry" is generally regarded by dental educators

as a necessary development to meet increasing demand (58). Since the dental

student must also be trained to work effectively with more highly trained
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assistants, the Division of Dental Health of the Public Health Service

has set up guidelines for "TEAM" training programs (139). Several dental

schools are experimenting with this new type of dental assistant (80, 34, 103).

An important obstacle to increasing the responsibility of dental auxiliaries is

the restrictive nature and interpretation of many existing state licensing laws

(51). A liberalized statute was proposed in the 1969-1970 Ohio General Assembly,

but defeated.

d. Community Health Aides

These workers are essentially new members of the primary care team. To

our knowledge, no general study has been made of their numbers and character-

istics. The impetus for developing this kind of health worker has come from

such federally funded programs as the neighborhood health centers of the

Office of Economic Opportunity (Poverty Program). The pattern for the use

of "indigenous" health aides is derived from experience in developing countries

and in populations such as the Indians, rather than from the more familiar

hospital nurse's aide (60). Aides are persons, usually recruited from the

population to be served,. who work as agents of an organized clinic or health

center. They may have a high school education, but often do not. They may

perform one or more of several functions, depending on their background and

inservice training. Training programs vary widely, but some steps toward

uniformity have been taken (78). From the point of view of health care

delivery, the most important new function they perform is "outreach". As

cultural or linguistic translators, they are in a better position than any

other care provider to extend the intake phase of care. Theoretically, the

aide is also concerned with the important but neglected task of preventing
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illness, by means of case-finding, follow-up, and health education. One

study indicates that community health aides can instruct mothers in the

home care of their childrens' respiratory infections as effectively as can

doctors or nurses (41). Complicating any effort to evaluate or even to

describe their work, however, is the fact that in neighborhood health centers

at least, the hiring and training of community health aides is used partly

as a means of providing work and social advancement for members of a deprived

community. Ironically, these efforts at social change contribute to the

image of the neighborhood health center as a place which provides a special

kind of health service designed for poor people and hence "second class."

The work of the community health aide overlaps with that of the social

worker, since health in poor populations, whether urban or rural, is inti-

mately related to the poverty cycle of poor education, unemployment, poor

housing: and nutrition. The goals of neighborhood health centers include

much more than the delivery of primary care (124), and a full discussion

of their implications for future health services is beyond the scope of

this report. A few of the most experienced programs are identified in

Part III of the Appendix. The centers in the Bronx, Cleveland, Chicago,

and Los Angeles are noteworthy for innovations in training staff and other

functions.

e. Community Mental Health Workers

Community mental health workers are being introduced in many places.

A recent survey identified 600 such programs, 200 using volunteers as well

as paid workers (53). Professional mental health services have been

provided in the past by psychiatrists, clinical psychologists, psychiatric
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social workers and psychiatric nurses. The discrepancy between manpower

resources and obvious needs is probably greater in this than in any other

health field, and most active professional workers agree that they will need

the help of many less highly trained persons in order to meet community needs

(101, 25). The most urgent problems are those of mental hospital patients,

but patients seeking primary care also present a great many emotional problems.

McKeown estimates that from 10 to 25 per cent of patients seen by British

general practitioners are suffering from some form of psychiatric disorder

and that as many as one third of all long-term absence from work is due to

what are primarily psychoneurotic conditions (92). Old people and the dis-

abled, in particular, have special social and psychological difficulties

which some of the new programs are intended to cope with.

The National Association for Mental Health held a conference in February,

1970, designed to focus attention on mental health manpower. Programs were

identified whir'h are training workers at graduate, baccalaureate, associate

degree, and high school levels for a remarkable range of tasks, from visit-

ing nursing homes, through counselling at various levels, to the treatment

of hospitalized psychotic patients (53). The organizers of the conference

concluded that "the important work is just now beginning at the State and

local levels" (93). Mental health services are an excellent example of the

many social and community services which are lacking in the United States,

compared to the industrialized countries of western Europe. Part of the heavy

load carried by primary physicians in this country is attributable to their

diminishing numbers in the face of rising demand. But another part may be due

to the fact that the general practitioner, the internist, and the pediatrician
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are required to be all-purpose counsellors and social referral agencies in

the absence of well-organized and publicly supported social services. Swedish

patients make an average of 2.7 visits to physicians a year, while in the

United States the comparable figure is 5.3 visits a year (107). Differences

in social services, along with many other factors, contribute to this dis-

crepancy. The training and employment of significant numbers of mid-range

health workers in the mental health field would probably relieve pressure on

the primary physician and his staff.

New Patterns of Health Care Delivery

New roles imply new relationships among the actors and, in some instances,

a new play. The training of nurse practitioners and physicians' assistants

often presupposes that the graduate will be working with doctors who practice

alone, since this is how primary care has been provided traditionally. The

steady growth of group practice, however, the development of organized neigh-

borhood health centers, and the inclusion of incentives for group practice in

proposals for national health legislation all suggest that most health workers

being trained today will spend their careers in more complex work relation-

ships than those of the simple doctor's office. Certain cities, such as

Denver, and certain states, such as California, which are building their

public health services into organizations capable of delivering health care,

also point the way to more highly organized patterns of medical practice

(52, 67). Urban health centers providing comprehensive ambulatory care, with

smaller satellite neighborhood health stations, are a likely development in

the near future. In rural areas, similar centers supplemented with high speed

transportation for scattered populations have been proposed (140) and are
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beginning to be developed, for example in Southern Monterey County, California,

and Mound Bayou, Mississippi (19, 74).

