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This study, conducted with the cooperation of the Oregon Com-

prehensive Health Planning Agency, Salem, had a threefold purpose:

(1) to identify the role of the physician's assistant (PA) in Oregon,

(2) to provide substantive data for recommendations regarding changes

in PA licensure, and (3) to provide information which may be useful

for the development of PA training programs.

The Delphi survey method was utilized and an expert panel of

28 jurors was selected on the basis of five criteria to respond to

a series of three questionnaires with controlled feedback. Profes-

sions represented on the panel included eleven medical doctors,

two medical educators, five nurses, one nurse educator, three nurse

practitioners, three physicians' assistants, one member of the Oregon

Board of Medical Examiners, one hospital administrator, and one

medical sociologist.



Committee members were asked to indicate their agreement or

disagreement on a six-point scale to 40 specific items grouped

according to five major issues: (1) the need for a PA in Oregon;

(2) the core functions of a PA; (3) the degree of independence of the

PA; (4) the relationship of the PA to a physician, nurse, and nurse

practitioner; and (5) the background and training of a PA.

The mean, standard deviation, and interquartile range (IQR)

were calculated for each item of the questionnaire. Those items

which had IQR's totally within either an agree or disagree category

were considered to have reached consensus. Comparisons utilizing

t-tests were performed between the means of items on questionnaires

#1 and #3, the means of professional group responses in questionnaire

#3, and the means of preferred backgrounds for a PA training pro-

gram.

Using the IQR as a measure of consensus, 25 (63%) of the items

reached consensus in the third questionnaire. Sixteen (40%) of the

items reached agree consensus regarding independent acts that a PA

may perform. A list of 11 general tasks that a PA could perform

independently was determined. Consensus was reached that a PA

stationed at a distant location from the supervising physician could

function through consultation and referrals. There was also consensus

that a PA program is needed in Oregon, and that its development

would not cause further fragmentation of the primary health care



delivery system. No definitive consensus was developed regarding

the PA's relationship to a nurse or to a nurse practitioner. Profes-

sional group differences were identified and discussed. In general,

the most significant differences of opinion observed were between

nurses and PA's.

The committee suggested that if an Oregon PA training program

is developed, it should be directed toward the backgrounds of regis-

tered nurses and former medical corpsmen. However, the committee

also expressed the view that it may be possible to train individuals

of varying backgrounds so long as they meet the admission standards

of the program. The committee further recommended that the develop-

ment of equivalency examinations would be helpful in the PA candidate

selection process.

While the use of the Delphi survey method did not lead to a

significant change of opinion among the respondents, the technique

was useful in indicating existing consensus among the various pro-

fessional groups participating in this study.
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IDENTIFICATION OF THE ROLE OF THE PHYSICIAN'S ASSISTANT
IN OREGON UTILIZING THE DELPHI TECHNIQUE

I. INTRODUCTION

There is an imminent crisis in the delivery of primary health

care in the United States. The National Academy of Sciences (37)

states that the current output of medical schools and the output of new

and expanded schools "will be insufficient to provide personal health

services to those segments of society now being served, while extend-

ing services to those segments now receiving little or no care" (37,

p. 2). Present medical personnel are poorly distributed geographically

which results in limited services to many people, particularly those

in the urban ghetto and rural areas.

An increasing demand for medical services stimulated by medi-

care, medicaid, and education of the public to comprehensive and

universal health care has placed a tremendous burden on the utilization

of health personnel. Even with a reduction in the United States' birth

rate, there will be a rising need for care due to a greater proportion

of the population requiring geriatric services (38). By 1975, some

form of national health service appears inevitable and with almost

100 percent of the population covered by some combination of public

and private insurance, the demands for medical care will increase

(38).

Fragmentation of health care is another problem facing the

health delivery system. Specialization in the medical, health and
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allied professions has contributed to inefficient utilization of health

manpower as well as impeding career mobility (28). As a result of

such fragmentation from increasing specialization, the consumer of

health care often does not know where to obtain the appropriate medi-

cal assistance required. The problem is further compounded by the

lack of sufficient general practitioners to serve as a point of entry

into the medical care delivery system which, in turn, leads to a loss

of continuity of care. Moreover, physicians are so involved with

treating the acute and chronic health problems of their patients little

time or energy is left for the preventive and educational aspects of

medicine. It becomes increasingly apparent that health services need

to be coordinated to permit convenient access of the individual to

routine health maintenance and disease prevention in addition to pro-

viding chronic and acute care.

Origins of the Problem

In response to the physician shortage in the United States and

the associated problems noted above, two general types of activity

have evolved in an attempt to provide greater utilization of health

manpower: (1) programs to expand the role of the registered nurse

(RN); and (2) programs to produce broad-spectrum physicians' assis-

tants (PA's) capable of performing general patient-care activities.
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Expanded Role of the Nurse

While the focus of this research deals primarily with defining

the role of the PA, the expanded role of the RN can not be totally

ignored inasmuch as the emerging roles of these two health profes-

sionals are not mutually exclusive. Programs to expand the role of

the RN include Primex, the family nurse practitioner (58), the pedi-

atric nurse practitioner (8), the clinical nurse specialist (19), and the

independent nurse practitioner (27). These programs have been

developed to expand the role of the nurse in ambulatory care situations

so that she assumes some of the responsibilities of the doctor.

Registered nurses are given advanced training in interviewing, physi-

cal examination, the biological and psychosocial factors in health and

disease, monitoring a patient's condition, managing uncomplicated

problems, administering preventive measures, and providing emo-

tional support and guidance.

The relationship between the role of the PA and expanded role

of the RN is not clear. Bates (9) indicates that the PA is oriented

towards the collection of technical data in support of a physician's

diagnosis whereas the nurse practitioner (expanded role of the nurse)

is more comprehensive in her role in that she can provide psycho-

social support to the patient as well as assess and treat uncomplicated

problems. However, there have been no studies to elucidate the
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difference between the PA's and nurse practitioner's roles. There

exists the possibility that there is little difference between them

inasmuch as these roles have evolved independently and in the process

may have converged on the same set of functions. Thus, this re-

search is designed to provide data regarding the relationship of the

PA and nurse practitioner.

Categories of Physicians' Assistants

The National Academy of Sciences (37) describes three types of

physicians' assistants which are classified as Types A, B, and C.

Type A assistants are a new development in America, whereas Type

B and C assistants have been present in various forms for a number

of years. Because of the urgent need for primary health care person-

nel in Oregon, this study is concerned with the Type A (Generalist)

PA who is able to assist a physician in family practice. However, to

differentiate this type from the others, all three are described.

The following description developed by the National Academy of

Sciences (37) defines the Type A physician's assistant:

The Type A assistant is capable of approaching the
patient, collecting historical and physical data, organizing
these data, and presenting them in such a way that the
physician can visualize the medical problem and determine
appropriate diagnostic or therapeutic steps. He is also
capable of assisting the physician by performing diagnostic
and therapeutic procedures and coordinating the roles of
other, more technical, assistants. While he functions
under the general supervision and responsibility of the
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physician, he might, under special circumstances and
under defined rules, perform without the immediate
surveillance of the physician. He is, thus, distinguished
by his ability to integrate and interpret findings on the
basis of general medical knowledge and to exercise a
degree of independent judgment (37, p. 3).

The Type B physician's assistant is thoroughly trained in one

clinical specialty, but he does not develop general knowledge and

skills relative to the whole range of medical care as does the Type A.

"In his area of specialty, he has a degree of skill beyond that

normally possessed by a Type A assistant and perhaps beyond that

normally possessed by physicians who are not engaged in the specialty"

(37, p. 3). An example of this type of assistant is one who is

skilled in the physician's tasks associated with operating a renal

dialysis unit.

The Type C physician's assistant is capable of performing a

variety of medical tasks; however, he does not have the medical

background to integrate and interpret findings. "This type of assis-

tant would be to medicine what the practical nurse is to nursing"

(37, p. 4).

Need for this Study

More data are needed regarding various aspects of the physician's

assistant concept. Further documentation for the need for the PA

is required, curricula need be clarified, and standards of education
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and performance established. Basic among these needs is the defini-

tion of the role and the core functions of the PA. Once the role is

more clearly delineated, then training programs can be designed more

logically and legislation revised to facilitate the role functions.

Large numbers of new programs to train supportive health

personnel have been established. At the present time, schools gradu-

ate and certify many different kinds of paramedical personnel such as

physicians' assistants, physicians' associates, medex, nurse

clinicians, and child health associates. The background required

for admission to these schools ranges from a high school diploma

or training as a medical corpsman to an RN with a master's degree

and several years of experience. Because of the diversity of admis-

sion standards and training programs, several authors (19, 47, 55)

have called for the need to further define the role of the physician's

assistant.

Georgopoulus and Christman (19) agree with the objectives of

this study in that it is necessary to determine the core functions given

to a role. These core functions define the set of activities that dis-

tinguish one role from another. Roles need to be defined so that all

participants in the system know their place (19). Todd and Foy stated

that "the role and function of the physician's assistant in the medical

care system needs to be better defined, the appropriate educational

curriculum clarified, and means adopted to assure that the best
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standards of education and performance are maintained" (55, p.

1720).

Todd and Foy (55) and the U. S. Department of Health, Educa-

tion, and Welfare (57), in their plea for more information on the role

of the PA, suggest that the documentation of the need for PA's should

possibly be delegated to comprehensive health planning agencies.

Through conferences with personnel of the Oregon Comprehensive

Health Planning Agency and a search of the literature, no evidence has

been found that any other comprehensive health planning agency is

involved in a study of the role of the PA. Moreover, no previous

research has been conducted regarding the role of the PA in Oregon,

and there is no evidence that any research regarding the role of the

PA has developed an instrument utilizing the Delphi technique, which

is the method employed in this study (See Chapter III: Method of

Investigation).

The American Nurses' Association (4) and the U. S. Department

of Health, Education, and Welfare (57) have called for a "moratorium

on enactment of legislation that would establish new categories of

health personnel with statutorily-defined scopes of functions" (57,

p. 73). The U. S. Department of Health, Education, and Welfare

(57) thinks that it is unwise to develop new statutes that define func-

tions narrowly and establish rigid requirements for education and

training; however, this agency is not opposed to amending existing
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statutory definitions regarding the scope of functions. This action

will provide more time to gain insight into the tasks and functions of

newly established health occupations. The U. S. Department of

Health, Education, and Welfare further recommends that all states

take action to expand the scope of health practice acts that will extend

broader delegation of authority in order to facilitate additional task

assignments to qualified health personnel (57).

The 1971 Oregon legislature mandated the University of Oregon

Medical School to develop a PA training program. A federal grant

to support initial development of the PA program was denied, and

subsequently, the Oregon Board of Higher Education, influenced by

a tight-money situation, decided that no new programs would be funded

at the University of Oregon Medical School (16). Consequently, the

Oregon PA program is at a standstill, and this study was designed

to provide more data to determine if an effort should be made to revive

it.

Statement of the Problem

The purpose of this study is three-fold:

1. To identify the role of the PA in Oregon.

2. To provide substantive data for recommendations regarding
legislative changes in PA licensure.



9

3. To provide information which may be used as a basis for
developing PA training programs.

In order to differentiate the PA's role from those of the nurse,

doctor, and nurse practitioner, the following issues must be con-

sidered:

1. Is there a need for physicians' assistants in Oregon?

2. What is the relationship between a physician's assistant and
a medical doctor?

3. Should a physician's assistant be able to practice indepen-
dently in a rural or urban setting? How much independence
can a PA assume?

4. What general tasks and duties should a physician's assistant
perform?

5. What is the relationship between a physician's assistant and
a nurse?

6. What is the relationship between a physician's assistant and
a nurse practitioner?

7. Will the development of a physician's assistant program
further fragment primary health care?

Method of Attacking the Problem

This study was undertaken with the cooperation of the Oregon

Comprehensive Health Planning Agency, Salem. The Delphi survey

method was utilized and a series of three questionnaires was sent to

an expert panel of jurors (28 members). Those items on the ques-

tionnaire reaching consensus were used to describe the core functions
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of the PA. Chapter III, Method of Investigation, describes this pro-

cedure in detail.

Limitations of this Study

1. This study is limited to the role of the PA in Oregon.

2. This study is limited to the Type A (Generalist) PA.

3. This study is limited to the judgments of a professional
panel of jurors. The expert committee was selected from
individuals who were involved in primary health care in
Oregon. In addition, three members of the committee were
selected from MEDEX in the state of Washington in order
to provide input from an operational PA program.

4. This study is limited to a general description of the role of
the PA and does not attempt to delineate specific individual
tasks that PA's perform; i. e. , this study will describe the
general core functions of a PA, and, in this way, define the
relationship that a PA has to other primary health care
per s onnel.

5. This study is not designed to be used as the ultimate cri-
terion for validity; i. e. , it is not to be used in the actual
testing of the effectiveness of the roles in an actual medical
setting.

Basic Assumptions

1. The Delphi technique can be utilized to determine a con-
sensus regarding the role of physicians' assistants. The
Delphi technique is based on the idea that experts can make
conjectures about the future based upon rational judgment
and shared information, and it has been used successfully
for both industrial planning and identification of goals for
education (13, 23, 56).

2. Individuals with expertise in health manpower in Oregon
can be identified, and their judgments relied upon. The
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Delphi method has been shown to be more accurate in fore-
casting future developments than a random survey method
(56).

3. At least 80 percent of the original participants will com-
plete the study.

4. The results from this study can be utilized by the Oregon
State legislature in revising physician's assistant licensure
statutes.

5. The defining or redefining of a role will lead to more effi-
cient training and utilization of paramedical personnel.

6. The judgments of the expert panel are representative of
the concerned population.

Definition of Terms

1. Delphi survey technique: a method developed by Rand
Corporation to circumvent problems associated with
committees reaching consensus; technique utilizes an
expert panel of jurors and a series of three or four ques-
tionnaires with controlled feedback.

2. Dunning letter: a follow-up letter sent to members of the
expert committee reminding them to complete the ques-
tionnaire.

3. Interquartile range: the interval which contains the middle
50 percent of the cases of a distribution; considered
consensus in Delphi technique.

4. MEDEX: a program initially developed at the University of
Washington to train former medical corpsmen to work
with physicians in general practice in rural settings;
since has been expanded to several states.

5. Nurse practitioner: a registered nurse (RN) who has re-
ceived advanced training in such areas as pediatrics or
family planning in order to expand her role so that she
may assume some of the responsibilitieS of the physician
in the particular medical specialization.
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6. Physician: an individual licensed to practice medicine;
these may be medical doctors (MD) or doctors of
osteopathy (OD).

7. Physician's assistant: The American Medical Association
defines the PA as "a skilled person qualified by academic
and practical on-the-job training to provide services
under the supervision and direction of a licensed physi-
cian who is responsible for the performance of that
assistant" (43, p. 2).

8. Staff nurse: a registered nurse (RN) who serves in either a
hospital, clinic, or physician's office.
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II. REVIEW OF RELATED LITERATURE

A veritable dearth of information exists relating specifically

to the role of the physician's assistant in Oregon. However, there is

material available concerning the role of the PA throughout the United

States, and this is summarized in the following literature review.

Howard (22) classifies two types of paramedical assistants:

one, the independent type such as the Colorado Pediatric Nurse

Practitioner, Kentucky Frontier Nurse, and assistant medical officers

in Africa and other emerging nations; the other, the supervised type

who is trained to work under the direct supervision of the physician.

Kadish and Long (26) reported that in 1970 there were 20 physician's

assistant programs in 14 locations in 11 states, but only about one-

half of these were operational. Some required previous nursing ex-

perience, but the majority of the trainees in most of the programs

were former medical corpsmen. The length of the training programs

varies from 14 weeks to five years, and some organizations award

certificates, two award baccalaureate degrees, one an associate

degree, and two give no academic award or certificate (26). By 1971,

there were 80 PA training programs in various stages of development

as well as about 50 programs for the extension of nursing roles (46).

At the end of 1972, it was estimated that there had been a total of 500

graduates from PA programs and that 1,300 were currently enrolled

in PA programs throughout the country (46).
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The first physician's assistant program was organized at Duke

University in 1965 under the direction of Dr. Stead. The Duke pro-

gram consists of 24 months of training, nine months of which are

didactic and 15 clinical. The program has been expanded to include

PA's trained to work for cardiologists, neurologists, nephrologists,

and others. Most of the trainees were previously military medical

corpsmen. However, a male registered nurse (RN), a male practical

nurse, a female practical nurse, and a psychologist have also been

admitted to the program (55). By September 1971, Duke University

had graduated 66 physicians' assistants (47).

The University of Washington developed the MEDEX program.

The training consists of a three-month didactic instructional program

and a 12 to 15 month preceptorship with a physician who is willing to

accept the trainee and subsequently hire him. Special attention is

given to selecting a corpsman and to matching him with his preceptor.

The MEDEX program has been duplicated in the states of Alabama,

California, New Hampshire, North Dakota, and Utah.

In 1971, the U. S. Civil Service Commission established the PA

as a new occupation within the federal service. These physicians'

assistants in civil service will work in hospitals and clinics of the

Veterans' Administration, the Public Health Service, the District of

Columbia government, and in military departments. The Civil
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Service Commission estimates that as many as 500 positions may

become available in the federal system alone (55).

The National Academy of Sciences (37) defines three types of

physician's assistant, which were described in detail in the intro-

duction to this study. The generalist physician's assistant (Type A)

is trained to work in the physician's office to perform such tasks as

screening patients, taking histories, performing partial physical

examinations, applying and removing casts, assisting in surgery,

suturing minor lacerations, processing X-rays, conducting laboratory

tests, performing administrative functions, and providing assistance

to the doctor whenever necessary (49). Specialist physicians' assis-

tants (Type B) are trained in such areas as surgery and pediatrics,

and their skills may go beyond those of physicians who have not been

specifically trained in that area (29). Adamson (1) stated that gen-

eralist PA's experience more job satisfaction because of the patient

relationships that they develop than do the specialist PA's who are

just part of the hospital organization. Hughbanks and Freeborn (23)

report that, in 1969, PA generalists were trained in 11 programs and

specialists in 15.

Several authors (14, 22, 50, 52) have stated that physicians'

assistants increase the efficiency of the doctors who employ them.

The estimates of increased efficiency range from 30 to 100 percent

based upon increased patient visits and decreased time spent with
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individual patients after the employment of a physician's assistant.

Dixon (14), who is the employer of a PA, states that a physician can

take care of 50 to 70 percent more patients through the use of a PA.