Institutions and organized health care delivery systems facilitate the

redistribution of work and can foster increased use of new types of health

workers. Essentially all of the innovative programs referred to in this

report have developed in organizational settings, replacing improvised solu-

tions of the problems of health care delivery which individual physicians

have beeen using for years. Nationally, a dramatic increase in allied health

workers has taken place sines 1900, so great that physicians have dropped

from a third to 10 per cent of total health manpower in spite of a 22 times

increase in numbers (106). This change has occurred during a period which

has also seen a great growth in hospitals and hospitalization. In a hospi-

tal, the combined needs of many patients and doctors justify the training

and hiring of workers for special tasks which a doctor working alone might

do himself or be forced to neglect. The proximity of different kinds of

workers in an institution also makes reassignment of responsibilities easier.

The probable increase of social institutionalization and organization in the

provision of primary care will surely have similar effects. Surveys of

practicing physicians show that the use of allied health workers increases as

the number of physicians practicing together rises (119, 147). Group

practices are among the sources of innovation in training and introducing

new health personnel for primary care (79, 54, 57). Hospital outpatient

departments provide an environment in which it has been possible to develop

nurse-operated clinics for the routine care of chronically ill patients

(89, 68, 48).
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At a time when individuals are speaking out, with justice, against

the inertia and resistance to change which our large institutions present,

we must remember that social organizations can also facilitate change, and

that this is often why they are formed. Manpower and training programs,

though important In themselves, may be more usefully pictured as secondary

effects of the fundamental organization of health services. The whole

pattern of development of new health workers which is the subject of this

study seems to be a response to societal needs and changing work relation-

ships rather than the outcome of educational planning. The ultimate fate of

these programs will depend upon many factors, but the most important deter-

minant may well be whether or not our national health care system evolves in

patterns which can make effective use of these new workers (145).

The chief potential advantages of large centralized organizations are

economies of scale and efficient administration. Major disadvantages are

a deadening uniformity and the possibility of control by special interests.

It is noteworthy that some of the practical applications of non-physician

health personnel are in the direction of decentralization, counter to the

concentration of services and influence in hospitals which has been going

on in the United States for more than fifty years, The most striking

example is the reinforcement of the faltering general practitioner by

furnishing him with help. More complex groups and health centers in rural

areas actually move the delivery of primary care away from hospitals, but

there are many changes involved in the creation of such new centers jn

addition to the use of new types of personnel. The introduction of new

workers by itself cannot realistically be expected to solve the serious
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problem of unequal distribution of health services in this country.

Implications for Health Workers

Work satisfaction. One of the principal attractions which the new

programs offer to their recruits is the satisfaction which can be obtained

from a career devoted to helping people by caring for them with skill.

This source of job satisfaction is an important one for physicians (69)

and nurses (36). But it is not easy for a new person, or a person assum-

ing unfamiliar responsibilities, to establish satisfying relationships

with those he is serving. First, he must gain confidence in his own

abilities. The new training courses are designed in part to provide this.

The most useful method for establishing professional self-confidence is

supervised work providing actual care. Experience alone, however, is not

enough. The student must have a chance to take real responsibility and

to make his own decisions, especially if he comes from a field like nurs-

ing in which he has been used to taking orders from others. This "role'

change" is a critical part of the education of the nurse practitioners.

Similarly, to reinforce the individual in his new position and to legitimate

it to the world, physicians' assistants have formed the American Association

of Physicians' Assistants (5), although it does not include the graduates of

Medex or Child Health Associate programs.

New health careers do furnish new satisfactions. Recent graduates we

have interviewed are enjoying their work. The director of one program says,

"The nurse practitioner movement is one of the best and most exciting events

I have experienced in my years of nursing", (17). A study of role relationships
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and career goals of physicians' assistants also finds much work satisfac-

tion but points out that working conditions vary considerably and that

ultimate career goals are not clear (35).

The new programs offer new opportunities for career development in

the health field. They are part of a major shift in this country from

manufacturing to service.work as the dominant form of employment (62).

The lhance for a nurse to undertake more responsibility for patients, or

for a returning corpsman or college studet to learn to assist the physician

in his work are true instances of vertical career mobility. At least one

licensed practical nurse has been trained as a physician's assistant, and

"office" nurses and school nurses with administrative jobs are switching

to taking care of patients, so lateral mobility is also possible. Frozen

compartments of health careers may begin to break up under the influence

of core curricula, transferrable credits, the influx of new kinds of people,

and better opportunities for advancement which characterize many of these

new programs.

Financial Rewards. Increased earnings are among the attractions of the

new programs. One consideration whichhas tended to keep men out of nursing

and other allied health fields in the past is relatively low pay scales.