Many small towns can not attract a doctor because there is too much

work for one man. Dixon (14) suggests that an MD-PA team might be

an answer to primary health care in these areas. Dixon (14) also

thinks that a PA should serve only one doctor because the close

personal relationship which develops between them enhances the PA's

effectiveness. Whereas he sees the PA as an extension of the medi-

cal doctor - another set of eyes, ears, nose, and legs he does not

envision the PA as an independent duty technician.

Role and Functions of Physicians' Assistants

Lambertsen (29) states that nurses feel uncomfortable with the

hierarchical concept that the PA's role places them halfway between

the doctor and the nurse in patient care. She supports this statement

by saying that the physician's assistant is just an extension of the

physician. The PA is trained, selected, and reports administratively

to the physician. PA's interact at the patient-physician interface

and, under the direction of the physician, perform functions usually

performed by the doctor (17, 29, 48). Bates (9) agrees with

Lambertsen (29) that the PA is made in the image of the doctor and

works directly with the physician. In the process, the PA carries
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out some tasks previously assigned to the nurse and also performs

others not usually assumed by the nurse. The PA enables the doctor

to concentrate on more difficult tasks, and, although his activities

may also relieve the nurse, some nurses may view him as a displace-

ment or as an economic threat (9).

Bates (9) states that the PA will probably not move into the

psychosocial area of patient need; thus, the comforting and guiding

role which is nursing's traditional orientation is left to the nurses.

Todd and Foy (55) reported that a survey of internists by the American

Society of Internal Medicine indicated that these physicians showed a

slight preference for PA's to perform physical examinations and for

nurses to carry out therapeutic activities. Adamson (1) comments

that PA's contribute indirectly to the quality of medical care by

allowing the doctor to concentrate his skills on more difficult cases.

On the other hand, nurses working independently or with the physician

directly augment patient care by providing a comprehensive range of

services. The nurse's broad education gives her a different emphasis

in patient care. In addition to assuming responsibility for direct

patient care, she must also coordinate the functioning, education,

and evaluation of her team. The PA, in contrast, is only responsible

to the doctor and his patients. A license imparts independency to a

nurse, whereas the PA is presently an unlicensed, dependent in-

dividual (7). Consequently, the nurse's role appears to be more
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comprehensive than that of the PA and involves professional re-

sponsibility and judgment in her own field (9, 35).

No studies were found which used an expert committee to come

to a consensus regarding the role of the physician's assistant; and

therefore, it is difficult to compare this study with any, others. In

addition to ascertaining the role of the PA, this study was directed

towards determining the degree of independence that a PA may have.

Little or no reference to this issue was found in the literature.

Legal Aspects

Most state medical practice acts do not restrict the duties that

a doctor may delegate to an assistant. The states of Arizona,

Colorado, Kansas, Oklahoma, and New York have provided exemp-

tions within their medical practice acts for delegation of functions.

Clauses were adopted that eased the use of PA's by stating that

licensed physicians can delegate tasks to assistants so long as the

physician maintains supervision and control (1). California is the

only state that has established guidelines for the employment of PA's.

A September 1970 amendment to the Business and Professional Code

delegates the responsibility of interpretation to the California Board

of Medical Examiners. In July 1969, Colorado passed a law con-

cerning the practice of a child health associate; this was passed

several months before any students started training in the child health
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associate program. The law states that a child health associate may

practice only when a physician is available and that he may prescribe

certain drugs from an approved list of 18 categories. Many individuals

feel that the Colorado law is too restrictive to allow growth (1).

In March 1970, a medical-legal conference at Duke University

adopted a model statute. The regulation of the physician's assistant

was assigned to the medical profession with both the board of medical

examiners and the individual employing physician involved in the con-

trol. The board would regulate the licensing and scope of practice

of the PA and have the power to withdraw approval of any who proved

incompetent or unwilling to follow regulations (62). The states which

have adopted this type of legislation are Alabama, California, Florida,

Iowa, New Hampshire, Oregon, Washington, and West Virginia.

The Oregon legislature empowered the State Board of Medical

Examiners to approve PA training programs and to authorize a

physician to employ a PA. In Oregon, the present law states that a

physician is responsible for establishing supervision of the PA and that

each physician may supervise only one PA. PA's in Oregon may not

perform acts that border on optometry or dentistry (10).

The American Nurses' Association (4) and the U. S. Department

of Health, Education, and Welfare (57) have called for a moratorium

on licensure of new health care occupations until more data can be

collected regarding the roles of allied health personnel. The
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American Medical Association's Council on Health Manpower prefers

certification to licensure because this tends to encourage the use of

allied health manpower in a safe yet flexible manner (55). Presently

the PA in Oregon is certified to practice under a supervising physician.

The results from this study will be utilized by the Oregon Compre-

hensive Health Planning Agency in making recommendations to the

Oregon Board of Medical Examiners regarding changes in the present

legislative regulations concerning the scope of practice of the

physician's assistant in order to facilitate the use of PA's.

Acceptance of the Physician's Assistant

Lay Consumer's Acceptance

Litman (31) reports that rural Iowa and Minnesota residents

generally had warm acceptance of PA's provided there was endorse-

ment by the family practitioner. The public had greatest resistance

to the performance of prenatal and postnatal care by PA's; 43 percent

of the people were unwilling to allow a PA to perform these functions

even under the supervision of a physician. In contrast, 83 percent

felt that it was permissable for the PA to counsel patients and direct

them to the proper medical services (31).

Howard (22) indicates that patients appear to accept well the

role of the PA. However, the very poor and the wealthy were the
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least enthusiastic groups in acceptance of the PA. The very poor

felt that second-class medical attention was being forced upon them,

whereas the wealthy felt they could afford the medical care they

wanted which was the services of a doctor (22). Conant, Robertson,

Kosa, and Alpert (11) also found that people in a low-income working-

class community expressed a lower degree of acceptance of both the

pediatric nurse practitioner (PNP) and physician's assistant. They

suggested that much patient education is needed before the roles of

the nurse practitioner or the physician's assistant will be accepted

by some groups. Middle-income groups tend to accept PNP's and

PA's more enthusiastically (11, 22). Howard (22) reports that the

middle-income brackets tended to enjoy the efficiency of the PA and

felt that better communication resulted from this relationship. In

addition, the higher the level of education, the greater the acceptance

of the PA's. Age, sex, and disease had no significance regarding

potential acceptance (22). Physicians' assistants and pediatric nurse

practitioners have been suggested for use in low-income areas, but,

in light of recent evidence, educational programs in such areas must

accompany these allied health personnel.

Professional Provider's Acceptance

One must ask if physicians will accept and employ physicians'

assistants. In a study by McCormack, Allen, and Livers (32),
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physicians in central Virginia stated that they would prefer hiring

a nurse practitioner instead of a PA. These physicians thought that

nurses would be better accepted in caring for children, that there were

legal advantages in hiring because of existing licensure status for

nurses, and that a higher salary might be demanded by a man.

In a study of internists by the American Society of Internal

Medicine, Todd and Foy (55) report that while 60 percent of the doc-

tors indicated the need for additional help from ancillary personnel,

only 30 percent would be inclined to hire a PA. A study by the

Maryland Academy of Medicine (52) found that one-fourth of its mem-

bers would be interested in hiring a PA; the group of doctors interested

in PA's and in delegating responsibilities to them was younger in age

than the group opposed. Levy (30) states that physicians will surren-

der functions more easily when the activities are non-medical and the

function is uneconomical.

Ford (17), using a questionnaire based upon Dr. Jay Jackson's

"Return Potential Model," studied the acceptance of the pediatric

nurse practitioner by nurses and physicians. The respondents were

asked to indicate level of approval or disapproval of certain indepen-

dent acts of nurses. The respondents indicated more approval for

independent acts of nurses in well-child care situations, for acts that

were expressive or affective in nature rather than instrumental, and

for patient follow-up; less approval was given for accident or injury
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care, instrumental medical care, and for diagnostic assessment.

Levy (30) suggests that with final medical responsibility being trans-

formed into a shared-group phenomenon, such as is done in a large

group practice or clinic, the surrender and delegation of certain

functions is easier for the physician. Thus, as group practice be-

comes more popular across the country, delegation of tasks to para-

medical personnel may be facilitated.

Reflected in this intensive and extensive review of the litera-

ture is the urgent need to examine and redefine the scope and role

of medicine, nursing, and related health professions in light of recent

medical advances. This research was conceived and energetically

pursued with the hope of providing practical information which would

contribute to the redefinition of the roles of primary health-care

personnel and subsequent greater utilization of these individuals so

that a larger number of people will receive adequate medical care.
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III. METHOD OF INVESTIGATION

Sources of Data

Data for this study were obtained from a highly select, expert

committee consisting of 28 individuals. The members of

the committee were asked to make judgments on the role and core

functions of the PA in the state of Oregon. The selection of com-

mittee members was made in cooperation with the Oregon Compre-

hensive Health Planning Agency and was based upon the following

criteria:

1. The committee should consist of individuals from the various
occupations involved in primary health care.

2. Approximately one-half of the committee should be from
less populated areas and one-half from more populated
areas. There should be an attempt to get equal geographical
distribution within each professional category.

3. The nomination of experts is based upon their professional
reputation in their respective fields as determined by such
criteria as current and past professional responsibilities,
professional affiliations, research, publications, and
leadership.

4. Some individuals involved in the study should be intimately
acquainted with the manpower needs in their particular
locality.

5. Members were chosen on the basis of their interest in, or
experience with, a PA program and their availability.

A list of potential committee members who met these criteria

was formulated with the assistance of the Oregon Comprehensive
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Health Planning Agency. From this potential list, 28 members

were selected to serve as members of the expert committee

(Appendix B). Alternates were included in the potential committee

member lists to replace any selected members who did not wish to

engage in the study. The Oregon Comprehensive Health Planning

Agency helped to determine which health professions should be repre-

sented on the expert committee as well as the number of individuals

chosen from each. The size of the committee is large enough to be

analyzed statistically and small enough to handle the logistics con-

veniently. A carefully chosen expert committee of as few as ten to

twelve individuals is usually sufficient to explore a problem and reach

a valid consensus (24).

Following are the primary health care professions represented

on the expert committee, the number of individuals from each area,

and the rationale for their selection:

1. Medical doctors - 11 members
Physicians outnumber other professional committee mem-
bers because the PA works directly with a medical doctor
and performs some of his functions. Six of the physicians
were from less populated areas and five from more popu-
lated centers. One of the physicians from a less populated
area was a preceptor of a medex. Two county health
department medical officers were included because they
would be cognizant of the manpower problem in their areas.

2. Medical school educators - 2 members
These individuals were included because of their profes-
sional responsibilities and interest in the training of
paramedical personnel.
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3. Nurses - 5 members
These individuals were selected from those nurses whose
positions involve them in manpower utilization considera-
tions. Representatives were nominated with the aid of the
Oregon Board of Nursing and included heads of public
health nursing sections of official health agencies, faculty
of nursing schools, and heads of hospital nursing depart-
ments. Three of the nurses were from more populated
areas and two from less populated areas.

4. Nurse educator 1 member
This individual was selected because of her expertise in
the development of training programs to expand the role
of the nurse.

5. Physicians' assistants 3 members
One PA was selected from a list of certified physicians'
assistants in Oregon supplied by the Oregon Board of
Medical Examiners. At the beginning of this study, there
were 20 PA's in Oregon, and most of these were of the Type
B specialist PA and were located in more populated areas.
The Oregon PA ultimately selected was a generalist who
was working for both a pediatrician and an obstetrician-
gynecologist in Portland, Oregon. The second individual
selected was a navy medical corpsman who had served in
the navy for 30 years as an independent duty corpsman and
had been an instructor in class A, B, and C medical corps-
man schools for the past 14 years. The third member of
this group was a medex practicing in a less populated area
of the state of Washington.

6. Nurse practitioners 3 members
At the beginning of this study, there were six nurse prac-
titioners in Oregon. These nurses were identified with the
aid of the Public Health Nursing Section of the Health
Division of the Oregon Department of Human Resources.
Two of the selected individuals were pediatric nurse prac-
titioners who were practicing in private hospitals in
Portland, Oregon. The other member selected was a
family planning specialist working in a less populated
county health department.

7. Hospital administrator 1 member
Since PA's work in hospitals to some extent and must be
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granted certain staff privileges, a hospital administrator
was included in the study.

8. Board of Medical Examiners - 1 member
The Oregon Board of Medical Examiners presently certifies
PA's and therefore an individual was selected to represent
the Board.

9. Medical sociologist - 1 member
This individual was included to provide input regarding the
sociological implications of the PA's role.

Procedures for Collection of Data

The Delphi Technique

This study utilizes a modification of the classic Delphi technique,

a survey method named for the oracle at Delphi in ancient Greece and

developed by senior scientists at Rand Corporation in the early 1960's.

The purpose of the Delphi technique is to circumvent face-to-face

communication problems associated with committee work and to reach

a consensus without a group meeting. A carefully selected committee

of experts is chosen and a series of three to four questionnaires con-

taining controlled feedback are developed. The respondents have

time to think, give an independent opinion, and are provided with

anonymity to minimize coercion, the bandwagon effect, and being

publicly held to a previous opinion.

The classic Delphi technique consists of four steps:

1. An expert committee is selected and asked to list opinions
on a certain topic (first questionnaire).
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2. From these lists, a second questionnaire is developed and
the respondents are asked to evaluate various items by
some criterion such as importance or chance of success.
Usually a voting scale such as 1 to 4 or 1 to 5 is included
and space provided for the participant to justify his de-
cision.

3. The second questionnaire is analyzed. Each participant
receives a list and summary of the items in the question-
naire and if the respondent's opinion is in the minority for
a given item (outside the interquartile range), he is asked
to revise his opinion or indicate his reason for remaining
in the minority.

4. The third questionnaire is analyzed, and again each in-
dividual receives the list, an updated summary, minority
opinions, and a final chance to revise his opinions.

In this study, as in many other studies utilizing the Delphi

technique, the first step was omitted. Uhl (56) gives the following

reasons for this frequent omission:

1. Time is saved and it is often difficult to combine individual
lists and devise an adequate, clear set of goal statements.

2. By designing an instrument, it is possible to write, test,
and revise the goal statements. One may also include ex-
perts to make sure that statements of value are not omitted.

3. The participants' tasks are simplified.

Development, Distribution, and Processing the Questionnaire

A total of three questionnaires was sent to the committee and

feedback received from them. Cyphert and Gant (13) have found that

there is usually not much change in consensus after the third ques-

tionnaire. Thus, this research proceeded in the following steps:
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Step 1. Selection of an expert committee and the preparation

and processing of questionnaire #1.

a. SELECTION OF COMMITTEE. With the aid of the Oregon

Comprehensive Health Planning Agency, a committee,

including alternate members, was chosen as described

under Sources of Data.

b. THE QUESTIONNAIRE. An intensive literature search

regarding the role of the PA provided the basis for the

development of the questionnaire. An initial list of

questions regarding issues relevant to this study re-

sulted in the development of 32 role statements which

were grouped into the following four categories of re-

lated items: (a) general considerations, (b) relationship

between a PA and a physician, (c) relationship between

a PA and a staff nurse, and (d) relationship between a

PA and a nurse practitioner. Each of the role statements

utilized a 1-to-6 rating scale with weighted values as

follows:

1) Strongly agree (SA) = 1

2) Agree (A) = 2

3) Agree with reservation (AR) = 3

4) Disagree with reservation (DR) = 4
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5) Disagree (D) = 5

6) Strongly disagree (SD) = 6.

Noteworthy is the fact that this particular scale has

no middle number and thus forces a respondent to choose

between 3 (AR) or 4 (DR) if he is somewhat neutral on

an item. If a respondent failed to select a response

category for a particular statement, a zero (0) was re-

corded as the response. In the subsequent analysis of

the data, all zeros were treated as missing data and

not included in the statistical calculations. Originally,

the polarity of the agree-disagree categories was ran-

domly switched throughout the questionnaire in order to

prevent unconscious bias for a particular location on

the agree-disagree scale.

c. PRETEST. The questionnaire was pretested for clarity

and content by the following individuals: three graduate

faculty members of the Department of Health, Oregon

State University; four registered nurses in the Corvallis,

Oregon area; a medical sociologist of the Department

of Sociology, Oregon State University; four physicians

involved in primary health care in the Corvallis, Oregon

area; and a member of the Oregon Comprehensive

Health Planning Agency, Salem (Appendix A).
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d. REVISION OF QUESTIONNAIRE. The results from

the pretest of the questionnaire indicated that minor

wording changes were required to remove ambiguity;

that some of the questions needed to be presented as

two separate items; and that switching the order of the

agree-disagree categories caused some confusion for

the individual respondents. The reason for randomly

switching the polarity of the agree-disagree categories

was to avoid bias in the questionnaire which is standard

procedure in human behavior studies (39, 40). How-

ever, none of the references reviewed regarding the

Delphi technique made any mention of changing the

polarity of the agree-disagree categories (13, 15, 24,

25, 56, 59). Moreover, Uhl (56) emphatically states

that it is important to be consistent when working with

the Delphi technique. Micheels and Karnes (33) kept

all ratings consistent in their evaluation procedures,

and Tiedeman (53) felt very strongly that switching

the categories leads to confusion and validity problems

when working with a small, select group of profes-

sionals. The switching of categories may also affront

the self-assumed intelligence of the respondents (53).
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Holdaway (2) used a I-to-5 scale with the categories

consistent in a questionnaire administered to 1,000

students and found no bias for a particular location on

the scale. It was therefore decided that since this study

involved selected, expert, professional individuals who

had previously indicated their willingness to participate,

the order of categories of agreement-disagreement

would be kept consistent throughout the questionnaire.

The Delphi technique does not involve the mere check-

ing of a category on a questionnaire, but requires the

individual to explain the reason for the particular rating

given an item. Therefore, procedural matters such as

randomly switching the polarity of categories should not

be used if there is the possibility that the procedure

could confuse the participant and thus divert some of

his energies from the problem being considered. The

revised first questionnaire consisted of 37 role state-

ments plus one question regarding the optimum training

program for a PA.

e. DISTRIBUTION. All members on the selected com-

mittee were contacted by telephone within a three-day

period at which time the study was explained and the

individual's cooperation requested. The committee
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members were assured that their comments and

answers would be kept confidential by the researcher

and that only summarized comments would be used in

subsequent questionnaires and reports. The ques-

tionnaires were identified as an aid to analysis and

follow up; however, no individual respondent will ever

be quoted or held to an opinion expressed in this study.

Immediately following each committee member's com-

mitment to participate in the study, an introductory

letter and the first questionnaire (Appendix C) were

mailed. This and all other correspondence with the

expert committee utilized official Oregon Compre-

hensive Health Planning Agency stationery. In order

to provide space for comments, the actual question-

naires were printed on 8 1/2" x 11" paper. The com-

mittee was instructed to complete and return the

questionnaire within three to five days in the stamped,

self-addressed envelope provided.

f. FOLLOW UP. Fourteen days after the mailing of the

questionnaire, a dunning letter was sent to those re-

spondents who had not returned it asking them to

complete the questionnaire as soon as possible (Appen-

dix F).
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Step 2. Analysis of questionnaire #1 and the preparation and

processing of questionnaire #2.

a. ANALYSIS OF QUESTIONNAIRE #1.

1) The mean, standard deviation, and interquartile

range (IQR) were calculated for each item. The

IQR is the interval containing the middle 50 per-

cent of the responses and is considered consensus

(13, 25).

2) Reasons for agreeing or disagreeing were sum-

marized for each item.

b. PREPARATION AND PROCESSING OF QUESTION-

NAIRE #2.

1) The items and their order were the same for

questionnaire #2 as for #1 with two exceptions:

(a) one question regarding PA independence was

added, and (b) the question regarding training of

the PA was expanded to indicate the background

of the PA. The four PA backgrounds considered

in the question were: (a) RN degree, (b) extensive

independent duty medical corpsman or similar

clinical experience, (c) advanced college science

course work with no clinical experience, and

(d) high school education with no clinical



35

experience. The respondents were asked to check

the training category they considered most appro-

priate for the aforementioned backgrounds. They

were also asked to rate the backgrounds on a 1-to-

4 scale of priority which they thought most appro-

priate for PA training programs. If respondents

wished to rate some of the backgrounds equally,

they could give the backgrounds the same number.

2) The mean and IQR were indicated on each item.

3) Summarized reasons for agreeing or disagreeing

were included with each item.

4) The questionnaire was tested for clarity by gradu-

ate faculty members of the Department of Health,

Oregon State University.

5) Participants were instructed to not be concerned

about their previous responses on the first ques-

tionnaire. Uhl (56) feels that a person should not

be obligated to defend a previous position unless

he feels strongly about it.

6) If a respondent decided to select a category out-

side the IQR, he was asked to indicate, if possible,

one or two important reasons for his minority

choice.
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7) The second questionnaire (Appendix D) was mailed,

and the participants were asked to return it within

three to five days.

8) A dunning letter was sent to those individuals who

had not responded within a 14 day period (Appendix

F).

Step 3. Analysis of questionnaire #2 and the preparation and

processing of questionnaire #3.

a. ANALYSIS OF QUESTIONNAIRE #2.

1) The mean, standard deviation, and IQR were

calculated for each item.

2) Reasons for agreeing or disagreeing were sum-

marized for each item.

3) Minority opinions were summarized for each item.

b. PREPARATION AND PROCESSING OF QUESTION-

NAIRE #3.

1) The items and their order were the same for

questionnaire #3 as for #2 with two exceptions:

(a) the question regarding background and training

of a PA was deleted, and (b) four new questions

were added. Two of the new questions concerned

the PA's background and training; one asked if it

were possible to train individuals of varying
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backgrounds to be PA's, and the other asked if

equivalency exams would be helpful in the PA

candidate selection process. The other two

questions asked the respondent to state his choice

of the type of assisting medical personnel he

would prefer to aid in the delivery of primary

health care in both an urban and rural setting.

The categories of choice to these questions were:

(a) nurse practitioner (NP), (b) physician's

assistant (PA), (c) either NP or PA, (d) neither

one; would train my own, and (e) cannot decide.

2) The mean and IQR were indicated for each item.

3) Summarized reasons for agreeing or disagreeing

were included with each item.

4) Minority opinions were included with each item.

5) Each respondent was asked to read both the sum-

marized comments and the minority opinions before

indicating his opinion.

6) The third questionnaire was mailed (Appendix E),

and the participants were asked to return it within

three to five days.

7) A dunning letter was sent to those individuals who
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had not responded within a 14 day period (Appen-

dix F).

Step 4. Analysis of questionnaire #3 and report of major re-

sults to the respondents.

Treatment of the Data

1. Utilizing the weighted value of the rating scale for each item of

each questionnaire, the following measures of central tendency

were calculated:

a. Mean

b. Standard deviation

c. Interquartile range (IQR).

2. The data were key punched on computer cards, and the SIPS (20)

program on file at the Oregon State University Computer Center

was utilized for the statistical analysis which was based on the

following formulas:

x. = role statements (total of 37 for questionnaire #1; 38 for
questionnaire #2; and 40 for question-
naire #3)

N = number of respondents

Yi

Mean

responses (1 through 6; strongly agree was valued at 1,
agree at 2, etc. )
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Standard deviation s =
N 1\I

28

> Y2 (1 Y.)2
j=1 .3 3

Interquartile range IQR = Y - Y3n. n.

i([711-]) i([1] + 1)

3. Those role statements in each questionnaire which had IQR' s

totally within either the agree or disagree range were considered

to have obtained consensus.

4. Utilizing the IQR as a measure of consensus, comparisons were

performed between questionnaires to determine which role state-

ments had experienced changes in consensus status. The follow-

ing comparisons were performed:

a. Role statements changing consensus between question-

naires #1 and #2.

b. Role statements changing consensus between question-

naires #2 and #3.

c. Role statements changing consensus between question-

naires #1 and #3.

5. Since questionnaire #3 was the end product of this study, the role

statements of questionnaire #3 which obtained consensus as

measured by IQR totally within either the agree or disagree range

were utilized to identify the core functions of the PA in Oregon.
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6. At the completion of the study, questionnaires #1 and #3 were

compared statistically. The means of identical items on both

questionnaires were compared utilizing a t-test. The null

hypothesis of these t-tests was that no significant difference

existed between the two means; the alternate hypothesis being

that a significant difference between the two means was apparent.

If the null hypothesis were rejected (i. e., if there were a signifi-

cant difference at the 0.05 or 0.01 level of confidence between

the means of a particular item of questionnaires #1 and #3), this

would indicate a change of opinion on that item. Thus, the re-

sults of the t-tests give an indication of which items had a signifi-

cant change of opinion from the first to third questionnaire. The

t-test was calculated as follows:

Xl
2

t=
1(Nx 1) Sx

2
+ (Nx - 1) S ( +-1x

2

2
Nx

1

N
1 1 x2

N +N - 2x
1

x2

N = number of respondents variable 1xl
N = number of respondents variable 2

x2

X
1

= role statement mean variable 1
X2 = role statement mean variable 2
Sx

2 = variance variable 1
1

S2 = variance variable 2
x2
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N N 2 = degrees of freedomx
1

x2

7. The data of questionnaire #3 were utilized to perform a t-test

comparison of the role statement means of various professional

groups. The null hypothesis was that no significant difference

existed between the means, and the alternate hypothesis was that

there was a significant difference between the means.

8. From the question regarding PA training and background in ques-

tionnaire #2, a ranking of preferred PA training backgrounds was

obtained. A mean score was calculated for each background based

upon the numerical values of the ratings and the number of each

type of rating received by each background. Since a rating of 1

was the highest preference and a rating of 4 was the lowest, the

backgrounds which had the lowest possible mean score were the

ones most preferred. A t-test was utilized to ascertain if the

difference between means was significant. The null hypothesis

was that there was no significant difference between the means,

and the alternate hypothesis was that there was a significant

difference between the means.

9. For the third questionnaire training question regarding the type

of assisting medical personnel preferred in an urban or rural

setting, a percentage was calculated for each category of re-

sponse. A Z-test for testing proportions was utilized to ascertain
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if two percentages were significantly different from one another.

The null hypothesis was that there was no significant difference

between the two percentages, and the alternate hypothesis was

that a significant difference between the two percentages existed.

The critical Z-value at the 0.05 level of significance is 1.96, and

the critical Z-value at the 0.01 level of significance is 2.57. The

Z-value was calculated as follows:
A A

P I p2
Z = i

N2

A
p = proportion of variable 1
A
p

2
= proportion of variable 2

Ap = pooled proportion

A
q = 1 - p

N1 = number of respondents variable 1

N2 = number of respondents variable 2
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IV. RESULTS AND ANALYSIS

The results and analysis of data obtained on the three sets of

questionnaires returned by the members of the expert committee are

dealt with sequentially as follows: presentation of raw data, compari-

sons between questionnaires, comparisons of ratings made by the

various professional groups on the third and final questionnaire, and

a detailed analysis of each role statement. Throughout this chapter,

numbers are utilized to designate specific role statements. The

actual statements may be found in Appendices C through E, and in

the section of this chapter entitled "Analysis of the Role Statements

and Training Questions in Questionnaires #1, #2, and #3" (p. 71).

Results of Questionnaire #1

Three weeks after the first questionnaire was mailed to the 28

committee members, 23 (82%) had been returned and analyzed statis-

tically (Table 1). Two more questionnaires were received after the

data had been analyzed. Although the data these contained were not

analyzed statistically, one of the questionnaires was received in time

to be incorporated in the summarized comments of "Reasons for

Agreeing or Disagreeing" of the second questionnaire. Thus, 24

(86%) of the first questionnaires were returned before the second

questionnaire was mailed, and a total of 25 (89%) of the first
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Table 1. Results of Questionnaire #1.

Consensus
Statement
Number

Number of
Responses Mean

Standard
Deviation

Interquartile
Range

X 1 23 2.38 (A) 1.55 1 - 3 (SA - AR)
2 23 2.95 (AR) 1.87 1 - 5 (SA - D)

X 3 23 1.91 (A) 1. 16 1 - 2 (SA - A)
X 4 21 3.09 (AR) 1.33 3 - 3 (AR - AR)

5 22 4.00 (DR) 1. 69 3 - 5 (AR - D)
6 23 4. 34 ( DR) 1.46 3 - 5 (AR - D)

X 7 23 2. 13 (A) 1.05 1 - 3 (SA - AR)
X 8 23 2.30 (A) 1.39 1 - 3 ( SA - AR)
X 9 23 2.60 (AR) 1.46 1 - 3 (SA - AR)
X 10 23 2.04 (A) 1.42 1 - 3 (SA - AR)
X 11 23 2.34 (A) 1.22 1 - 3 (SA - AR)
X 12 23 2.60 (AR) 1.33 1 - 3 (SA - AR)
X 13 23 1.91 (A) 1.04 1 - 3 ( SA - AR)
X 14 22 2.09 (A) 1.06 1 - 3 (SA - AR)
X 15 23 2.52 (AR) 1.34 1 - 3 (SA - AR)
X 16 23 2.52 (AR) 1.41 1 - 3 (SA - AR)
X 17 23 2.60 (AR) 1.33 1 - 3 (SA - AR)
X 18 23 2.00 (A) 1.08 1 - 2 (SA - A)
X 19 23 2.95 (AR) 1.39 2 - 3 (A AR)

20 23 2. 43 (A) 1. 53 1 - 4 (A - DR)
21 23 3.52 (DR) 1.30 3 - 4 (AR - DR)
22 23 3. 04 (AR) 1.60 2 - 4 (A - DR)

X 23 23 2.39 (A) 1.43 1 - 3 (SA - AR)
24 23 3. 34 (AR) 1.61 2 - 4 (A - DR)

X 25 21 4.47 (DR) 1.36 4 - 5 (DR - D)
26 23 4. 04 (DR) 1. 26 3 - 5 (AR - D)
27 23 3.47 (AR) 1.27 2 - 4 (A - DR)
28 22 3.22 (AR) 1.54 2 - 4 (A - DR)
29 22 2.95 (AR) 1.58 2 - 4 (A - DR)
30 22 3.90 (DR) 1.47 3 - 5 (AR - D)
31 23 3. 17 (AR) 1. 55 2 - 4 (A - DR)
32 22 3.63 (DR) 1.98 2 - 5 (A - D)
33 21 3.57 (DR) 1.32 3 - 4 (AR - DR)

X 34 22 4. 22 (DR) 1. 19 4 - 5 (DR - D)
35 23 3.21 (AR) 1.78 2 - 4 (A - DR)
36 23 4.00 (DR) 1.38 2 - 5 (A - D)
37 23 3.39 (AR) 1. 8S 2 - 5 (A - D)

1 = Strongly agree (SA)
2 = Agree (A)
3 = Agree with reservation (AR)
4 = Disagree with reservation (DR)
5 = Disagree ( D)
6 = Strongly disagree (SD)
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questionnaires were ultimately returned. The computer data for

questionnaire #1 were updated to include the results from the two

questionnaires which had been received late.

All 25 respondents from the state of Oregon completed and

returned the first questionnaire. Due to a communications problem,

the three questionnaires that were not returned were from individuals

involved in the MEDEX program in the state of Washington, The

MEDEX personnel were contacted again and asked to complete the

next two questionnaires. Since questionnaire #2 still provided an

opportunity for feedback, it was felt worthwhile to include the MEDEX

personnel in the remainder of this study.

The IQR is considered consensus in the Delphi technique; thus,

those statements which had an IQR totally within either the agree or

disagree range were regarded as having reached consensus. In the

first questionnaire, 19 (51%) of the statements reached consensus

(Table 2). Fourteen (38%) of the statements reached agree-

consensus regarding the independent acts that a PA may perform.
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Table 2. Item Number of Statements Reaching Consensus in
Questionnaire #1.

Item Agree Item Disagree
Section Consensus Concensus Total

A. General Considerations 1, 3, 4 None 3

B. Relationship PA and MD 7-19, 23 None 14

C. Relationship PA and
Staff Nurse None 25 1

D. Relationship PA and NP None 34 1

Total 17 2 19

Results of Questionnaire #2

Five weeks after the second questionnaire had been mailed to

the 28 committee members, 23 (82%) had been returned and analyzed

statistically (Table 3). Questionnaires were not received from four

respondents in the state of Oregon and from one respondent in the

state of Washington. In order to complete the study within the time

frame desired by the Oregon Comprehensive Health Planning Agency,

the third questionnaire was processed and sent when return of the

second questionnaire reached 80%. Two questionnaires were received

after the third questionnaire had been mailed; thus, 25 (89%) of the

second questionnaires were eventually returned. The computer data

for questionnaire #2 were updated with the data obtained from the
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Table 3. Results of Questionnaire #2.

Consensus
Statement
Number

Number of
Responses Mean

Standard
Deviation

Interquartile
Range

X 1 23 2.7 (AR) 1.36 2 - 3 (A -AR)
X 2 23 2. 7 (AR) 1.48 2 - 3 (A - AR)
X 3 23 2.2 (A) 1.27 1 - 2 (SA - A)
X 4 23 3.2 (AR) 1. 17 3 - 3 (AR - AR)

5 23 3. 8 (DR) 1.33 3 - 5 (AR - D)
6 23 4.0 (DR) 1. 14 3 - 5 (AR - D)

X 7 23 2.3 (A) 1.07 2 - 3 (A - AR)
X 8 23 2.4 (A) 1.23 2 - 3 (A - AR)

9 23 2. 8 (AR) 1.59 2 - 4 (A - DR)
X 10 22 2.0 (A) 1,15 1 - 2 (SA - A)
X 11 22 2.2 (A) 1,33 1 - 3 (SA - AR)
X 12 23 2. 1 (A) 1.20 1 - 2 (SA A)
X 13 23 2. 1 (A) 1.21 1 - 2 ( SA A)
X 14 23 1.8 (A) 0.77 1 - 2 (SA - A)
X 15 23 2.6 (AR) 1. 37 1 - 3 (SA - AR)

16 23 2.6 (AR) 1.37 1 - 4 (SA - DR)
X 17 23 2.9 (AR) 1.44 2 - 3 (A - AR)
X 18 22 1.8 (A) 1.03 1 - 2 (SA - A)

19 23 3.3 (AR) 1.46 2 - 4 (A - DR)
20 22 2.7 (AR) 1.42 2 - 4 (A - DR)
21 22 3. 3 (AR) 1. 17 3 - 4 (AR - DR)

X 22 23 2. 8 (AR) 1. 14 2 - 3 (A - AR)
X 23 23 2.6 (AR) 1.60 2 - 3 (A - AR)

24 22 3.2 (AR) 1.41 2 - 4 (A - DR)
X 25 23 4. 4 (DR) 1. 19 4 - 5 (DR - D)

26 23 3. 8 (DR) 1. 23 3 - 5 (AR - D)
27 23 3.4 (DR) 1. 15 2 - 4 (A - DR)
28 22 3.5 (DR) 1. 14 2 - 4 (AR - DR)
29 22 3.0 (AR) 1.46 2 - 4 (A - DR)
30 22 3.6 (DR) 1. 33 3 - 4 (AR - DR)
31 22 3. 8 (DR) 1.05 3 - 4 (AR - DR)
32 23 3. 3 (AR) 1.46 2 - 5 (A - D)
33 22 3.6 (DR) 0.90 3 - 4 (AR - DR)
34 22 3.9 (DR) 1.00 3 - 4 (AR - DR)
35 21 3. 2 (AR) 1.04 2 - 4 (A - DR)
36 21 3.8 (DR) 1.24 3 - 5 (AR - D)
37 22 3. 5 (DR) 1. 22 2 - 4 (A - DR)

X 38 21 2. 8 (AR) 0.94 2 - 3 (A - AR)

1 = Strongly agree (SA)
2 = Agree (A)
3 = Agree with reservation (AR)
4 = Disagree with reservation (DR)
5 = Disagree (D)
6 = Strongly disagree (SD)
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questionnaires which had not been included in the original statistical

analysis.

In the second questionnaire, 18 (47%) of the statements reached

consensus (Table 4). Thirteen (34%) of the statements reached agree-

consensus regarding the independent acts that a PA may perform.

Table 4. Item Number of Statements Reaching Consensus in
Questionnaire #2

Item Agree Item Disagree
Section Consensus Consensus Total

A. General Considerations 1-4 None 4

B. Relationship PA and MD 7, 8, 10-15 None 13
17, 18, 22,
23, 38

C. Relationship PA and
Staff Nurse

D. Relationship PA and NP

None 25

None None

1

Total 17 1 18

Comparing the results of questionnaire #1 with those of

questionnaire #2, there were seven statements which had changes

in consensus status. The three statements which reached consensus

in questionnaire #2 which had not reached consensus in questionnaire

#1 were items 2, 22, and 38. The four statements which did not

reach consensus in questionnaire #2, but did reach consensus in

questionnaire #1, were items 9, 16, 19, and 34 (Table 5).
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Table 5. Items Changing Consensus Between Questionnaires
#1 and #2.