This has been changing rapidly in recent years, and the development of new

kinds of "professional" positions will accelerate this trend and create new

opportunities for negotiation: The Duke physician's assistant program states

in its Bulletin that "a justifiable starting salary would be in the range of

ten thousand dollars a year" (38). Salaries for nurse practitioners may be

20-40 per cent above that the same nurse earned before this training (127).
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Educational programs for nurse practitioners, physicians' assistants, and

community health aides have so far been supported by public and private

money so that cost has not been an obstacle to candidates. Early grants

are running out, however, and new programs are held back by lack of new

kunds. A few are instituting tuition, so the opportunities for new people

to enter these fields are certainly not expanding as rapidly as they might

if adequate support were available.

Sex. Like most established health occupations, the new training programs

tend to attract one sex or the other, but rarely both equally. None of the

programs examined in this study excludes either sex, and yet polarization

along sex lines is unmistakably present. Sometimes this arises from selec-

tion, as in the programs which admit mainly mi]itary corpsmen. Many man are

interested in technical work and many women in psycho-social functions, but

the reverse may also be true. The United States differs from many other

developed countries in having a Iery low proportion of women doctors. Some

of these new programs--the nurse practitioner program in particular--offer

means for redressing this balance in a limited way.

Physicians' Attitudes. The new assistant or practitioner must work

with and be accepted by the physician. Surveys of practicing pediatricians,

internists, obstetricians, and general practitioners show that many of these

physicians are disposed to accept new assistants but, also, that only a

minority actually delegate primary work to such professional colleagues

(148, 119, 81, 108, 30). Physicians who are working with the new graduates

have favorable attitudes, since most have sought this help, many have
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participated in the training, and one avowed objective of most programs is

to save the physician's time. On the other hand, in the personal opinions

of many who are training the new workers; andof many graduates, the

greatest obstacle to the ultimate success of the movement will be reluctance

on the part of practicing physicians to share responsibility and, by implica-

tion, status and rewards. Real change in work habits as well as attitudes is

required of the physician in order to make full use of the potential of these

new colleagues. Most programs try to involve the physician actively in the

process of change. Physicians are eminently pragmatic, and there is reason

to expect that if the new workers can be shown to function effectively,

physicians will accept them, with the important reservation that the new

work relationships must not require the physician to sacrifice too much of

his gratifying sense of personal responsibility for the patient (69).

Nurses' Attitudes. Nurses have reacted to the advent of the new types

of health workers in ways ranging from objections by official organizations

to enthusiasm on the part of nurses engaged in training. Reports in the

October, 1970, issue of RN magazine indicate that most nurses believe that

they could function well in prescribing and treating but feel less certain

in the area of diagnosis. Those nurses who have worked with physicians'

assistants have enjoyed the experience and have not found their initial fears

to be realistic. The choices which "nursing" faces are complex. Shall

nurses work with, or compete with physicians' assistants? Shall nursing

education undertake to train "nurse practitioners"? Does the present move-

ment open up a new clinical career for nurses, or does it cast them back

into the role of the physician's handmaiden which they have struggled to escape?
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One clear necessity is for physicians and nurses to work out practical

agreements in relation to specific programs rather than to continue

shouting at each other from the tops of their respective professional

towers. The meeting between the American Academy of Pediatrics and the

American Nurses' Association is a hopeful first step.

Implications for the Public

The overriding question posed by all this activity is whether the

resulting changes will produce more and better primary care, or better

distribution of services. Because the changes are both complex and

recent, no definitive answer can be given. Some of the early programs

have, however, made preliminary evaluations.

The quality of health care can be evaluated by studying the outcome,

the process, or the instruments. Outcome, measured by changes in health,

is the most meaningful criterion, but one which cannot be applied at the

early stages of a complex change such as introducing new health workers.

The evaluation which is possible.at this point, consists of describing

aspects of the process of health care delivery such as number of patients

seen, redistribution of tasks, feasibility and acceptance. The instruments

here are the new workers themselves. They can also be described, though

not in final form, but only the roughest estimates can be made of their

future numbers and proportionate contribution to health manpower.

Process. Studies of the Denver pediatric nurse practitioners indicate

that they can care 'for 80 per cent of the problems presented by infants and

children attending a health station in a low income area.(129). In a private
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pediatrician's office, the number of patients can be increased by a third

when a nurse practitioner is added (123). A comparison of the work of nurse

practitioners with that of pediatricians seeing the same patients showed 86

per cent agreement, with significant differences (not necessarily errors by

the nurse) in only 2 out of 400 cases (64). Finally, a survey of mothers

of pediatric patients found 94 per cent who expressed satisfaction with the

nurse practitioner and 57 per cent who considered joint care preferable to

solo care (56). Continued monitoring of the early experience with pediatric

nurse practitioners has been proposed by the American Academy of Pediatrics

(39).

The relatively small numbers of the physicians' assistants who have

been trained so far seem to be well accepted by patients. A study of the

Duke graduates suggests that middle income patients accept them better than

do low or high income patients (113).

Instruments. Critics of the retraining of nurses object that nothing

is gained by using types of health workers who are already in short supply."

The answer given is that both nurses and physicians have been wasting their

Skills on tasks which can be satisfactorily performed by less highly trained

workers, resulting in an increase in overall efficiency and more jobs at the

lower and intermediate levels of training. How much more manpower we really

need at the upper levels may not be determinable until we have redistributed

the work in order to make more appropriate use of the highly trained workers

we already have.
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Legal Issues. The introduction of a new type of health worker raises

questions about licensure, supervision, and protection of the public. These

issues are much less troublesome in relation to nurse practitioners, since

medical and nursing practice laws are broad enough in most states to permit

nurses to provide primary care under the supervision of a physician. In

Ohio, the nursing practice act prohibits only "acts of medical diagnosis or

prescription of medical, therapeutic, or corrective medical measures by a

nurse(104)."

'Many public and professional interests are involved in decisions about

licensure. Only a brief summary can be presented here. Detailed studies

of the legal issues have been made for the states of North Carolina (63),

Minnesota (84), and Hawaii and a recent book reviews medical licensure

in the United States (59). These issues must be distinguished from the

subject of malpractice, which is also receiving a great deal of current

attention. Malpractice law is decisional rather than statutory, and

derives from the common law principle that persons will be held liable

for damage caused by their own negligence (117). The question of licensure

or certification is rarely raised in malpractice suits.

Mandatory licensure has been advocated as a means of protecting the

public against incompetence or exploitation. As Hershey has pointed out,

however, there is no good evidence that it accomplishes this purpose (82).

As new health occupations have developed, they have sought licensure in many

states. This fact suggests that the most significant motive for licensure

may be to establish and restrict professional status. Licensure of physicians'
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assistants has been proposed, and the State of Colorado has actually passed

a law providing for the specific licensing of Child Health Associates (43),

which has been sharply criticized as too restrictive (55). The American

Medical Association and the American Hospital Association have called for

a moratorium on new licensing laws until other forms of regulation can be

explored and more is known about how new health workers will function (7).

A second approach to regulation is permissive amendment of existing

medical practice acts so that they clearly allow physicians to delegate

responsibility to trained assistants. Such acts have been passed in Oklahoma,

Colorado, Kansas, and Arizona (24).

An extension of the licensure process has been enacted by the California

Legislature in order to encourage the use of physicians' assistants (40).

This law permits delegation by physicians. In addition, it authorizes the

Board of Medical Examiners to ce.,Lify training programs and approve applica-

tions by individual physicians to employ no more than two physician's

assistants. The Board is also required to render a detailed report to the

legislature in a yr.ar.

A practical step which would at least move toward greater uniformity

would be to establish certification of training programs at a national

level. The American Medical Association and the American Academy of

Pediatrics have proposed guidelines for this purpose (111, 4). Certifica-

tion has been criticized as falling under professional rather than public`

control.
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An essentially new proposal has been put forward by Nathan Hershey,

Research Professor of Health Law at the University of Pittsburgh Graduate

School of Public Health (82). in place of mandatory licensure of individuals,

he suggests that institutions such as hospitals and organizations such as

group practices be licensed and given responsibility for assessing the

qualifications of Personnel whom they employ. Personal licensure would be

retained only for independent practitioners. Some theoretical advantages

of such a system would be less occupational fragmentation, more flexibility,

and more freedom to let a specific task be done by the person best qualified

to do it. A disadvantage is that it would increase the concentration of

power in the hands of institutions.

Social Needs. The issues of licensing and certification often seems to

have more to do with the iuterests of:the providers of care than with those

of the general public. The public interest is much broader than regulation

of professional workers. The very existence of the programs described in

this report indicates broad and deep national need for improved health care

delivery. Every program needs continuing financial support. The necessary

evaluative research to guide development is also a national need with a

sizeable price tag. We seem to be close to a national consensus that good

health care is the right of every citizen and that it is the responsibility of

government to assure equal and democratic access to the system which provides

care. The consensus will probably be expressed in the form of a national

health insurance program, possibly during the 92nd Congress, But money will

not buy additional service from hard-pressed physicians unless they have some

help. One of several measures which will be required in addition to coverage
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of medical care costs is the provision of federal funds for the continuation

and evaluation of programs directed at improving the delivery of primary care.

The demonstration and early development phase has already been completed, and

we know that nurse practitioners, physicians' assistants, and community health

aides can be recruited and trained and that they can contribute to primary

care. What is needed now is sustained support, moderate expansion, and

skilled evaluation. The question is not whether such programs will work,

but rather how many of which kind of program do we need?

The states also have work to do. Licensure is presently a state function.

Creative legislation could use this power to encourage and facilitate more

effective health services. Supplementary state financing for program develop-

ment is vital in the absence of major federal support. Support has been

given by Ohio to the Pediatric Nurse Practitioner Program in Cincinnati, and

this must be continued and perhaps expanded. States such as California

demonstrate that the state public health system can be developed as an

effective agent for improving the delivery or Primary care to rural and

poor populations.