IQR IQR
Statement Quest. #1 Quest. #2

A. Items reaching consensus in ques-
tionnaire #2 but not reaching
consensus in questionnaire #1.

2. The PA could help alleviate the
maldistribution of primary health
care in Oregon. SA - D A- AR

22. Coordinating and administering
the appropriate evaluative and
treatment procedures necessary
in emergency, life-threatening
situations. A - DR A - AR

B. Items reaching consensus in ques-
tionnaire #1 but not reaching
consensus in questionnaire #2.

9. Performing a routine physical
examination for employment,
school, insurance or non-
acute care situations.

16. Performing prenatal and
postnatal care in uncompli-
cated cases.

SA AR A- DR

SA -AR SA -DR

19. Assessing the findings of a
physical examination and
describing any abnormal
results. A - AR A - DR

34. The PA would be more appro-
priate than the nurse practi-
tioner to assist the physician
in the technical aspects of
patient data collection and
care. DR - D AR - DR
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Table 6. Results of Questionnaire #3.

Consensus
Statement
Number

Number of
Responses Mean

Standard
Deviation

Interquartile
Range

X 1 27 2. 5 (AR) 1. 15 2 - 3 (A - AR)
2 27 2.9 (AR) 1.48 2 - 4 (A - DR)

X 3 27 2. 1 (A) 1.08 1 - 2 (SA - A)
X 4 27 3. 1 (AR) 1, 21 2 - 3 (A - AR)
X 5 27 4. 0 (DR) 1. 25 4 - 5 (DR - D)

6 27 4.0 (DR) 1.29 3 - 5 (AR - D)
X 7 27 2. 3 (A) O. 79 2 - 3 (A - AR)
X 8 27 2. 2 (A) 1. 13 2 - 2 (A - A)
X 9 27 2. 8 (AR) 1. 38 2 - 3 (A - AR)
X 10 27 2.0 (A) 1.07 1 - 9 (SA - A)
X 11 27 2.0 (A) O. 78 2 - 2 (A A)
X 12 27 2. 3 (A) 0.94 2 - 3 (A - AR)
X 13 27 2.0 (A) 1.07 1 - 2 (SA - A)
X 14 27 1. 7 (A) 0.65 1 - 2 (SA - A)
X 15 27 2. 1 (A) 0, 87 2 - 3 (A - AR)
X 16 27 2. 6 (AR) 1. 11 2 - 3 (A - AR)
X 17 27 2. 8 (AR) 1. 33 2 - 3 (A - AR)
X 18 27 2. 1 (A) 1. 16 1 - 2 (SA - A)
X 19 27 3.0 (AR) 1. 20 2 - 3 (A - AR)

20 27 2. 7 (AR) 1. 25 2 - 4 (A - DR)
21 27 3.4 (AR) 1. 85 3 - 4 (AR - DR)

X 22 27 2. 8 (AR) 1. 13 2 3 (A - AR)
X 23 27 2. 5 (AR) 1.24 2 - 3 (A - AR)

24 27 3. 4 (AR) 1. 18 3 - 4 (AR - DR)
X 25 27 4.4 (DR) 0, 97 4 - 5 (DR - D)

26 27 3.8 (DR) 1. 16 3 - 5 (AR - D)
27 27 3.9 (DR) 1. 19 3 - 5 (AR - D)
28 25 3.7 (DR) 1. 12 3 - 5 (AR - D)

X 29 26 2.9 (AR) 1. 38 2 - 3 (A - AR)
30 26 3. 5 ( DR) 1. 39 3 - 4 (AR - DR)
31 27 3.4 (AR) 1. 15 3 - 4 (AR - DR)
32 27 3.3 (AR) 1. 33 2 - 5 (A - D)
33 26 3.7 (DR) 1.21 3 - 5 (AR - D)

X 34 26 4.0 (DR) 0.74 4 - 4 (DR - DR)
35 26 3. 1 (AR) 0.93 3 - 4 (AR - DR)
36 26 3. 6 (DR) 1. 23 2 - 4 (A - DR)
37 26 3.2 (AR) 1. 24 2 - 4 (A - DR)

X 38 26 2. 5 (AR) 0. 80 2 - 3 (A - AR)
X 39 25 2.0 (A) O. 75 2 2 (A - A)
X 40 21 2.4 (A) 0. 87 2 - 3 (A - AR)

1 = Strongly agree (SA)
2 = Agree (A)
3 = Agree with reservation (AR)
4 = Disagree with reservation (DR)
5 = Disagree (D)
6 = Strongly disagree (SD)
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Results of Questionnaire #3

Five weeks after the third questionnaire was mailed to the 28

committee members, 27 (96%) had been returned and analyzed

statistically (Table 6). The three respondents who had not returned

the second questionnaire were encouraged to indicate their final

preferences by completing the third questionnaire. The one respon-

dent who completed neither the third nor the second questionnaire

was from the state of Oregon.

In the third questionnaire, 25 (63%) of the statements reached

consensus (Table 7). Sixteen (40%) of the statements reached agree-

consensus regarding the independent acts that a PA may perform.

Table 7. Item Number of Statements Reaching Consensus in
Questionnaire #3.

Item Agree Item Disagree
Section Consensus Consensus Total

A. General Considerations 1, 3, 4 5 4

B. Relationship PA and MD 7-19, 22, None 16
23, 38

C. Relationship PA and
Staff Nurse 29 25 2

D. Relationship PA and NP None 34 1

E. Training Questions in
Questionnaire #3 39, 40 None 2

Total 22 3 25
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Table 8. Items Changing Consensus Between Questionnaires
#2 and #3.

Statement
IQR IQR

Quest. #2 Quest. #3

A. Items reaching consensus in ques-
tionnaire #3 but not reaching
consensus in questionnaire #2.

5. The development of a PA program
will further fragment primary
health care in Oregon.

9. Performing a routine physical
examination for employment,
school, insurance or non-
acute care situations.

16. Performing prenatal and post-
natal care in uncomplicated
cases.

19. Assessing the findings of a
physical examination and des-
cribing any abnormal results.

29. The PA is more appropriate
then the staff nurse to
perform a physical exam.

34. The PA would be more appropriate
than the nurse practitioner
to assist the physician in the
technical aspects of patient
data collection and care.

B. Items reaching consensus in ques-
tionnaire #2 but not reaching
consensus in questionnaire #3,

2. The PA could help alleviate the
maldistribution of primary
health care in Oregon.

AR - D DR - D

A - DR A AR

SA -DR A - AR

A DR A - AR

A - DR A - AR

AR -DR DR -DR

A - AR A - DR
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Comparing the results of questionnaire #2 with those of ques-

tionnaire #3, there were seven statements which had changes in

consensus status. The six statements which reached consensus in

questionnaire #3 which had not reached consensus in questionnaire #2

were items 5, 9, 16, 29, and 34; the one statement which did not

reach consensus in questionnaire #3, but did reach consensus in

questionnaire #2, was item 2 (Table 8).

Comparing the results of questionnaire #3 with those of ques-

tionnaire #1 and disregarding statements 38, 39, and 40 which were

not included in questionnaire #1, there were three statements which

had changes in consensus status. All of the three statements reached

consensus in questionnaire #3 but did not reach consensus in ques-

tionnaire #1 (Table 9).

Table 9. Items Reaching Consensus in Questionnaire #3 But Not
Reaching Consensus in Questionnaire #1.

IQR IQR
Statement Quest. #1 Quest. #3

5. The development of a PA program
will further fragment primary
health care in Oregon. AR - D DR - D

22. Coordinating and administering
the appropriate evaluative and
treatment procedures necessary
in emergency, life-threatening
situations. A - DR A - AR

29. The PA is more appropriate than
the staff nurse to perform a
physical exam. A - DR A - AR
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A comparison of the number of questionnaires received and the

number of statements reaching consensus in the three questionnaires

is presented in Table 10. In all three questionnaires, the largest

number of statements reaching consensus were those associated with

the independent tasks that a PA may perform.

Using the IQR as a measure of consensus, 25 (63%) of the role

statements ultimately reached consensus in the third questionnaire.

Of the original 37 role statements, three more reached consensus in

the third questionnaire than in the first questionnaire; 22 (59%) of

the original 37 role statements had both their IQR and standard

deviation decrease between the first and third questionnaires. Fif-

teen (41%) of the original 37 role statements did not experience a

decrease in both their IQR and standard deviation (Table 1 1 ) . Only

two (5. 4%) role statements showed an increase in the IQR, and three

(8. 1%) role statements had an increase in standard deviation.

Comparison of Role Statement Means
of Questionnaires #1 and #3

In order to indicate if there were a significant change of

opinion between the first questionnaire and the third questionnaire,

a t-test was utilized to compare the means of the role statements of

these two questionnaires (Table 12). The analysis was based upon

the data contained in the 25 first questionnaires and the 27 third



Table 10. Comparison of the Number of Questionnaires Received and the Number of Statements
Reaching Consensus in Questionnaires #1, #2, and #3.

Number of Number of Total Number Number of Consensus
Questionnaires Questionnaires of Statements Statements

Initially Eventually Reaching Regarding PA
Analyzed Received Consensus Independent Acts

Questionnaire #1 23 (82%) 25 (89%) 19 (51%) 14 (38%)

Questionnaire #2 23 (82%) 25 (89%) 18 (47%) 13 (34%)

Questionnaire #3 27 (96%) 27 (96%) 25 -(63%) 16 (40%)
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Table 11. Summary of IQR and Standard Deviation Changes in the
Original 37 Role Statements Which Did Not Experience
a Decrease in Both the IQR and Standard Deviation
Between Questionnaires #1 and #3.

Role
Statement

Changes Between Questionnaires #1 and #3

IQR
Standard
Deviation

3 Constant Decrease

4 Increase Decrease

6 Constant Decrease

13 Decrease Increase

17 Decrease Constant

18 Constant Increase

19 Constant Decrease

20 Constant Decrease

21 Constant Increase

25 Constant Decrease

26 Constant Decrease

27 Constant Decrease

28 Constant Decrease

32 Constant Decrease

33 Increase Decrease



57

Table 12. Comparison of the Role Statement Means of Questionnaires #1 and #3.

Statement Mean Mean Degrees of Calculated
Number Questionnaire #1 Questionnaire #3 Freedom t-value

1 2.32 (A) 2. 55 (AR) 50 0. 64
2 2.88 (AR) 2.96 (AR) 50 0. 18
3 1. 88 (A) 2. 11 (A) 50 0. 75
4 2.95 (AR) 3.11 (AR) 48 0.42
5 4. 13 (DR) 4.00 (DR) 49 0. 21
6 4. 36 (DR) 4. 07 ( DR) 50 O. 74

7 2.12 (A) 2.37 (A) 50 0.99
8 2.32 (A) 2.29 (A) 50 0.06
9 2.60 (AR) 2. 81 (AR) 50 0. 55

10 2.00 (A) 2.00 (A) 50 0.00
11 2.32 (A) 2.07 (A) 50 0.87
12 2.52 (AR) 2.25 (A) 50 0. 82
13 1.92 (A) 2. 00 (A) 50 0. 27
14 2.04 (A) 1. 74 (A) 49 1. 24

15 2.44 (A) 2. 18 (A) 50 0.82
16 2.52 (AR) 2.62 (AR) 50 0. 31

17 2.60 (AR) 2.81 (AR) 50 0.58
18 2.00 (A) 2. 15 (A) 50 0.48
19 3.04 (AR) 3.07 (AR) 50 0. 09
20 2.44 (A) 2.77 (AR) 50 0. 89

21 3.52 (DR) 3.41 (AR) 50 0.33
22 2. 88 (AR) 2. 85 (AR) 50 0.07
23 2.32 (A) 2.59 (AR) 50 0. 74
24 3.32 (AR) 3.44 (AR) 50 0.32
25 4.56 (D) 4.40 (DR) 48 0.48
26 4. 12 ( DR) 3. 85 ( DR) 49 0. 79

27 3. 45 (AR) 3.96 (DR) 49 1, 47

28 3. 12 (AR) 3. 76 ( DR) 47 1. 67

29 3.04 (AR) 2.92 (AR) 48 0. 27
30 4.00 (DR) 3.57 ( DR) 48 1, 04
31 3.08 (AR) 3.44 (AR) 50 0.97
32 3. 54 (DR) 3. 37 (AR) 49 0.37
33 3.39 (AR) 3.73 (DR) 47 0.90
34 4.33 (DR) 4. 07 (DR) 48 0, 91
35 3. 12 (AR) 3. 19 (AR) 49 0. 18
36 3. 87 (DR) 3.65 (DR) 48 O. 57

37 3.50 (DR) 3.23 (AR) 48 0.60

*Statistically significant at the O. 05 level
**Statistically significant at the 0.01 level

1 = Strongly agree (SA)
2 = Agree (A)
3 = Agree with reservation (AR)
4 = Disagree with reservation (DR)
5 = Disagree (D)
6 = Strongly disagree (SD)
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questionnaires which were returned. Although there were differences

between the means of the role statements in questionnaires #1 and #3,

none of these differences was found to be statistically significant as

measured by a t-test. These data indicate that the Delphi technique,

as utilized in this study, was not effective in changing opinion. How-

ever, 25 (63%) of the role statements eventually reached consensus in

questionnaire #3 indicating that the Delphi technique was useful in

identifying existing consensus among the various professional groups

participating in this study.

Comparison of the Role Statement Mean of Item 38
of Questionnaires #2 and #3

Since role statement 38 was first introduced in questionnaire

#2, a t-test comparison of its mean between questionnaires#2 and #3

was performed in order to indicate if there had been a significant

change of opinion (Table 13). No significant change was observed.

Table 13. Comparison of the Role Statement Mean of Item 38 of
Questionnaires #2 and #3.

Mean Mean
Statement Questionnaire Questionnaire Degrees of Calculated
Number #2 #3 Freedom t- value

38 2.78 (AR) 2.57 (AR) 47 0.84

*Statistically significant at the 0.05 level
**Statistically significant at the 0.01 level
2 = Agree (A)
3 = Agree with reservation (AR)
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Comparison of Professional Group Responses
in Questionnaire #3

The comparison of professional group responses is based upon

the data provided by questionnaire #3, the final questionnaire and

end product of this study. The following list of abbreviations of

professional groups will be utilized in all subsequent comparisons:

AN = All nurses. This group included all committee mem-
bers in the categories N and NP. Total AN members
equalled 9.

MA = Medical assistants. This grouping included all com-
mittee members in the categories PA and NP. Total
MA members equalled 6.

MD = Medical doctors. This grouping included all committee
members who have an MD degree. Total MD mem-
bers equalled 13.

N Nurses. This grouping included all committee mem-
bers who have an RN degree, but did not include those
nurses who were currently certified and employed as
nurse practitioners. Total N members equalled 6.

NP = Nurse practitioners. This grouping included all com-
mittee members who were certified and currently
practicing as a nurse practitioner. Total NP members
equalled 3.

PA = Physicians' assistants. This grouping included all
committee members designated as physicians'
assistants. Total PA members equalled 3.

The professional groups of medical sociologist and hospital adminis-

trator were not included in this analysis because each of these groups

had a sample size of one. The nurse educator was included in the N
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group, and the medical school educators and the representative

from the Oregon Board of Medical Examiners were included in the

MD group.

MD's vs AN's (N' s + NP's)

The comparison of the role statement means of MD's and AN's

in questionnaire #3 is presented in Table 14. Significant differences

(0.05 level) were found between these groups in statements 33 and

36.

MD's vs N' s

The comparison of the role statement means of MD's and N's

in questionnaire #3 is presented in Table 15. Significant differences

(0. 05 level) were found between these groups in statements 1, 2, and

33. Very significant differences (0.01 level) were found in state-

ments 3 and 36.

N's vs NP's

The comparison of the role statement means of N's and NP's

in questionnaire #3 is presented in Table 16. Significant differences

(0.05 level) were found between these groups in statements 1, 20,

and 40. Very significant differences (0.01 level) were found in

statements 2 and 36.
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Table 14. Comparison of the Role Statement Means of MD's and AN's (N's + NP's) in Questionnaire
#3.

Statement
Number

MD's
Mean

AN's (N's + NP's)
Mean

Degrees of
Freedom

Calculated
t-value

1 2.46 (A) 3.11 (AR) 20 1.26
2 3.00 (AR) 3.55 (DR) 20 0.84
3 1.92 (A) 2.77 (AR) 20 1.85
4 3.30 (AR) 3.22 (AR) 20 0.15
5 4.30 (DR) 3.33 (AR) 20 1.75
6 3.76 (DR) 4.44 (DR) 20 1.18
7 2.46 (A) 2.33 (A) 20 0.33
8 2.38 (A) 2.55 (AR) 20 0.32
9 3.07 (AR) 2.77 (AR) 20 0.48

10 2.00 (A) 2.33 (A) 20 0.67
11 2.30 (A) 2.00 (A) 20 0.88
12 2.30 (A) 2.55 (AR) 20 0.58
13 2.00 (A) 2.22 (A) 20 0.43
14 1.76 (A) 1.66 (A) 20 0.36
15 2.23 (A) 2.44 (A) 20 0.54
16 2.84 (AR) 2.44 (A) 20 0.78
17 2.76 (AR) 3.00 (AR) 20 0.37
18 2.30 (A) 2.33 (A) 20 0.04
19 3.38 (AR) 3.00 (AR) 20 0.71
20 2.84 (AR) 3.33 (AR) 70 0.92
21 3.61 (DR) 3.66 (DR) 20 0.10
22 3.00 (AR) 2.77 (AR) 20 0.43
23 2.84 (AR) 2.66 (AR) 20 0.30
24 3.69 (DR) 3.55 ( DR) 20 0.27
25 4.69 (D) 4.44 (DR) 20 0.58
26 3.92 (DR) 3.77 (DR) 20 0.28
27 3.92 (DR) 3.55 (DR) 20 0.70
28 3.45 (AR) 4.33 (DR) 18 1.82
29 2.91 (AR) 3.33 (AR) 19 0.64
30 3.75 (DR) 3.77 (DR) 19 0.04
31 3.53 (DR) 3.33 (AR) 20 0.39
32 3.61 (DR) 2.88 (AR) 20 1.18
33 4.00 (DR) 2.77 (AR) 19 2. 73*
34 4.08 (DR) 4.22 (DR) 19 0.38
35 3.00 (AR) 3.33 (AR) 19 0.77
36 4.08 (DR) 2.77 (AR) 19 2. 50*

37 3.16 (AR) 3.44 (AR) 19 0.50
38 2.66 (AR) 2.55 (AR) 19 0.30
39 2.09 (A) 2.44 (A) 18 1.24
40 2.66 (AR) 2.37 (A) 15 0.67

*Statistically significant at the 0.05 level
**Statistically significant at the 0.01 level

1 = Strongly agree (SA)
2 = Agree (A)
3 = Agree with reservation (AR)
4 = Disagree with reservation (DR)

5 = Disagree ( D)
6 = Strongly disagree (SD)
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Table 15. Comparison of the Role Statement Means of MD's and N's in Questionnaire #3.