Implications for Health Education

Two strong and somewhat contrary currents can be detected in the

programs which are preparing their students to participate in primary

care. One consists of breaking away from ins':itutions and classrooms in

order to return to apprenticeships in clinics and doctors' offices. This

trend minimizes formal academic studies which are not directly relevant to

the work to be done ana acknowledges experience by granting certificates
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rather than degrees. This kind of training stresses the essential

collaboration of physician and co-worker and gives the student the

opportunity to learn by taking direct responsibility for actual patient

care. The learning situation is more personal, more flexible, and often,

more enjoyable than classroom work.

The'other trend is toward formalizing the training of new personnel

and aligning it with established educational patterns. This is a strong

trend, since it coincides with increasing formalization of other kinds

health education, particularly nursing. The main value of this trend is

that it can open up new health careers and improve vertical and lateral

career mobility by furnishing graduates with transferrable academic credits

and degrees which are widely recognized.

Before accepting that every kind of training in the health field

must be given by an adademic institution and be signalized by the award-

ing of a degree at some standard level, however, we must take note of the

fact that the education of health workers was suffering several kinds of

turmoil before the training of physicians' assistants began. Doctors and

nurses have always had to obtain some of their education in settings and

institutions which are not designed primarily for educational purposes.

Medical education, over the past 60 years, has come to be centered almost

entirely in highly specialized teaching hospital, with little or no contact

with primary -tare. The public,.,practicing physicians, and medical educators

have disagreed increasingly over the extent to which medical schools should

be training family physicians or specialists, and the debate recently came
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to a head in the Family Practice Bill (136). The future pattern of medical

education is not clear, but more emphasis on personal, family, and comprehen-

sive care seems very likely (44, 46).

Nursing educators, after years of struggling with the exigencies of

hospitals, have arrived at a national policy which aims to place the

responsibility for all nursing education in academic institutions (13).

This move, which echoes what medical education did more than half a century

ago, is a belated but necessary step toward rationalizing nursing education,

but it has had the incidental effect of putting leading nursing educators

out of touch and somewhat out of sympathy with the efforts to develop nurse

practitioner programs (95). An interesting parallel to the development of

nurse practitioner programs is the history of public health nursing in the

United States, which began outside nursing schools in response to an evident

need for home nursing care. Simple, highly task-oriented programs under a

great variety of charitable and public auspices were"organized, a few in the

early 19th century, and many after the CiviI,War. It was not until 1910 that

formal nursing education began to include courses in public health nursing (73).

With the development of nurse practitioner training programs outside of formal

nursing education, we may be witnessing the early stages of a process which

will also eventually enrich nursing education as the public health nursing

movement has done.

Other occupations related to the provision of medical care accounted for

651,300 workers in 1967, approximately a ten-fold increase since 1900 (106).

They have been educated in a bewilderthg array of programs, which are beginning
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to take on a semblance of order with the development of schools of allied

health professions and community colleges (10).

Further organization of the education of health workers seem essential,

but medical and nursing education give clear warning of the dangers of

specialization and compartmentalization which can result from too rigid an

academic mold. Core curricula, equivalency examinations, and an honest

recognition that some of a doctor's or a nurse's most valuable skills cannot

be taught in a classroom could help create a new learning environment. The

unmistakable complexity of future medical care adds another educational

requirement. All health workers, most particularly doctors and nurses,

must be brought into contact with each other as students and given a chance

to learn about each other's competence. Much of the waste of professional

Skill which has lead to the present new programs can be attributed to simple

ignorance about what other people can do.
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Summary and Conclusions

The movement to introduce new health workers as agents for the

delivery of primary care is still in its infancy. Although it faces

some serious, obstacles and the final scope cannot be predicted, this

movement has many promising characteristics which suggest that it will

contribute to important changes in health care in the United States.

The work of primary care is being redistributed in an impressive

variety of experiments which are being conducted in medical schools,

colleges, health departments, hospitals, neighborhood clinics, and

physicians' offices. Existing workers, such as nurses, are being

trained to tike increased responsibility for evaluation and treatment,

and new recruits,to the civilian health care work force are entering

at levels ranging from clerical to that of a colleague of the physician.

These experiments are appropriate responses to a widely felt need

for more and better primary care. In simplest terms, they expand the

work bf the physician. Tasks, all of which were formerly done by the

general physician, are being reexamined and reassigned appropriately

to less highly trained workers. New or neglected functions, such as out-

reach, screening, follow-up, and prevention, are being undertaken, in some

cases by entirely new types of worker recruited from the population served.

Established health workers tend to view the newcomers with doubt

which can be counteracted by careful orientation and direct contact in a

work situation. Most lay people accept the new workers well, particularly

when they are introduced by the physician. Patients appreciate the value
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of increased personal service.

The new movement has the potential of opening up more rewarding

careers for the increasing numbers of workers who, have been entering

the health care field in recent years. Training programs are beginning

to admit and attract new recruits in addition to the nurses and medical

corpsmen with which many started. Health care is an important part of

the national shift of employment from production to service, and the

introduction of new career opportunities could offer alternatives to

candidates who are now discouraged by dead-end jobs or too few openings

in medical schools.