Statement
Number

MD's
Mean

N's
Mean

Degrees of
Freedom

Calcalated
t-value

1 2.46 (A) 3.83 (DR) 17 2.69*
2 3.00 (AR) 4. 50 (D) 17 2. 30*
3 1.92 (A) 3.33 (AR) 17 2. 92**
4 3.30 (AR) 3.66 (DR) 17 0.54
5 4.30 (DR) 3.33 (AR) 17 1.43
6 3. 76 ( DR) 4.00 (DR) 17 0.35
7 2.46 (A) 2. 66 (AR) 17 0. 48
8 2.38 (A) 2. 83 (AR) 17 0. 70
9 3.07 (AR) 3.33 (AR) 17 0. 37

10 2.00 (A) 2.83 (AR) 17 1.52
11 2.30 (A) 2.16 (A) 17 0.34
12 2.30 (A) 2. 83 (AR) 17 1. 11
13 2.00 (A) 2.50 (AR) 17 0. 86
14 1.76 (A) 1.83 (A) 17 0.20
15 2.23 (A) 2. 66 (AR) 17 0.98
16 2.84 (AR) 2.83 (AR) 17 0.02
17 2.76 (AR) 3. 50 (DR) 17 1.04
18 2.30 (A) 2. 66 (AR) 17 0. 56
19 3.38 (AR) 3.33 (AR) 17 0.08
20 2.84 (AR) 4.00 (DR) 17 2.06
21 3.61 (DR) 4. 00 (DR) 17 0. 66
22 3.00 (AR) 2. 50 (AR) 17 0.90
23 2. 84 (AR) 3. 00 (AR) 17 0. 22
24 3. 69 (DR) 4. 00 (DR) 17 0. 53
25 4. 69 (D) 4. 66 (D) 17 0. 05
26 3.92 (DR) 3. 83 (DR) 17 0. 14
27 3.92 (DR) 3. 50 (DR) 17 0. 66
28 3.45 (AR) 4. 16 (DR) 15 1. 22
29 2.91 (AR) 4. 00 (DR) 16 1. 55
30 3. 75 (DR) 4. 50 (D) 16 1. 18
31 3.53 (DR) 3, 33 (AR) 17 0.33
32 3.61 (DR) 3. 33 (AR) 17 0. 39
33 4. 00 (DR) 2. 50 (AR) 16 2. 86*
34 4.08 (DR) 4.16 (DR) 16 0.19
35 3.00 (AR) 3. 50 ( DR) 16 1. 01
36 4.08 (DR) 2.16 (A) 16 3.63 **
37 3. 16 (AR) 3. 66 (DR) 16 0. 74
38 2. 66 (AR) 2. 66 (AR) 16 0. 00
39 2.09 (A) 2.66 (AR) 15 1. 75
40 2,66 (AR) 2. 80 (AR) 12 0. 27

*Statistically significant at the 0. 05 level
**Statistically significant at the 0. 01 level

1 = Strongly agree (SA)
2 = Agree (A)
3 = Agree with reservation (AR)
4 = Disagree with reservation (DR)
5 = Disagree (D)
6 = Strongly disagree (SD)
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Table 16. Comparison of the Role Statement Means of N's and NP's in Questionnaire #3.

Statement N's NP's Degree of Calculated
Number Mean Mean Freedom t-value

1 3.83 ( DR) 1.66 (A) 7 2.96*
2 4. 50 ( D) 1. 66 (A) 7 5, 19**

3 3.33 (AR) 1.66 (A) 7 1. 80

4 3.66 ( DR) 2. 33 (A) 7 1. 57

5 3.33 (AR) 3. 33 (AR) 7 0. 00
6 4.00 ( DR) 5. 33 ( D) 7 1. 52

7 2.66 (AR) 1. 66 (A) 7 1. 52

8 2.83 (AR) 2.00 (A) 7 1. 19

9 3. 33 (AR) 1. 66 (A) 7 2. 20
10 2.83 (AR) 1.33 ( SA) 7 2.04
11 2. 16 (A) 1.66 (A) 7 1.52
12 2.83 (AR) 2.00 (A) 7 1. 04

13 2.50 (AR) 1.66 (A) 7 0.97
14 1.83 (A) 1.33 (SA) 7 1. 52

15 2.66 (AR) 2.00 (A) 7 1. 08

16 2.83 (AR) 1.66 (A) 7 1. 86

17 3. 50 ( DR) 2. 00 (A) 7 1. 65

18 2.66 (AR) 1.66 (A) 7 1. 32

19 3.33 (AR) 2.33 (A) 7 1. 18

20 4, 00 ( DR) 2. 00 (A) 7 2. 64*

21 4.00 ( DR) 3. 00 (AR) 7 1. 52

22 2.50 (AR) 3.33 (AR) 7 1. 09

23 3, 00 (AR) 2. 00 (A) 7 1. 08

24 4.00 ( DR) 2.66 (AR) 7 2. 30

25 4.66 ( D) 4. 00 ( DR) 7 0.92
26 3.83 ( DR) 3, 66 ( DR) 7 0. 18

27 3. 50 ( DR) 3. 66 ( DR) 7 0. 16

28 4. 16 ( DR) 4. 66 ( D) 7 O. 79

29 4.00 ( DR) 2.00 (A) 7 1.87
30 4.50 ( D) 2. 33 (A) 7 2. 01

31 3.33 (AR) 3. 33 (AR) 7 0. 00
32 3.33 (AR) 2.00 (A) 7 1. 63

33 2.50 (AR) 3. 33 (AR) 7 0.97
34 4. 16 ( DR) 4. 33 ( DR) 7 0. 22

35 3.50 ( DR) 3.00 (AR) 7 O. 60

36 2. 16 (A) 4. 00 (DR) 7 4, 07**
37 3.66 ( DR) 3. 00 (AR) 7 0. 81

38 2.66 (AR) 2.33 (A) 7 0.44
39 2.66 (AR) 2.00 (A) 7 1. 36

40 2.80 (AR) 1.66 (A) 6 3. 13*

*Statistically significant at the 0. 05 level
**Statistically significant at the 0. 01 level

1 = Strongly agree (SA)
2 = Agree (A)
3 = Agree with reservation (AR)
4 = Disagree with reservation ( DR)
5 = Disagree ( D)
6 = Strongly disagree (SD)
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NP's vs PA's

The comparison of the role statement means of NP's and PA's

in questionnaire #3 is presented in Table 17. A very significant

difference (0.01 level) was found between these groups in statement

5.

PA's vs N' s

The comparison of the role statement means of PA's and N's

in questionnaire #3 is presented in Table 18. Significant differences

(0. 05 level) were found between these groups in statements 1, 11,

15, 20, 21, 24, 33, and 39. Very significant differences (0.01 level)

were found in statements 2 and 36.

MD's vs MA's (PA's + NP's)

The comparison of the role statement means of MD's and MA's

in questionnaire #3 is presented in Table 19. PA's and NP's were

grouped together for this comparison because they represent indi-

viduals that may be hired by MD's. Therefore, this comparison

would give an indication of the differences in role, perception between

medical assisting personnel and the doctors who would employ their

services. Significant differences (0. 05 level) were found between

MD's and MA's in statements 2, 5, 19, 20, 24, 25, 30, and 39.
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Table 17. Comparison of the Role Statement Means of NP's and PA's in Questionnaire #3.

Statement
Number

NP's
Mean

PA's
Mean

Degrees of
Freedom

Calculated
t-value

1 1. 66 (A) 1. 66 (A) 4 0. 00
2 1.66 (A) 1.66 (A) 4 0. 00
3 1. 66 (A) 1. 33 (SA) 4 0. 70
4 2.33 (A) 2.66 (AR) 4 0, 70
5 3.33 (AR) 5. 00 (D) 4 5. 00**
6 5. 33 (D) 5. 00 (D) 4 1. 00
7 1.66 (A) 2. 33 (A) 4 1. 41
8 2.00 (A) 1. 33 (SA) 4 2.00
9 1.66 (A) 2.00 (A) 4 0.27

10 1.33 (SA) 1.33 (SA) 4 0.00
11 1.66 (A) 1.33 (SA) 4 0.70
12 2.00 (A) 1.33 (SA) 4 1.00
13 1.66 (A) 1.33 (SA) 4 0.44
14 1.33 (SA) 1.66 (A) 4 0.44
15 2.00 (A) 1.33 (SA) 4 1.00
16 1.66 (A) 2. 00 (A) 4 0. 50
17 2. 00 (A) 2. 00 (A) 4 0, 00
18 1.66 (A) 1.33 (SA) 4 0.70
19 2.33 (A) 2.00 (A) 4 0.50
20 2.00 (A) 1. 66 (A) 4 1. 00
21 3. 00 (AR) 2. 33 (A) 4 0. 75
22 3.33 (AR) 2.33 (A) 4 0.90
23 2.00 (A) 1.66 (A) 4 1.00
24 2.66 (AR) 2.00 (A) 4 1.00
25 4.00 (DR) 3. 33 (AR) 4 1. 00
26 3.66 (DR) 3.66 (DR) 4 0. 00
27 3.66 ( DR) 5. 00 ( D) 4 2.00
28 4.66 (D) 3.33 (AR) 4 1.41
29 2.00 (A) 1.66 (A) 4 0.50
30 2. 33 (A) 2. 33 (A) 4 0. 00
31 3.33 (AR) 3.66 (DR) 4 0.30
32 2.00 (A) 3.66 (DR) 4 2.50
33 3.33 (AR) 5. 00 (D) 4 2. 50
34 4. 33 (DR) 3. 66 (DR) 4 1. 41
35 3.00 (AR) 3. 66 (DR) 4 0. 75
36 4. 00 (DR) 4. 33 ( DR) 4 0. 50
37 3.00 (AR) 2. 33 (A) 4 0. 7S
38 2.33 (A) 2. 00 (A) 4 0. 50
39 2.00 (A) 1.00 (SA) 4 0.00
40 1.66 (A) 2.66 (AR) 4 2. 12

*Statistically significant at the 0. 05 level
**Statistically significant at the 0. 01 level

1 = Strongly agree (SA)
2 = Agree (A)
3 = Agree with reservation (AR)
4 = Disagree with reservation (DR)
5 = Disagree (D)
6 = Strongly disagree (SD)
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Table 18. Comparison of the Role Statement Means of PA's and N's in Questionnaire #3.

Statement PA's N's Degrees of Calculated
Number Mean Mean Freedom t-value

1 1.66 (A) 3.83 (DR) 7 2.96*
2 1.66 (A) 4.50 (D) 7 S. 19**

3 1.33 ( SA) 3.33 (AR) 7 2.16
4 2.66 (AR) 3.66 (DR) 7 1. 18

5 5.00 (D) 3.33 (AR) 7 1.49
6 5.00 (D) 4. 00 (DR) 7 1. 18

7 2.33 (A) 2. 66 (AR) 7 0. 50

8 1. 33 ( SA) 2. 83 (AR) 7 2. 04
9 2.00 (A) 3.33 (AR) 7 1.48

10 1.33 (SA) 2. 83 (AR) 7 2.04
11 1.33 (SA) 2.16 (A) 7 2.54*
12 1.33 (SA) 2. 83 (AR) 7 2.04
13 1.33 (SA) 2. 50 (AR) 7 1. 52

14 1.66 (A) 1. 83 (A) 7 0. 33

15 1.33 ( SA) 2. 66 (AR) 7 2. 49*

16 2.00 (A) 2. 83 (AR) 7 1. 19

17 2.00 (A) 3.50 (DR) 7 1.65
18 1. 33 ( SA) 2. 66 (AR) 7 1. 76

19 2.00 (A) 3. 33 (AR) 7 1.48
20 1.66 (A) 4.00 (DR) 7 2.96*
21 2.33 (A) 4.00 (DR) 7 2.41*
22 2.33 (A) 2.50 (AR) 7 0.25
23 1.66 (A) 3.00 (AR) 7 1.40
24 2.00 (A) 4.00 (DR) 7 3.05*
25 3.33 (AR) 4.66 (D) 7 2.03
26 3. 66 (DR) 3. 83 (DR) 7 0. 15

27 5.00 (D) 3.50 (DR) 7 1.42
28 3.33 (AR) 4. 16 (DR) 7 1. 01

29 1, 66 (A) 4. 00 (DR) 7 2. 27

30 2.33 (A) 4. 50 (D) 7 2. 15

31 3.66 (DR) 3. 33 (AR) 7 0. 36

32 3.66 (DR) 3. 33 (AR) 7 0. 36

33 5.00 (D) 2.50 (AR) 7 2.75*
34 3. 66 (DR) 4. 16 (DR) 7 0. 68

35 3.66 (DR) 3.50 (DR) 7 0.19
36 4.33 (DR) 2. 16 (A) 7 6. 61**

37 2.33 (A) 3.66 (DR) 7 1. 33

38 2.00 (A) 2.66 (AR) 7 0.81
39 1.00 (SA) 2.66 (AR) 7 3.41*
40 2.66 (AR) 2. 80 (AR) 6 0. 36

*Statistically significant at the 0. 05 level
**Statistically significant at the 0. 01 level

1 = Strongly agree ( SA)
2 = Agree (A)
3 = Agree with reservation (AR)
4 = Disagree with reservation (DR)
5 = Disagree (D)
6 = Strongly disagree (SD)
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Table 19. Comparison of the Role Statement Means of MD's and MA's (PA's + NP's) in Questionnaire
#3.

Statement
Number

MD's
Mean

MA's (PA's + NP's)
Mean

Degrees of
Freedom

Calculated
t- value

1 2.46 (A) 1.66 (A) 17 1, 87

2 3.00 (AR) 1.66 (A) 17 2. 13*

3 1.92 (A) 1. 50 (A) 17 1. 39

4 3.30 (AR) 2. 50 (AR) 17 1.42

5 4.30 (DR) 4. 16 (DR) 17 0. 26

6 3. 76 (DR) 5. 16 (D) 17 2. 53*

7 2.46 (A) 2.00 (A) 17 1. 26

8 2. 38 (A) 1. 66 (A) 17 1. 26

9 3.07 (AR) 1. 83 (A) 17 1. 73

10 2.00 (A) 1.33 (SA) 17 1.42

11 2.30 (A) 1. 50 (A) 17 1.92

12 2.30 (A) 1. 66 (A) 17 1. 53

13 2.00 (A) 1.50 (A) 17 0.94

14 1.76 (A) 1. 50 (A) 17 O. 71

15 2.23 (A) 1.66 (A) 17 1. 27

16 2.84 (AR) 1. 83 (A) 17 1. 78

17 2.76 (AR) 2.00 (A) 17 1. 20

18 2. 30 (A) 1. 50 (A) 17 1.42

19 3.38 (AR) 2. 16 (A) 17 2. 17*

20 2. 84 (AR) 1. 83 (A) 17 2. 22*

21 3.61 (DR) 2.66 (AR) 17 1. 60

22 3.00 (AR) 2. 83 (AR) 17 0. 26

23 2.84 (AR) 1. 83 (A) 17 1. 78

24 3.69 (DR) 2.33 (A) 17 2.41*

25 4.69 (D) 3. 66 (DR) 17 2. 28*

26 3.92 (DR) 3. 66 (DR) 17 0.45

27 3.92 (DR) 4. 33 (DR) 17 0. 76

28 3.45 (AR) 4. 00 (DR) 15 0. 87

29 2.91 (AR) 1.83 (A) 16 1.95

30 3.75 ( DR) 2. 33 (A) 16 2. 43*

31 3. 53 (DR) 3. 50 (DR) 17 0. 06

32 3.61 (DR) 2.83 (AR) 17 1, 12

33 4.00 (DR) 4. 16 ( DR) 16 0. 34

34 4.08 (DR) 4. 00 (DR) 16 0. 25

35 3.00 (AR) 3. 33 (AR) 16 0. 73

36 4.08 ( DR) 4. 16 (DR) 16 0. 15

37 3. 16 (AR) 2. 66 (AR) 16 0. 80

38 2.66 (AR) 2. 16 (A) 16 1.46

39 2.09 (A) 1. 50 (A) 15 2. 14*

40 2.66 (AR) 2. 16 (A) 13 1.03

*Statistically significant at the 0.05 level
**Statistically significant at the 0. 01 level

1 = Strongly agree (SA) 5 = Disagree ( D)

2 = Agree (A) 6 = Strongly disagree ( SD)

3 = Agree with reservation (AR)
4 = Disagree with reservation ( DR)
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Significant differences were found among professional groups

regarding their responses to the role statements. Frequently the

difference between two professional groups was merely in the

magnitude of the response; e. g. , the mean of one group may have

been agree (A), and the mean of the other group may have been agree

with reservation (AR), but both groups were in the same range of

agreement. More often, differences were found between professional

groups which had means in different categories of agreement; e. g.,

one of the means may have been in an agree category and the other

mean in a disagree category. Table 20 presents a summary of the

data regarding the significant differences found between professional

groups in the role statements. All subsequent discussion of profes-

sional groups is based upon only those professional group compari-

sons which exhibited significant differences of opinion between agree

and disagree categories.

Nurses were found to generally disagree that there is a need

for the PA in Oregon and that the PA could help alleviate the mal-

distribution of primary health care in Oregon. On the other hand,

MD's, PA's, and NP's all believed that the PA was needed and that

he could help alleviate maldistribution problems. Nurses and nurse

practitioners agreed, but with some reservation, that the nurse

practitioner would be more appropriate than the PA to administer

to the psycho-social needs of the patient. However, physicians



Table 20. Summary of the Role Statements Exhibiting Significant Differences Between Professional
Groups in Questionnaire #3.