The movement exhibits both a centralizing trend, towards more

formal education and institutionalization, and a decentralizing trend,

towards preceptorial training and neighborhood clinics. It is difficult

to predict which will dominate. Perhaps the advantages of both can be

combined.

Obstacles to the extensive participation of non-physician workers in

primary care exist but can be removed if the need is great enougi. To

leaders in the field, the greatest difficulty is lack of money. They

point out that the feasibility of this attack on our health care problems

has been demonstrated and that we are ready to replicate the present train-

ing programs and test them on a much larger scale. Adequate funds for this

purpose will probably have to come from the federal government, although

states also have an opportunity to give vital support in these critical

early stages.
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A major obstacle to further development lies in the conservatism or

outright opposition of established health professions. Consistently

throughout the country, doctors and nurses who are actually working with

nurse practitioners and physicians' assistants accept the new trend and

often endorse it enthusiastically. Resistance comes from professional

organizations and education institutions who see the movement as a threat

to professional status and influence or as a degradation of skilled func-

tions. Several approaches to resolving these differences of opinion are

available. Joint conferences of professional groups can help everyone

learn about the new programs and work out shared tasks and goals.

Unilateral policy statements appear to have been more divisive than help7

ful. Personal experience with the new workers provides the most persuasive

evidence, but since it is available to very few, objective evaluation of the

limited numbers of existing programs and graduates rates a high priority.

The new workers are entering one of the most complex hierarchies in

our society. Their advent raise questions of supervision and public protec-

tion in a fundamental way which may be leading to a reconsideration of the

whole, neglected and possibly outmoded process of state licensure. Such a'

change would be slow. Meanwhile, existing physician and nurse licensure

laws, with minor modification, can be used to protect and encourage further

experimentation. Some state legislatures have already passed laws which

range from permissive to restrictive, and, the effects will be informative.

A moratorium on the licensing of new Categories of health workers has been

proposed in order to allow time for careful study of alternative and better

ways of protecting the public and the workers without inhibiting change.
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Finally, the greatest restraint on new health workers in primary

care will probably prove to be the lack of a general structure of health

care delivery which is capable of using them effectively. The introduc-

tion of new workers alone will not solve the problem of maldistribution

of services, either geographically or economically. The logical result

of task analysis and work redistribution will be a health care delivery

team working in more complex patterns. Group practice and neighborhood

health centers, rather than the solo practice of medicine, will be the

models. In the United States we are probably at the threshold of a

great reordering of our inadequate health care system. These bold

experiments which are being made with redistributing the work of primary

care are beginning to provide some of the basic knowledge we need to

create a system which will deliver all kinds of care to the people who

need it.
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SUPPLEMENT FOR THE STATE OF OHIO

Ohio is a typical northern industrial state, and the state and its

large cities fall close to the national average in terms of health resources

and manpower (161). Its per capita expenditures for hospitals, health,

public welfare, and education, however, rank among the lowest in the nation

(170). Ohio probably has an average amount of ferment, innovation, and

need for new approaches to the delivery of primary care. A closer examina-

tion of what is going on in this state shows it to be a microcosm of the

country as a whole, but it also brings out the fact that Ohio has at present

less financial and administrative support to offer those who are striving to

improve health services,than do other states which are comparable in size

and wealth.

This supplement will identify existing programs in the state and suggest

ways in which a stronger state program might be achieved. The authors have

attempted to gather information on current activities in the state, but they

recognize that this descript:Ion is not complete. In some respects, such as

the Free Clinic movement, fox example, the situation may change greatly over

a few weeks or months.

Existing Programs

Nurse clinicians'(master's degree) are being prepared at the nursing

schools of Ohio State University, Columbus (168), and Case Western Reserve

University, Cleveland (154). In Columbus, psychiatric nurse clinicians

are trained in community primary care settings. In Cleveland, the nursing
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school has combined responsibility for education and service in University

Hospitals (169). As part of a 5-year "Experiment in Nursing," nurse

,clinicians, of whom some 25 have been trained in the past 5 years, have

initiated nurse-operated programs in the out patient department for such

primary care services as prenatal care and the treatment of obesity.

Graduates of this program have also moved out into employment in such

settings as a private pediatric office, the local Visiting Nurse Association,

and the city health department.

Nurse practitioners are being trained in the "Pediatric Nurse Associate

Program" in Cincinnati, sponsored by the University of Cincinnati and the

Good Samaritan Hospital. Funding is by federal money, distributed through

the Maternal and Child Health Division of the Ohio Department of Health.

This program is one of the first in the country, and some details are given

in the present report (pp. 9-14, and Appendix, p. 49). A new program, similar

in plan and financial support, is scheduled to begin in March, 1971, based at

Cleveland Metropolitan General Hospital (159). Experimental programs in train-

ing nurses to provide triage services in the emergency room and health

maintenance in the medical outpatient department are also being developed at

that hospital.

Nurse-midwives, in small numbers, are providing part or all of the

obstetrical care for normal pregnancies at hospitals in Springfield,

Cincinnati, and Cleveland (158). No training program exists in the state

at the present time, and the nurse-midwives now practicing in Ohio have

been trained in other states or in England.
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Physicians' Assistants have been trained at the Cleveland Clinic

Hospital since 1968 (157). The Clinical Corpsman Training Program admits

experienced military corpsmen, and classroom work is done at Cuyahoga

Community College and at the Clinic. The emphasis so far has been on the

preparation of technically skilled assistants for surgical and other

hospital-based specialties, and most graduates have been employed in the

sponsoring institution.

A new program is being launched in 1971 at Case Western Reserve

University leading to a Bachelor of Science degree in Health Science (156).

The initial program is built around a major in anesthesiology. A combina-

tion of undergraduate course work and on-the-job training in clinical anes-

thesiology will lead to a certificate at the 2-year level (anesthesia

assistant) or at the 4-year level (anesthesia associate). The full course

of study also meets pre-medical requiremz--..lits. Thirty-five students are

enrolled. This program is in some ways comparable to the Alderson-Broaddus

program (Appendix, 137 57), which is also at the baccalaureate level. As a

pilot program, it will develop a core science curriculum which could permit

branching into other specialties, including those concerned with primary care.

At present it is not directed at meeting the need for primary care.

Medical Assistants of many kinds are trained throughout the state. Forty-

five hospitals have programs for medical technologists, 77 for radiologic

technologists, 14 for certified laboratory assistants, 11 for cytotechnolo-

gists, 2 each for physical therapists and inhalation therapy technicians, and

1 for occupational therapists (152). The School of Allied Medical Professions
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at Ohio State University in Columbus offers 10 programs, one leading to a

master's degree, one, a certificate, and the rest baccalaureate programs

(167). Most of the programs prepare workers for specialized fields, such

as occupational and physical therapy, dietetics, and the like, and none

are now specifically directed at primary care. There are also less highly

developed baccalaureate programs in various fields of allied medical tech-

nology at 10 or 11 other Ohio colleges or universities. Cuyahoga Community

College, Cleveland, is one of 5 junior colleges in the country offering

programs, such as medical or surgical assistant, approved by the new

American Association of Medical Assistants (160).

Dental Assistants are involved in the education of dental students at

Case Western Reserve University, Cleveland (155), but the number of programs

training dental assistants in the state is small, in part because the state

licensure laws are restrictive. Active efforts are being made to revise

the law.

Community Health Aides. The most highly developed training program for

community health aides in the state is at the Hough-Norwood Family Health

Care Center, the Office of Economic Opportunity neighborhood health center ,

in Cleveland (163). During the past 3 years more than 120 persons from the

community have taken advantage of 20 per cent released time for formal study

at Cuyahoga Community College in order to improve their skills in many kinds

of jobs at the Center, including clerical, administrative and medical assist-

ing work. The program provides employment and career development as well,

and graduates will probably receive certificates in the future.
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Many other organizations in Ohio are making use of untrained or on-the-

job trained persons for the delivery of health services. The Medical Founda-

tion of Bellaire, for example, has 18 "visiting health aides" who participate

in follow-up care. "Free clinics" in Cleveland and Cincinnati are largely

staffed by students and other non-professional volunteers who assist volunteer

medical and nursing personnel. These clinics began with the treatment of drug

addiction, but ;,4ve gone on to provide broader types of primary health care.

On the near west side of Cleveland a voluntary clinic has recently been organized

by local residents, in collaboration with Lutheran Hospital, using community

health "advocates." A newly-formed Cleveland group, Community Action Against

Addiction, coordinates prograM in which ex-addicts and other indigenous workers

provide counselling and medical assistance in the treatment of narcotics addicts.

A novel program at Wittenberg University, Springfield, enlists theology students

as "clergy-medics" to work with doctors and nurses to proVide care at a drop-in

clinic located in a :hurch.

No attempt has been made to canvass the numerous local and community mental

health programs in the state, but this is recognized as another large area of

experimentation and broadening of the health manpower base.

Official Support and Financing

The Ohio chapters of the American Medical Association and the American

Hospital Association have shown interest in these new developments by appoint-

ing committees, holding a conference on physicians' assistants, and endorsing

the call by the national organizations for a moratorium on new licensure laws

(pp. 33-37).
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The Ohio Board of Regents released a report in December, 1970, entitled

"Master Plan for State Policy in Higher Education, 1971" which reviews the

present status of programs in health (and other) education in more detail

than is possible here (164). In general, the report encourages and recommends

support for medical education, for nursing education at all levels, for dental

education, and for allied medical technical education. It also calls for

consideration of "health education centers," as proposed in the Carnegie

Commission Report (153), and possibly two new medical schools in the state.

State-wide and local units of the Comprehensive Health Planning and

Regional Medical Programs list improved delivery of primary care to economically

deprived urban and rural areas of the state among their highest priorities

(165, 166). Such diverse activities as the commissioning of the present report,

the planning of community health networks, and financing of individual projects

may be expected to give indirect support to the participation of non-physician

health workers in primary care.

One such project has been the development of an agency for encouraging

young people to consider careers in the health field and fordirecting those

interested to appropriate programs. Health Careers of Ohio (162), started in

September, 1970, operates_an information center and conducts a publicity

program. It has been designated as the state agency for "Operation MEDIIIC"

(Military Experience Directed into Health Careers), a federal program for the

guidance of discharged military medical corpsmen.