Cornpairision :of
Professional Groups

Item Number of
Role Statements
with Significant
Differences in the
Magnitude Only of a
Response Category
(E. g. , A vs AR)

Item Number of
Role Statements
with Significant
Differences Between
Different Categories
of Agreement
(E. g. , A vs D)

Total Number of
Role Statements with
Significant Differences

MD' s

MD' s

N' s

NP' s

PA' s

vs AN' s
vs N's
vs NP's
vs PA' s
vs N's

None

3

40

None

11, 15, 39

MD's vs MA' s 2, 6, 19, 20, 25,
39

33, 36

1, 2, 33, 36
1, 2, 20, 36

5

1, 2, 20, 21, 24,
33, 36

24, 30

2

5

5

1

10

8

AN' s All nurses (N' s + NP's)
MA's = Medical assistants (NP's + PA's)
MD's = Medical doctors

N's = Nurses
NP's = Nurse practitioners
PA's = Physicians' assistants

A = Agree
AR = Agree with reservation
D = Disagree
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tended to disagree with this concept, and the PA's seemed to defi-

nitely disagree indicating that PA's believed that a PA could admin-

ister to the psycho-social needs of the patient. The nurses agreed

that the role of the nurse practitioner should be more comprehensive

than the PA's role. However, MD's, PA's, and NP's disagreed with

this concept and expressed some reservation as to whether the NP's

role was more comprehensive and required more independency than

the role of the PA. Both PA's and NP's agreed that instructing

patients regarding physical matters was within the realm of the PA' s

role, whereas nurses disagreed and had reservations concerning this

role, PA's agreed that mental health counseling should be a part of

the PA role; however, nurses disagreed and had reservations con-

cerning the PA's involvement in mental health counseling. PA's

favored a PA functioning as the primary practitioner, whereas

nurses disagreed and had reservations concerning the PA's involve-

ment in this role.

The only significant difference found between NP's and PA's

concerned whether or not the PA would further fragment primary

health care in Oregon. The PA's disagreed that a PA program

might fragment health care, but the NP's agreed with some reserva-

tion that fragmentation might result. The actual significance of this

difference between the NP's and PA's is difficult to evaluate because

of the small sample size of three individuals representing each
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group. The comparison between NP's and PA's had the smallest

number of degrees of freedom (four) of any of the professional com-

parisons. Some of the comments expressed in the questionnaire

regarding this issue were that the introduction of a new category

of health care might cause fragmentation, but since NP's are already

part of the system, their use would not contribute to fragmentation.

Perhaps these statements indicate some of the concerns of the NP's

that the development of a PA program could cause further fragmen-

tation.

PA's and NP's were grouped into a comparison category

designated as medical assistants (MA's) in order to compare their

responses with those of physicians, the potential employers of medi-

cal assistants. MA's were found to agree that a PA could function as

the primary practitioner whereas physicians and, as noted earlier,

nurses disagreed and had reservations concerning the PA's perform-

ing this role. MA's also agreed that PA's should have authorization

to direct other office personnel in a physician's office whereas the

MD's had reservations concerning this.

Analysis of the Role Statements and Training Questions
in Questionnaires #1, #2, and #3

This section presents each role statement in the study and an

analysis regarding change of opinion, change of consensus, and
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professional group differences. The summarized and paraphrased

reasons of the respondents for agreeing or disagreeing are also

presented. A minimal amount of editing of the comments was

exercised in order to preserve the intent and flavor. A more com-

plete listing of the reasons for agreeing or disagreeing appears in

Appendices D and E. Throughout the study, the agree-disagree

comments were not weighted in terms of frequency. In the summary

of the comments regarding each role statement, the response cate-

gories "Agree with reservation" (AR) and "Disagree with reserva-

tion" (DR) were grouped together under the title "Reservations. "

This was done because often the selection of an AR or DR category

was a borderline decision; thus, the reasons for these selections

were frequently very similar.

For Tables 21 - 67 in this section of Chapter IV, the following

abbreviations are utilized:

A. For the IQR (Interquartile Range)

SA = Strongly agree = 1

A = Agree = 2

AR = Agree with reservation = 3

DR = Disagree with reservation = 4

D = Disagree = 5

SD = Strongly disagree = 6
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B. Professional Groups

AN = All nurses (N' s + NP's)

MA = Medical assistants (PA's + NP's)

MD = Medical doctors

Nurses (NP's not included in this group)

NP = Nurse practitioners

PA = Physicians' assistants

C. Miscellaneous

= Significant at the 0.05 level

** = Significant at the 0.01 level

NS = Not significant

Quest. = Questionnaire

Std. Dev. = Standard Deviation

In this section the role statements and their corresponding

numbers are presented as they appeared in the three questionnaires

which were divided into the following five major sections:

1) General considerations

2) The relationship between a physician's assistant and a
physician

3) The relationship between a physician's assistant and a
staff nurse

4) The relationship between a physician's assistant and a
nurse practitioner, and

5) Considerations regarding background and training of a
physician's assistant.
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General Considerations

Role statement 1: There is a need for the PA in Oregon.

Table 21. Comparison of the Results of Role Statement 1 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 SA - AR 1. 55

Quest. #2 A - AR 1.36

Quest. #3 A - AR 1. 15 NS MD's vs N's
N's vs NP's
PA's vs N's

Table 21 compares the results of role statement 1 in question-

naires #1, #2, and #3. This statement reached agree consensus

(A - AR). In the course of this study, the IQR and the standard

deviation declined indicating greater homogeneity. However, no

significant difference was found between the means of question-

naires #1 and #3. These data indicate that although there were

opinion changes between questionnaires #1 and #3, these changes

were not significant.

MD's, PA's, and NP's were found to have significantly dif-

ferent responses to this item than N's. MD's, PA's, and NP's had

a mean of agree (A), and N's had a mean of disagree with
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reservation (DR). These data seem to indicate that MD's, PA's, and

NP's in this study believe that there is a need for the PA in Oregon,

but the N's in this study do not agree that a definite need exists.

The summarized comments regarding this statement follow:

Agree

PA's can improve the present inadequate care system by provid-

ing quality medical care to more people, by reducing patient waiting

time, and by providing care in areas where MD's are sparce. PA's

can promote preventive medicine. The PA's role needs further

clarification and definition in order to avoid too much supervision

which would restrict his freedom of operation.

Reservations

There is a lack of documented need for PA's in Oregon.

Previously, PA's have been used in capacities beyond their training.

The nurse practitioner would be preferred over the PA in this role.

Disagree

No new category of personnel should be added; better use of

present personnel is needed in order to prevent further fragmenta-

tion of care. In the next few years, the need for physicians will

lessen due to more MD's becoming available, a declining population
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due to lower birth rate, and new methods of treatment enabling

more problems to be treated rapidly. In a study by the Oregon

Medical Association, at first a large number of physicians stated that

they would use a PA; later when it was requested which physicians

were ready to start, the responses were few. The expanded role

of nurse is preferred over the PA.

Role statement 2: The PA could help alleviate the maldistri-
bution of primary health care in Oregon,

Table 22. Comparison of the Results of Role Statement 2 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. # 1 & #3 Significantly

Quest. #1 SA - D 1.87

Quest. #2 A - AR 1.48

Quest. #3 A - DR 1.48

..1.11.

NS MD's
N's
PA' s
MD' s

vs N's
vs NP's
vs N's
vs MA' s

Table 22 compares the results of role statement 2 in question-

naires #1, #2, and #3. This statement reached agree consensus

(A - AR) in the second questionnaire but not in the third; and there-

fore, it is not considered to have reached consensus. In the course

of this study, the IQR and the standard deviation declined indicating

greater homogeneity. However, no significant difference was found
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between the means of questionnaires #1 and #3. These data indicate

that although there were some opinion changes between questionnaires

#1 and #3, these changes were not significant.

MD's, PA's, and NP's were found to have significantly different

responses to this role statement than N's. The MD's mean was agree

with reservation (AR), the NP's and PA's had means of agree (A), and

N's had a mean of disagree (D). These data seem to indicate that the

MD's, PA's, and NP's in this study believe that PA's could help

alleviate the maldistribution of health care in Oregon, whereas N's

do not believe that PA's could help. A significant difference was

also found between MD's and MA's. The MD's mean was agree with

reservation (AR), and the MA's mean was agree (A). Thus, although

there was a significant difference between MD's and MA's, the means

for both of these groups were in an agreement category; however,

MA's exhibited stronger agreement.

The summarized comments regarding this statement follow:

Agree

PA's could help physicians in underserved areas. Parameters

for activity need to allow for some independent practice of the PA.

Many RN's do not have the field experience necessary to warrant

considering them as providers of primary health care.
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Reservations

Present laws need to be changed to allow more independent

action, and rural MD's must accept PA's. PA's must work under the

direct supervision of a physician, and areas in the state with the

greatest need lack physicians to provide supervision.

Disagree

Nursing personnel should be designated as the primary health

care personnel in rural and neighborhood clinics. Distribution is

more dependent on availability of GP's and the number of GP's is

dependent on medical school attitudes in relation to the need for GP's.

Role statement 3: The use of a PA could enable a physician to
utilize his time more efficiently.

Table 23. Comparison of the Results of Role Statement 3 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 SA - A 1.16

Quest. #2 SA - A 1.27

Quest. #3 SA - A 1.08 NS MD's vs N's

Table 23 compares the results of role statement 3 in question-

naires #1, #2, and #3. This statement reached agree consensus
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(SA - A). In the course of this study, the IQR remained steady and

the standard deviation increased in the second questionnaire but

eventually declined in the third questionnaire indicating greater homo-

geneity. No significant difference was found between the means of

questionnaires #1 and #3. These data indicate that there was a slight,

but not significant, change of opinion between questionnaires #1 and #3.

MD's were found to have significantly different responses to

this statement than N's. The MD's had a mean of agree (A), and

the N's had a mean of agree with reservation (AR). Thus, although

there was a significant difference between MD's and N's, the means

for both of these groups were in an agreement category; however,

MD's exhibited stronger agreement.

The summarized comments regarding this statement follow:

Agree

The PA with less training can well handle some activities per-

formed by a physician and thus allow the physician more time to deal

with medical abnormalities. PA's should be able to screen most

phone calls and make house calls and hospital rounds enabling the

physician to remain in the hospital or office where he belongs.
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Disagree

Lack of independence seriously limits the PA's usefulness as

a time saver.

Role statement 4: A physician is capable of supervising more
than one PA.

Table 24. Comparison of the Results of Role Statement 4 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 AR - AR 1.33 --

Quest. #2 AR - AR 1.17

Quest. #3 A - AR 1.21 NS None

Table 24 compares the results of role statement 4 in question-

naires #1, #2, and #3. This statement reached agree consensus

(A - AR). In the course of this study, the IQR increased and the

standard deviation showed a slight decrease. No significant dif-

ference was found between the means of questionnaires #1 and #3.

These data indicate that there was a slight, but not significant, change

of opinion between questionnaires #1 and #3.

No significant differences were found among professional groups.

The summarized comments regarding this statement follow:
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Agree

Experience of the U. S. Navy has shown that a clinically

trained PA requires little supervision. The PA could relieve the

physician of many routine tasks and thus the physician could super-

vise more than one PA. An example of the need for limited super-

vision is the use of midwives in Europe.

Reservations

There should not be an absolute prohibition of two PA's for one

physician, but a decision should be made after close situational

analysis. The routine full-time use of two or more PA's should be

discouraged as the physician would be frequently interrupted and the

quality of care might be jeopardized. It is necessary first to include

as a part of the PA training program additional education of the

practicing physician in how to use the PA.

Disagree

If supervision is necessary, it only takes valuable time which

the physician should use in treating the ill. At present time,

supervision of more than one PA by a physician is illegal under

Oregon law, and the Oregon Medical Association has opposed a

physician supervising more than one PA.
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Role statement 5: The development of a PA program will
further fragment primary health care in Oregon.

Table 25. Comparison of the Results of Role Statement 5 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 AR - D 1.69

Quest. #2 AR - D 1.33

Quest. #3 DR - D 1.25 NS NP's vs PA's

Table 25 compares the results of role statement 5 in question-

naires #1, #2, and #3. This statement reached disagree consensus

(DR - D). In the course of this study, the IQR and the standard

deviation decreased indicating a decrease in heterogeneity. No

significant difference was found between the means of questionnaires

#1 and #3. These data suggest that although there were some opinion

changes between questionnaires #1 and #3, these changes were not

significant.

NP's were found to have significantly different responses to

this statement than PA's. The mean of the NP's was agree with

reservation (AR), and the mean of the PA's was disagree (D). These

data seem to indicate that PA's do not think that a PA program would

further fragment health care in Oregon, whereas the NP's of this

study had reservations.



The summarized comments regarding this statement follow:

Agree
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PA's further complicate the maze of personnel and facilities

which make it difficult for patients to relate to the health-care

system. The patient's ability to pay will determine the presence or

absence of fragmentation. Nurse practitioners are already part of

the system; therefore, there is no fragmentation with their use.

Reservations

Fragmentation may result because of numerous categories of

health-care professionals, but this will not happen if the health-care

system is well designed and supervised. Fragmentation could result

if the PA is allowed to become an independent entity or if his role

is competitive with the nurse.

Disagree

There is no evidence that the PA will fragment care, and the

introduction of the PA will broaden the contact of the primary health

system with the community of consumers, allowing more rapid

care and introduction into the system. There is still a need and

room for PA inclusion in the health-care field.
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The Relationship Between a Physician's Assistant
and a Physician

Role statement 6: The main role of the PA is one of data
collection and not diagnosis; thus the PA should be trained to
handle just the routine, technical tasks performed by a physician
in patient care.

Table 26. Comparison of the Results of Role Statement 6 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 AR - D 1.42 --

Quest. #2 AR - D 1.14

Quest. #3 AR - D 1.29 NS MD's vs MA' s

Is

Table 26 compares the results of role statement 6 in question-

naires #1, #2, and #3. This statement did not reach consensus.

During the course of this study, the IQR remained steady and the

standard deviation declined indicating some increase in homogeneity.

No significant difference was found between the means of question-

naires #1 and #3. These data suggest that there was a slight, but

not significant, change of opinion between questionnaires #1 and #3.

MD's were found to have significantly different responses to

this statement than MA's. The mean of the MD's was disagree with

reservation (DR), and the mean of the MA's was disagree (D). Thus,



85

although there was a significant difference between them, both the

MD's and the MA's had means in a disagree category; however, MA's

expressed stronger disagreement.

The summarized comments regarding this statement follow:

Agree

Diagnosis takes more basic training than a PA would receive.

Present Oregon law states that the role of the PA is not diagnosis;

other activities of the PA are the responsibility of the supervising

physician. The PA should not diagnose; good data collection and

visual observation can give the physician enough information to

advise the PA in the PA's course of action.

Reservations

Medicine is not this simple, it takes experienced, medical

judgment to determine what data need to be collected for proper

diagnosis. Data collection should be the role if the PA has not had

nursing training. The PA's role needs to be determined by the needs

of the physician he is to work for and cannot be established as a

generalization or through the use of an opinion survey.

Disagree

The PA should make tentative diagnosis, be allowed to treat
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the non-complex, and to seek consultation or refer the questionable

cases. The PA must be able to make diagnostic decisions in order

to decide what and how much data should be collected for the purpose

of making an accurate diagnosis. This role is already filled by RN's

to a large extent; PA's must go beyond this data collection role. The

role should be determined by evaluation of the needs of the MD using

a PA and the skills and experience of the PA. In the practice of

medicine and nursing, the routine technical tasks may take the

practitioner away from patient care; e. g., history taking may be a

part of diagnosis.

Role statement 7: The PA is capable of following up and
administering treatment prescribed by a physician in such cases as
well-child care and minor injuries.

Table 27. Comparison of the Results of Role Statement 7 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 SA - AR 1.05

Quest. #2 A - AR 1.07

Quest. #3 A - AR 0.79 NS None

Table 27 compares the results of role statement 7 in question-

naires #1, #2, and #3. This statement reached agree consensus

(A - AR). During the course of this study, both the IQR and the
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standard deviation declined indicating greater homogeneity. However,

no significant difference was found between the means of question-

naires #1 and #3. These data indicate that although there were some

opinion changes between questionnaires #1 and #3, these changes

were not significant.

No significant differences were found among professional groups.

The summarized comments regarding this statement follow:

Agree

PA's are trained to perform follow-up services and are cur-

rently performing these in clinical settings. The PA as well as a

nurse who has had good field training and supervision could do this.

Ideally, the PA's knowledge allows him to work within guidelines

established by the physician.

Reservations

Restriction to follow-up care is limiting; the PA can do more.

If the PA is a nurse, this could be done. This should be done under

the direct supervision of the MD.

Disagree

The PA does not have the judgment to determine what are

major or minor injuries.
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Role statements 8 - 24: The properly trained PA is capable
of acting independently of the physician (without consultation
with a physician) in the following situations:

Role statement 8: Taking a medical history.

Table 28. Comparison of the Results of Role Statement 8 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 SA - AR 1.39

Quest. #2 A - AR 1.23 -

Quest. #3 A - A 1.13 NS None

Table 28 compares the results of role statement 8 in question-

naires #1, #2, and #3 This statement reached agree consensus

(A - A). During the course of this study, both the IQR and the

standard deviation declined indicating greater homogeneity. However,

no significance was found between the means of questionnaires #1 and

#3. These data indicate that although there were some opinion

changes between questionnaires #1 and #3, these changes were not

significant.

No significant differences were found among professional groups.

The summarized comments regarding this statement follow:
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Agree

The PA should take most of the history; it can be supplemented

and reviewed by the physician. This function will leave the physician

more time to deal with problem situations. History taking should be

a role of any qualified medical personnel.

Reservations

Training and background of a nurse practitioner would be

appropriate qualifications for taking a medical history. This might

succeed after much working together by the physician and PA, but

the physician must check and review all histories that he does take.

Disagree

According to present Oregon law, the PA is not to act inde-

pendently. The patient could write his own medical history with a

pencil and sheet of instructions and questions.

Role statement 9: Performing a routine physical examination
for employment, school, insurance, or non-acute care situations.
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Table 29. Comparison of the Results of Role Statement 9 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 SA - AR 1. 46

Quest. #2 A - DR 1. 59

Quest. #3 A - AR 1. 38 NS None

Table 29 compares the results of role statement 9 in question-

naires #1, #2, and #3. This statement reached agree consensus

(A - AR). During the course of this study, the IQR and the standard

deviation vacillated but eventually declined indicating greater homo-

geneity. However, no significant difference was found between the

means of questionnaires #1 and #3. These data indicate that there

was a slight, but not significant, change of opinion between question-

naires #1 and #3.

No significant differences were found among professional

groups.

The summarized comments regarding this statement follow:

Agree

Recognizing the abnormal from the normal is part of PA

training; any deviation can be reported to the physician. A routine
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physical examination can be performed by a PA; however, present

Oregon law restricts the PA's independent judgment.

Reservations

The PA should have access to consultation because some things

may arise during an examination that must be brought to the atten-

tion of the physician. Until the MD-PA relationship is established,

the physician should check the accuracy of the examination reports.

The PA may perform part of the examination, but the physician should

also be involved in each examination.

Disagree

Due to the subtlety of disease, the initial examination on most

adults should be a physician's job; follow-up care is more the PA's

job. The physical examination gives the physician a chance to ask

questions not usually prompted by a history or chart.

Role statement 10: Completing reports regarding a routine
physical examination for employment, school, insurance, or non-
acute care situations

Table 30 compares the results of role statement 10 in question-

naires #1, #2, and #3. This statement reached agree consensus

(SA - A). During the course of this study, the IQR and the standard

deviation declined indicating greater homogeneity. However, no

significant difference was found between the means of questionnaires
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#1 and #3. These data indicate that there was a slight, but not

significant, change of opinion between questionnaires #1 and #3.

Table 30. Comparison of the Results of Role Statement 10 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 SA - AR 1.42

Quest. #2 SA - A 1. 15

Quest. #3 SA - A 1.07 NS None

No significant differences were found among professional groups.

The summarized comments regarding this statement follow:

Agree

PA's frequently complete routine reports now. It is part of a

PA' s job and his signature should be accepted also. This is routine,

time-consuming, necessary paper work that goes with such examina-

tions.

Reservations

The physician's signature would be needed for the reports, and

the PA could not be reimbursed for such independent acts since he

is working with a physician in a dependent relationship. The
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physician should gather the data, and the PA should record it.

Disagree

The PA should not complete reports of examinations indepen-

dently; the physician should check the report for accuracy.

Role statement 11: Performing special diagnostic tests such
as EKG (PA is able to ascertain deviations from normal), process-
ing of X-ray films, naso-gastric intubation and gastric analysis,
and spinal fluid counts.

Table 31. Comparison of the Results of Role Statement 11 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 SA - AR 1.22

Quest. #2 SA - AR 1.33

Quest. #3 A - A 0.78 NS PA's vs N's

Table 31 compares the results of role statement 11 in question-

naires #1, #2, and #3. This statement reached agree consensus

(A - A). During the course of this study, the IQR and the standard

deviation eventually declined indicating greater homogeneity. How-

ever, no significant difference was found between the means of

questionnaires #1 and #3. These data indicate that although there

were changes of opinion between questionnaires #1 and #3, these

changes were not significant.
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PA's were found to have significantly different responses to

this statement than N's. The mean of the PA's was strongly agree

(SA), and the mean of the N's was agree (A). Thus, although there

was a significant difference between PA's and N's, the means for

both of these groups were in an agree category; however, PA's

expressed stronger agreement.

The summarized comments regarding this statement follow:

Agree

Many physicians already train lay people to perform special

diagnostic tests, and they are doing them well without additional

training.

Reservations

The PA should be the screener but should check with the

physician about further diagnostic tests. There might be a duplica-

tion of duties if a laboratory technician is employed, but a PA should

know how to perform these tests in case a technician is not available.

Many diagnostic tests can be learned on the job; however, EKG and

complicated laboratory work should be done by those with more

training and experience.
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Disagree

Special diagnostic tests should be done by the specialist

physician and his support personnel. This should not be done indepen-

dently; the PA should be expected to perform these tests, but should

not make judgments based on the findings.

Role statement 12: Scheduling special diagnostic tests such
as EKG (PA is able to ascertain deviations from normal), processing
of X-ray films, naso-gastric intubation and gastric analysis, and
spinal fluid counts.

Table 32. Comparison of the Results of Role Statement 12 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 SA - AR 1.33

Quest. #2 SA - A 1. 20

Quest. #3 A - AR 0.94 NS None

Table 32 compares the results of role statement 12 in question-

naires #1, #2, and #3. This statement reached agree consensus

(A - AR). During the course of this study, the IQR and the standard

deviation declined indicating greater homogeneity. However, no

significant difference was found between the means of questionnaires

#1 and #3. These data indicate that although there were changes of
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opinion between questionnaires #1 and #3, these changes were not

significant.

No significant differences were found among professional groups.

The summarized comments regarding this statement follow:

Agree

The PA could decide what data need be collected for assess-

ment of the problem. Lay people trained by MD's do this now.

Reservations

Scheduling of tests can be done if the PA has the same training

as the nurse practitioner. This should be done by technicians; the

PA's time is too valuable. There may be conflict of duties if the

MD already employs a laboratory technician. The PA is the screener

and should check with the MD regarding further tests. The MD is

needed in more subtle cases; the PA should not be expected to per-

form EKG diagnosis.

Disagree

The ability to schedule special diagnostic tests might develop

after several months of association. The law says that the MD

should supervise independent judgment.
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Role statement 13: Performing routine test procedures such
as blood tests, urinalysis, and skin tests.

Table 33. Comparison of the Results of Role Statement 13 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 SA - AR 1.04

Quest. #2 SA - A 1.21

Quest. #3 SA - A 1.07 NS None

Table 33 compares the results of role statement 13 in question-

naires #1, #2, and #3. This statement reached agree consensus

(SA - A). During the course of this study, the IQR decreased, but

the standard deviation showed a slight increase. Moreover, no

significant difference was found between the means of questionnaires

#1 and #3. These data suggest that there was a small,but not signi-

ficant, change of opinion between questionnaires #1 and #3.

No significant differences were found among professional

groups.

The summarized comments regarding this statement follow:

Agree

Many MD's do not perform routine test procedures now; this

should be the role of the PA. The PA can proceed with routine tests
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without other authorization. These procedures are less complicated

today and are easily learned on the job by lay people.

Reservations

This is fine as long as the PA has the same training as the

nurse practitioner. Consultation with the MD should be available

and some routine procedures can be performed.

Disagree

PA's could do routine tests, but it would be a waste of training;

technicians should do most of them.

Role statement 14: Scheduling routine test procedures such as
blood tests, urinalysis, and skin tests.

Table 34. Comparison of the Results of Role Statement 14 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 SA - AR 1.06

Quest. #2 SA - A 0.77

Quest. #3 SA - A 0.65 NS None

Table 34 compares the results of role statement 14 in question-

naires #1, #2, and #3. This statement reached agree consensus

(SA - A). During the course of this study, the IQR and the standard
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deviation declined indicating greater homogeneity. However, no

significant difference was found between the means of questionnaires

#1 and #3. These data indicate that although there were some changes

of opinion between questionnaires #1 and #3, these changes were not

significant.

No significant differences were found among professional

groups.

The summarized comments regarding this statement follow:

Agree

Scheduling routine tests would be part of the follow up after a

routine medical examination by a PA, and the PA may order the

tests without authorization. Lay people trained by physicians do

this now.

Reservations

Scheduling can be done if the tests are ordered by the physician.

The actual scheduling of tests might develop after several months

of association.

Disagree

The physician should determine the functions of the PA.
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Role statement 15: Performing therapeutic procedures such as
injections, immunizations, the suturing and care of wounds, and
splint and cast application and removal.

Table 35. Comparison of the Results of Role Statement 15 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 SA - AR 1.34

Quest. #2 SA - AR 1.37

Quest. #3 A - AR 0.87 NS PA's vs N's

Table 35 compares the results of role statement 15 in question-

naires #1, #2, and #3. This statement reached agree consensus

(A - AR). During the course of this study, the IQR and the standard

deviation declined indicating greater homogeneity. However, no

significant difference was found between the means of questionnaires

#1 and #3. These data suggest that although there were changes of

opinion between questionnaires #1 and #3, the changes were not

significant.

PA's were found to have significantly different responses to

this statement than N's. The mean of the PA's was strongly agree

(SA), and the mean of the N's was agree with reservation (AR). Thus,

although there was a significant difference between PA's and N's,

the means for both of these groups were in an agree category;
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The summarized comments regarding this statement follow:

Agree
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The PA can become quite proficient in performing therapeutic

procedures, and since he has more time he can give more individu-

alized care. The PA can do this, but present Oregon law prevents

him from acting independently. Therapeutic procedures can be per-

formed by a PA; however, deeper lacerations and fractures with

displacement require physician consultation.

Reservations

There was concern that some severe lacerations and fractures

would require expert review.

Disagree

Independent acts, such as injections, the suturing and care of

wounds, and splint and cast application and removal, require judg-

ment and experience, and therefore require supervision according

to present Oregon law. Some suturing and care of wounds is beyond

the PA's realm except in an emergency situation when a physician

is not available. Due to the legal complications that may arise,

these procedures should be performed by the physician only.
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Role statement 16: Performing prenatal and postnatal care in
uncomplicated cases.

Table 36. Comparison of the Results of Role Statement 16 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 SA - AR 1.41

Quest. #2 SA - DR 1.37

Quest. #3 A - AR 1.11 NS None

Table 36 compares the results of role statement 16 in question-

naires #1, #2, and #3. This statement reached agree consensus

(A - AR). During the course of this study, the IQR and the standard

deviation decreased indicating greater homogeneity. However, no

significant difference was found between the means of questionnaires

#1 and #3. The data suggest that although their were changes

of opinion between questionnaires #1 and #3, these changes were not

significant.

No significant differences were found among professional

groups.

The summarized comments regarding this statement follow:

Agree

Midwives and existing PA's are currently performing these



103

procedures well. If a PA is to function independently in an under-

served area, then he should be able to perform pre- and post-natal

care. These are over-rated aspects of medical care.

Reservations

The nurse is more appropriate for these tasks. The physician

should supervise, and patient acceptance would be a problem until

the PA is established. The PA might have difficulty with the deter-

mination of what constitutes a problem in these situations.

Disagree

Pre- and post-natal care require too much judgment and thus

should be done by the physician only. This is a specialty and not

part of the generalist PA's area.

Role statement 17: Administering intravenous and subcutane-
ous medication.

Table 37. Comparison of the Results of Role Statement 17 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 SA - AR 1.33

Quest. #2 A - AR 1.44

Quest. #3 A - AR 1. 33 NS None
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Table 37 compares the results of role statement 17 in question-

naires #1, #2, and #3. This statement reached agree consensus

(A - AR). During the course of this study, the IQR decreased and

the standard deviation fluctuated but exhibited no overall change at

the end of the study. Moreover, no significant difference was found

between the means of questionnaires #1 and #3. The data suggest

that although there were some changes of opinion between question-

naires #1 and #3, these changes were not significant.

No significant differences were found among professional

groups.

The summarized comments regarding this statement follow:

Agree

If the PA is functioning in an underserved area, he should be

able to administer intravenous and subcutaneous medication. PA's

should be capable of performing this care without physician super-

vision except in complicated cases.

Reservations

Administering intravenous and subcutaneous medications should

be done only under supervision of the physician or under standing

orders in an emergency. Because this requires a knowledge of

medicine and its side effects, intravenous fluids could be given,
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but medication should be ordered by the MD except in special life-

threatening situations. This may be a questionable area because

the individual needs considerable skill.

Disagree

This should only be done by nurses and physicians. The PA

can be as proficient as a nurse, but these acts should be the decision

of the physician and performed under his direction.

Role statement 18. Performing urinary bladder catheteriza-
tions.

Table 38. Comparison of the Results of Role Statement 18 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 SA - A 1.08

Quest. #2 SA - A 1.03

Quest. #3 SA - A 1.16 NS None

Table 38 compares the results of role statement 18 in question-

naires #1, #2, and #3. This statement reached agree consensus

(SA - A). During the course of this study, the IQR remained con-

stant and the standard deviation eventually increased indicating a

slight increase in heterogeneity. However, no significant difference

was found between the means of questionnaires #1 and #3. These
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data indicate that although there may have been some slight opinion

changes between questionnaires #1 and #3, these changes were not

significant.

No significant differences were found among professional

groups.

The summarized comments regarding this statement follow:

Agree

The PA should be capable of performing urinary bladder

catheterizations without consultation with a physician. If a PA is

functioning in an underserved area, he should be able to perform this

role. This is presently a part of nurses' training. Urinary bladder

catheterizations have been performed for years by hired personnel

in hospitals. In the third questionnaire, a committee member

responded to this last statement by stating that recent investigations

of nursing home problems have created professional criticism of

these procedures being done by "hired personnel. "

Reservations

Urinary bladder catheterizations should only be performed on

orders from the physician. There is a high risk of infection in

some cases; thus, the physician should screen this.
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Role statement 19: Assessing the findings of a physical
examination and describing any abnormal results.

Table 39. Comparison of the Results of Role Statement 19 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 A - AR 1.39

Quest. #2 A - DR 1.46

Quest. #3 A - AR 1.20 NS MD's vs MA's

Table 39 compares the results of role statement 19 in question-

naires #1, #2, and #3. This statement reached agree consensus

(A - AR). During the course of this study, the IQR changed in

questionnaire #2, but returned to its original level in questionnaire

#3. The standard deviation eventually decreased in the third question-

naire indicating greater homogeneity. However, no significant dif-

ference was found between the means of questionnaires #1 and #3.

These data indicate that although there appear to have been some

changes of opinion between questionnaires #1 and #3, these changes

were not significant.

MD's were found to have significantly different responses than

MA's in this statement. The mean of the MD's was agree with

reservation (AR), and the mean of the MA's was agree (A). Thus,

although there was a significant difference between the means of
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MD's and MA's, the means for both of these groups were in an agree

category; however, the MA's expressed stronger agreement.

The summarized comments regarding this statement follow:

Agree

The PA can ascertain normal from abnormal, and assessing

the findings of a physical examination should be part of his routine

care. This can be done by the PA, but present Oregon law does

not permit the PA to act independently. If the PA is functioning

independently in an underserved area, he should be able to evaluate

the results of a physical examination.

Reservations

There was general concern that all abnormalities should be

reported to the physician and that certain evaluations still need

review by the physician.

Disagree

If PA's cannot make independent judgment, their assessment

is limited. Presently this is part of nursing education; however,

some practice in administering a physical examination with a medical

preceptor is needed for the nurse to gain more skill in this area.

If more independent acts such as this would be allocated to nurses,
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more nurses would return to active nursing. There were some

reservations as to whether a PA was qualified to perform a compre-

hensive physical examination and to make a diagnosis.

Role statement 20: Instructing patients regarding physical
matters such a diets, disease, therapy, and normal growth and
development.

Table 40. Comparison of the Results of Role Statement 20 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 A - DR 1.53

Quest. #2 A - DR 1.42

Quest. #3 A - DR 1. 25 NS N's vs NP's
PA's vs N's
MD's vs MA's

Table 40 compares the results of role statement 20 in question-

naires #1, #2, and #3. This statement did not reach consensus.

Throughout the study, the IQR remained constant and the standard

deviation decreased indicating greater homogeneity. However, no

significant difference was found between the means of questionnaires

#1 and #3. These data suggest that although there may have been

some changes of opinion between the first and third questionnaires,

these changes were not significant.

Both NP's and PA's were found to have significantly different



110

responses to this statement than N's. The means of the PA's and

the NP's were agree (A), and the N's mean was disagree with reserva-

tion (DR). These data indicate that the PA's and NP's felt that

instructing patients regarding physical matters was part of their

role, whereas N's had reservations concerning this. MD's were found

to have significantly different responses to this question than MA's.

The MD's mean was agree with reservation (AR), and the MA's mean

was agree (A). Thus, although there was a significant difference

between MD's and MA's, the means for both of these groups were

in an agree category; however, the MA's exhibited stronger agree-

ment.

The summarized comments regarding this statement follow:

Agree

The PA's role should place emphasis on health maintenance

and prevention of illness. Too often, the physician does not have

time to adequately explain matters and counsel the patient. This

presently is a part of nursing education.

Reservations

Instructing patients regarding physical matters should only

be done under direction of a physician via standing or direct orders.

The PA's need to thoroughly understand these matters.
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Disagree

The nurse is more appropriate for these tasks. Instructing

patients is one of the most complicated of all patient-care functions.

This service is already provided in the community by such individuals

as public health nurses and teachers.

Role statement 21: Counseling patients regarding mental
health problems and concerns.

Table 41. Comparison of the Results of Role Statement 21 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 AR - DR 1.30 -

Quest. #2 AR - DR 1.17

Quest. #3 AR - DR 1.85 NS PA's vs N's

Table 41 compares the results of role statement 21 in question-

naires #1, #2, and #3. This statement did not reach consensus.

Throughout the study, the IQR remained constant and the standard

deviation eventually increased indicating increased heterogeneity.

However, no significant difference was found between the means of

questionnaires #1 and #3. These data indicate that there may have

been some changes of opinion between questionnaires #1 and #3;

however, these changes were not significant. The constant
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borderline IQR of AR - DR throughout the study may indicate the

expert committee members' inability to make a definite decision

regarding this statement and to commit themselves to a stronger

category of agreement or disagreement.

PA's were found to have significantly different responses to

this statement than N's. The mean of the PA's was agree (A), and

the mean of the N's was disagree with reservation (DR). These data

seem to indicate that PA's feel that mental health counseling is part

of their role, whereas N's have reservations concerning this.

The summarized comments regarding this statement follow:

Agree

Counseling patients regarding mental health problems could be

expected of a PA with nursing preparation and could help to promote

continuity of care. This should be part of a PA's function in a com-

munity setting. The PA should deal with mental health problems

and refer problems beyond the scope of his training.

Reservations

The PA may not have sufficient training and experience for this

mental health counseling function. The PA could provide a source

for ventilation of certain problems, but complex problems would

require consultation and direction of the physician.
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Disagree

Many physicians do not counsel patients in mental health now.

Current PA training and entry qualifications may not prepare him

for this role. The role of mental health counseling should be

reserved for the specially trained PA. This may be done with super-

vision but not independently. This is already being performed by

well-trained mental health units.

Role statement 22: Coordinating and administering the appro-
priate evaluative and treatment procedures necessary in emergency,
life-threatening situations.

Table 42. Comparison of the Results of Role Statement 22 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 A - DR 1.60 --

Quest. #2 A - AR 1.14 -

Quest. #3 A - AR 1.13 NS None

Table 42 compares the results of role statement 22 in question-

naires #1, #2, and #3. This statement reached agree consensus

(A - AR). In the course of this study, the IQR and the standard

deviation both decreased indicating greater homogeneity. However

no significant difference was found between the means of question-

naires #1 and #3. These data indicate that although there may have
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been changes of opinion between questionnaires #1 and #3, these

changes were not significant.

No significant differences were found among professional

groups.

The summarized comments regarding this statement follow:

Agree

Coordinating and administering emergency care should be a

role of the PA as he will be faced with these situations in his practice

in the community setting. This is already being done by such people

as ambulance drivers until the physician arrives. When the PA is

the only primary health delivery professional on the scene, it is his

legal responsibility.

Reservations

Emergency care should be performed only if a physician is not

available. PA's who come from backgrounds in the medical corps or

long service in emergency rooms might be better able to handle

these situations than PA's from other backgrounds. The PA should

only perform first aid measures; performance in other areas should

not be permitted until the PA's expertise is proven.
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Disagree

The individual would have to be an ambulance attendant to use

this knowledge since most emergency cases are transferred to the

hospital immediately. The PA should only do emergency care when

no physician is available to give directions.