The most specific financial support for new health workers in Ohio has

come from federal sources. Such funds, distributed through the State Maternal
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and Child Health Division, have supported the Pediatric Nurse Associate

Program in Cincinnati and will be used for the new nurse practitioner

training program in Cleveland. The Office of Economic Opportunity has

funded the development and training of community health workers at the

Hough Norwood Clinic.

Individual educational and health service institutions have funded

their programs with a mixture of private and public funds. Very little if

any money from state or local taxes has been directed specifically to the

development of new health manpower, and the authors have not identified any

major support from private foundations in the state.

Licensing and Registration

The Ohio Statutes regulating the practice of medicine impose no serious

limitation on the delegation of responsibility by physicians to nurses or

other types of assistant, although they do not specifically authorize this.

The Nursing Practice Act prohibits "acts of medical diagnosis or prescription

of medical, therapeutic, or corrective medical measures by a nurse," but does

not define these terms. The laws pertaining to dental hygienists and assistants

are more specific and restrictive, and efforts are being made to liberalize them.

Each of the professional organizations is reexamining licensure and registration

problems in the state. The issues are national, and not specific for Ohio

(pp. 33-39). The proposal for a moratorium on new legislation pending more

thorough study of these broad questions seems appropriate.

Possibilities for Ohio

The findings of this study suggest a number of possitle courses of action
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for the Manpower Subcommittee and the Ohio Comprehensive Health Planning

Council to consider.

1. Policy

The Council could explicitly state'a policy'of-increasing and imprwing

the delivery of primary care in Ohio by the increased use of new non-physician

health workers. This policy is implicit in some state-level actions of the

recent past, but more progress might result if it were enunciated as a specific

goal. Development and expansion of programs would then become part of workirq

out an agreed-upon objective rather than independent and fragmentary activities

as they are at present.

2. Administration

The study demonstrates that states like California which have strong

state health departments allied with educational institutions have been among

the innovators and leaders in health care delivery. At the local level, cities

like Rochester and Denver, which have been able to unify and strengthen county-

wide health authorities have also made importr.nt contributions. A logical

course of action would be for the Council to press for reforMs which would

streamlthe public health administration.ottract new leadership at the state

and local levels, and enable the health departments to perform studies and

.experiments in collaboration with the medical schools and other alth educa-

tional institutions.

3. Financing

Given a more efficient public health Administration with a more explicit

and up-to-date charter, thE.. state would then be in a position to use its own
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funds and to distribute federal funds more effectively to improve the delivery

of primary care to the many Ohioans who lack it now. Existing channels for

federal financing, such as the Maternal and Infant Program and the Office of

Economic Opportunity, have managed to deliver some funds to new training
. . . .

programs. The flow could be augmented and directed to additional areas of

need by planning and coordination at the state level. If the legislature

succeeds in increasing state income, this money could exert an important

leverage on federal funds. The organization and delivery of primary health

care to rural counties and to the sizeable migrant farm worker population in

Ohio should rank high among the state's priorities.

The Council might be able to influence the allocation of funds by private

foundations Lo the development and study of new health care delivery methods,

although this is not a likely source of support for continued operation.

4. Education

Most of the developments described in this report have involved new

training or educational programs. In Ohio, as in other states, difficulties

arise from multiplicity and incoordination of programs. Although the Council

is not the appropriate instrument for bringing about educational reform in the

state, it can promote communication among existing programs :and most particularly,

across professional barriers. Difficulties which the authors have encountered

in assembling information about what is going on in Ohio have convinced them

them a useful function could be served by bringing together nurses, doctors

and others who are already active in the field. Decisions about where new

programs should be developed, coordinated pleas for support, and better under-

standing by all those involved in new patterns of se--vice are among the
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benefits which could result from state-wide conferences and demonstrations.

Ohio does not have a physicians' assistant program directed at augmenting

primary care, nor does it have a training program for nurse-midwives. There

is need for more. experimentation and careful evaluation-0f new htalth care

delivery models, which must be conducted in conjunction with educational

institutions. These and other innovations could be promoted by the Council's

planning decisions.

5. Licensure and Registration

Reasons have been given for withholding any hurried action to extend

licensure and registration by individual states, pending a thorough study

of the problem at the national level. If any legislation seems to be needed

in Ohio immediately, the authors believe that an amendment to the medical

practice act specifically permitting physicians to delegate responsibility

to trained associates should be considered. The Oklahom'a statute has been

cited as a model.

T1,, future patterns of health services in the United States will probably

be most strongly determined by federal legislation and expressed in organizational

patterns at the metro2olitan and county levels. A major question is whether the

states will develop as significant iLtermediate administrative units in the health

care system. Policy and planning decisions taken at the state level in. Ohi,, in

the immediate future can help to answer this question. This report has presented

evidence of a nationwide movement toward more effective delivery of primary care

through the efforts of new kinds of health worker. There are many opportunities

to support and expand this movement in Ohio today.
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