Role statement 23: Referring patients to the community's
various health facilities, agencies, and resources.

Table 43. Comparison of the Results of Role Statement 23 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 8z #3 Significantly

Quest. #1 SA - AR 1.43

Quest. #2 A - AR 1.60

Quest. #3 A - AR 1. 24 NS None

1.1 gob OP

Table 43 compares the results of role statement 23 in question-

naires #1, #2, and #3. This statement reached agree consensus

(A - AR). During the course of this study, the IQR decreased and

the standard deviation eventually decreased indicating greater

homogeneity. However, no significant difference was found between

the means of questionnaires #1 and #3. The data seem to indicate

that although there were some changes of opinion between question-

naires #1 and #3, these changes were not significant.
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No significant differences were found among professional

groups.

The summarized comments regarding this statement follow:

Agree

Referrals should be part of a PA's functions in a community

setting, and there should be active planning with community agencies.

The PA might be better qualified than the physician in this area.

Reservations

The PA should have the direction and agreement of the

physician. The ability to make useful referrals might develop after

the PA has worked with a physician for a period of time in the

community.

Disagree

Making appropriate referrals requires judgment in order to

prevent shuffling from one agency to another. Social services are

already functioning in this area.

Role statement 24: Functioning as the primary practitioner
with a physician as a consultant, and patients are scheduled first
to see the PA.
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Table 44. Comparison of the Results of Role Statement 24 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 A - DR 1.61

Quest. #2 A - DR 1.41

Quest. #3 AR - DR 1.18 NS PA's vs N's
MD's vs MA' s

Table 44 compares the results of role statement 24 in question-

naires #1, #2, and #3. This statement did not reach consensus. Dur-

ing the course of this study, the IQR and the standard deviation

decreased indicating increased homogeneity. However, no significant

difference was found between the means of questionnaires #1 and #3.

These data suggest that there may have been some changes of opinion

between questionnaires #1 and #3; however, these changes were not

significant. The borderline IQR of AR - DR at the conclusion of this

study may indicate the expert committee members' inability to make

a definite decision regarding this statement and to commit themselves

to a stronger category of agreement or disagreement.

PA's were found to have significantly different responses to

this statement than N's. The mean of the PA's was agree (A), and

the mean of the N's was disagree with reservation (DR). MD's were

found to have significantly different responses to this statement
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than MA's. The mean of the MD's was disagree with reservation

(DR), and the MA's mean was agree (A). These data seem to indi-

cate that MA's believe that the PA's role should include his

functioning as a primary practitioner; however, N's and MD's have

reservations concerning this.

The summarized comments regarding this statement follow:

Agree

For the PA to be of value, he must be the primary practitioner.

This has worked in present clinical settings; often after the public

becomes aware of what the PA can do, they refer themselves to him.

Treatment, diagnosing, and counseling that does not require the

high degree of specialized knowledge of the physician can be handled

more economically and expeditiously by the PA. The PA must know

this and be given the choice.

Reservations

The PA and physician should work out an agreement regarding

what patients should be seen by each and also perhaps the patient

could exercise his preference. Adequate safeguards should be

established so that the patient at some time also sees the physician

in order that a thorough evaluation may be made of the patient and

an appropriate patient-doctor relationship established.
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Disagree

Much sophistication in the art of medicine is required for

functioning as the primary practitioner. The best-trained people are

needed in primary health care; this area requires the sharpest,

intuitive, practical minds in the medical field. The PA could function

as the interviewer and then communicate his results to the physician.

The Relationship Between a Physician's Assistant
and a Staff Nurse

Role statement 25: The PA should be responsible only to the
doctor and his patients whereas the nurse should be responsible
not only to the doctor but also to the other members of her team.

Table 45. Comparison of the Results of Role Statement 25 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 DR - D 1.36

Quest. #2 DR - D 1. 19

Quest. #3 DR - D 0.97 NS MD's vs MA's

Table 45 compares the results of role statement 25 in question-

naires #1, #2, and #3. This statement reached disagree consensus

(DR - D). During this study, the IQR remained constant and the

standard deviation decreased indicating increased homogeneity.
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However, no significant difference was found between the means of

questionnaires #1 and #3. These data indicate that although there

may have been changes of opinion between questionnaires #1 and #3,

these changes were not significant.

MD's were found to have significantly different responses to

this statement than MA's. The mean of the MD's was disagree (D),

and the mean of the MA's was disagree with reservation (DR). Thus,

although there were significant differences between the means of

MD's and MA's, the means for both of these groups were in a

disagree category; however, the MD's exhibited stronger disagree-

ment.

The summarized comments regarding this statement follow:

Agree

The PA is an extension of the physician, and he should practice

in a fashion which is based on the training and guidelines of the

physician. The PA is working closer to the physician than is the

nurse.

Reservations

The PA and all members of the health-care team should be

responsible to the physician and other team members. Nurses are

responsible to the doctor, patient, and head nurse or team leader;
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they are not responsible to other members but lend a helping hand.

In rural situations where the PA is responsible for the care of

patients, the nurses need to know who has the ultimate responsibility.

The best situation can be arrived at if a nurse understands that any

order issued by a PA came from, and is supported by, the physician.

Disagree

The entire health team must cooperate; all members are respon-

sible to all other team members. The PA should not exist where

there is adequate nursing; the PA is more a nurse substitute than

a nurse boss. The physician should be captain of the ship. Legally,

nurses are responsible for their practice and can be held liable;

thus, they must make independent judgment about orders and have

the legal right to refuse to follow any order which, in the nurse's

judgment, is not valid.

Role statement 26: The expressive role of comforting and
guiding the patient is more appropriately the role of the nurse,
whereas the PA's role is oriented towards technical data collection
in support of a physician's diagnosis and treatment decisions.

Table 46 compares the results of role statement 26 in question-

naires #1, #2, and #3. This statement did not reach consensus.

During the course of this study, the IQR remained constant and the

standard deviation decreased indicating increased homogenity.

However, no significant difference was found between the means of
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questionnaires #1 and #3. These data suggest that although there

may have been some changes of opinion between questionnaires #1

and #3, these changes were not significant.

Table 46. Comparison of the Results of Role Statement 26 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 AR - D 1. 26

Quest. #2 AR - D 1. 23

Quest. #3 AR - D 1. 16 NS None

No significant differences were found among professional

groups.

The summarized comments regarding this statement follow:

Reservations

Historically, psycho-social support has been the role of the

nurse, but the PA could do both jobs in the future. This might be one

way of giving parameters to the nurse/PA relationship. Depending

upon the individuals, some PA's are good at this, and some nurses

are terrible comforters despite emphasis of this area in some, but

not all nursing programs.
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Disagree

The PA is part of the team responsible for total patient care;

he has to be able to coordinate care and to comfort medically and

mentally. The addition of a technician of the PA type is not worth

the further fragmentation. This statement is one theorist's view

and not true of the work that some nurses do. Nurses are capable

of gathering technical data as well as comforting, guiding, and

nurturing the patient.

Role statement 27: A staff nurse is more appropriate than a
PA to perform therapeutic activities and to administer to the
psychological needs of the patient.

Table 47. Comparison of the Results of Role Statement 27 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 A - DR 1. 27

Quest. #2 A - DR 1. 15

Quest. #3 AR - D 1. 19 NS None

Table 47 compares the results of role statement 27 in question-

naires #1, #2, and #3. This statement did not reach consensus.

During the course of this study, the IQR changed from A - DR to

AR - D, but the magnitude of the IQR remained the same. There was

a decrease in the standard deviation between the first and third
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questionnaires; however, a t-test between the means of these two

questionnaires revealed that there was no significant difference

between the means of questionnaires #1 and #3. These data indicate

that although there may have been some opinion changes between

questionnaires #1 and #3, these changes were not significant.

No significant differences were found among professional

groups.

The summarized comments regarding this statement follow:

Agree

The performance of therapeutic activities and psychological

support is the role which nurses are prepared to fill, but have been

unable to carry out due to administratitive policies and/or physician&

attitudes. The nurse sees the patient more frequently, has all the

information available, and can integrate and interpret it to the

patient.

Reservations

Both the nurse and PA can do this; the setting is important;

e.g., the PA's duties are limited in the hospital. Presently,

physicians and patients find it more acceptable for nurses to per-

form therapeutic activities and psychological support. Historically,
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this has been the role of the nurse, but the PA could do these in the

future.

Disagree

Many former military corpsmen are as good or better at per-

forming these supportive tasks; however, these should be done by a

nurse in the hospital setting unless the PA works for the hospital.

This would depend upon the skill and training of the PA and the nurse

as well as the job description, rules and regulations of the institution.

Role statement 28: In the hospital situation, the head nurse
should organize the daily patient routine, and the PA should work
his activities into this schedule.

Table 48. Comparison of the Results of Role Statement 28 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 A - DR 1.54

Quest. #2 A - DR 1.14

Quest. #3 AR - D 1.12 NS None

Table 48 compares the results of role statement 28 in question-

naires #1, #2, and #3. This statement did not reach consensus.

During the course of this study, the IQR changed from A - DR to

AR - D, but the magnitude of the IQR remained the same. There
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was a decrease in the standard deviation in the course of the study;

however, no significant difference was found between the means of

the first and third questionnaires. These data suggest that although

there appear to have been some opinion changes between question-

naires #1 and #3, these changes were not significant.

No significant differences were found among professional

groups.

The summarized comments regarding this statement follow:

Agree

Harmony is better preserved if hospital personnel are not

disturbed. The PA is not a hospital employee and functions the same

as the doctor.

Reservations

The PA should be free to visit at any time as is the physician.

There would be no problem of coordination if the PA were a nurse.

Disagree

In the future, PA's may become hospital employees and should

not have the same privileges as the physicians; in fact, physicians

should not have the privileges that they have now. The PA and the

nurse should work as a team; depending upon the situation, each may
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have to work around the other's schedule. The PA should not be

under the supervision of the nursing service in most situations.

The PA should be given the same status as the physician on how he

handles his activities in the hospital.

Role statement 29: The PA is more appropriate than the staff
nurse to perform a physical exam.

Table 49. Comparison of the Results of Role Statement 29 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 A - DR 1. 58

Quest. #2 A - DR 1. 46

Quest. #3 A - AR 1.38 NS None

Table 49 compares the results of role statement 29 in question-

naires #1, #2, and #3. This statement reached agree consensus

(A - AR). During the course of this study, both the IQR and the

standard deviation decreased indicating greater homogeneity. How-

ever, no significant difference was found between the means of

questionnaires #1 and #3. These data suggest that although there

appear to have been some opinion changes between questionnaires

#1 and #3, these changes were not significant.

No significant differences were found among professional

groups.
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Agree
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The PA's training is more directed at performing examinations.

Physical examination has not been a nursing function, and should

not be performed by nurses unless they have had special training.

Reservations

Presently, the PA is more appropriate to perform a physical

examination, but the situation should change. Neither PA's nor

nurses should performthis; only a physician is qualified to make

decisions regarding a physical examination.

Disagree

Both nurses and PA's should be able to perform a physical

examination. The nurse is usually the one best equipped for

individual care and overall insight.

Role statement 30: In the physician's office, the PA, with the
authorization of the physician, should direct nurses and other office
personnel in the daily activities.

Table 50 compares the results of role statement 30 in question-

naires #1, #2, and #3. This statement did not reach consensus.

During the course of this study, the IQR and the standard deviation

decreased indicating increased homogeneity. However, no significant
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difference was found between the means of questionnaires #1 and #3.

These data indicate that although there appear to have been changes

of opinion between questionnaires #1 and #3, these changes were not

significant. The borderline IQR of AR - DR at the conclusion of this

study may indicate the expert committee members' inability to make

a definite decision regarding this statement and to commit themselves

to a stronger category of agreement or disagreement.

Table 50. Comparison of the Results of Role Statement 30 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 AR - D 1.47

Quest. #2 AR - DR 1.33

Quest. #3 AR - DR 1.39 NS MD's vs MA's

MD's were found to have significantly different responses to

this statement than MA's. The mean of the MD's was disagree with

reservation (DR), and the mean of the MA's was agree (A). These

data indicate that MA's believed that they should have the authoriza-

tion to direct other office personnel, whereas the MD's had reserva-

tions concerning this.

The summarized comments regarding this statement follow:
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Agree

The PA should be in control in an office situation and second

in line of authority after the physician. The administration, not the

nurse, should determine the job role.

Reservations

Using the team approach, the nurse, PA, and other team

members should establish activities to benefit office staff as a unit.

The PA should direct office personnel in tasks related to his patient.

This depends upon the individual situations and the desire of the

physician.

Disagree

The nurse is the one best equipped for individual care and

overall insight. Direction of office personnel can lead to serious

conflict; the PA and nurse are equal (in rank) members of the team.

A nurse clinician or other individual having special preparation

should carry out this supervisory role.

Role statement 31: The PA should be authorized to write
medical orders as long as they are countersigned by a physician
before medical activities begin.
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Table 51. Comparison of the Results of Role Statement 31 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 A - DR 1. 55

Quest. #2 AR - DR 1. 05

Quest. #3 AR - DR 1. 15 NS None

Table 51 compares the results of role statement 31 in question-

naires #1, #2, and #3. This statement did not reach consensus.

During the course of this study, both the IQR and the standard

deviation decreased indicating increased homogeneity. However,

no significant difference was found between the means of the first

and third questionnaires. These data indicate that although there

appear to have been changes of opinion between questionnaires #1

and #3, these changes were not significant. The borderline IQR

of AR - DR at the conclusion of this study may indicate the expert

committee members' inability to make a definite decision regarding

this statement and to commit themselves to a stronger category of

agreement or disagreement.

No significant differences were found among professional

groups.

The summarized comments regarding this statement follow:
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Agree

The PA has complete authorization in this case; the physician

agrees but has not used time to rewrite orders already familiar to

the PA. Countersigning by the physician would be an excellent

method for the physician to check the competence of the PA.

Countersigning is necessary and cuts down considerably on the PA's

usefulness to the physician.

Reservations

For routine medical orders which are established by the

physician and the PA, countersigning would be a waste of time.

This might be possible in a hospital situation; however, with a

PA working by himself on routine care, countersigning would never

work. The PA should be a nurse specialist to do this. Orders should

be countersigned except in emergencies or circumstances where the

physician is not immediately available and delay would menace the

patient.

Disagree

To be of benefit to the physician, the PA must be able, under

certain circumstances, to write and carry out medical orders without

countersigning by the physician. The PA should be able to order
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certain activities, but a physician must countersign orders for

drugs that only a licensed physician may prescribe. Physicians

will determine this.

Role statement 32: In certain situations which are agreed upon
by a PA, his physician, and the hospital staff, a PA may write a
medical order without its being countersigned by a physician.

Table 52. Comparison of the Results of Role Statement 32 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 A- D 1. 98

Quest. #2 A - D 1. 46 --

Quest. #3 A - D 1.33 NS None

Table 52 compares the results of role statement 32 in question-

naires #1, #2, and #3. This statement did not reach consensus.

During the course of this study, the IQR remained constant and

the standard deviation decreased indicating some increase in homo-

geneity. However, no significant difference was found between the

means of the first and third questionnaires. These data suggest

that there was a small, but not significant, change of opinion between

questionnaires #1 and #3.

No significant differences were found among professional

groups.
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Agree
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For routine medical orders which are established by the

physician and the PA, countersigning would be a waste of time.

PA's could write orders, but these orders should be countersigned

at a later time.

Reservations

The PA should only write orders in "standing orders" situa-

tions. The PA should know his limitations. Only majority agree-

ment of the hospital staff and permission from the administration

would be needed.

Disagree

All orders should be countersigned by a physician as soon as

is reasonable. The PA should function under direct orders.

The Relationship Between and Physician's Assistant
and a Nurse Practitioner

Role statement 33: The nurse practitioner would be more
appropriate than the PA to ascertain the psycho-social orientation
of the patient and direct therapy in this regard.
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Table 53. Comparison of the Results of Role Statement 33 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 AR - DR 1.32

Quest. #2 AR - DR 0.90

Quest. #3 AR - D 1.21 NS MD's vs AN's
MD's vs N's
PA's vs N's

Table 53 compares the results of role statement 33 in question-

naires #1, #2, and #3. This statement did not reach consensus.

During the course of the study, the IQR increased indicating some

increase in heterogeneity. The standard deviation showed an overall

decrease during this study indicating greater homogeneity. No sig-

nificant difference was found between the means of questionnaires

#1 and #3. All of these data suggest that some opinion changes

occurred during the course of this study; however, these changes

were not significant.

MD's were found to have significantly different responses to

this statement than both AN' s and N's. The mean of the MD's was

disagree with reservation (DR), and the mean of both AN's and N's

was agree with reservation (AR). The mean of NP's was also agree

with reservation (AR). These data seem to indicate that N's, NP's,

and MD's had reservations concerning the NP's being more
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appropriate to ascertain the psycho-social orientation of the patient.

PA's were found to have significantly different responses to this role

statement than N's. The mean of the PA's was disagree (D), and

the mean of the N's was agree with reservation (AR). These data

indicate that PA's disagree that the NP is more appropriate to

ascertain the psycho-social orientation of the patient and that N's

had reservations concerning this statement.

The summarized comments regarding this statement follow:

Agree

A strictly technical person, such as the PA, is not very useful

from a patient's point of view. The nurse does have more training

in the psycho-social area.

Reservations

Depending upon the training of the PA or NP, either should be

able to administer to psycho-social needs. There is no need to

hire a PA if an NP in the physician's specialty is available. The

psycho-social area of medicine must be handled carefully, and a

physician needs to be consulted.
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Disagree

Both NP's and PA's are capable; only training and personal

skills would dictate a difference.

Role statement 34: The PA would be more appropriate than the
nurse practitioner to assist the physician in the technical aspects
of patient data collection and care.

Table 54. Comparison of the Results of Role Statement 34 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 DR - D 1.19 --

Quest. #2 AR - DR 1.00

Quest. #3 DR - DR 0.74 NS None

Table 54 compares the results of role statement 34 in question-

naires #1, #2, and #3. This statement reached disagree consensus

(DR -. DR). During the course of this study, both the IQR and the

standard deviation decreased indicating greater homogeneity.

However, no significant difference was found between the means of

the first and third questionnaires. These data suggest that although

there appear to have been some opinion changes between question-

naires #1 and #3, the changes were not significant.

No significant differences were found among professional

groups.
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Agree
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The PA is more appropriate to assist in technical data collec-

tion; however, there need not be any difference in PA's and NP's

roles. This is one of the strengths of the PA position.

Reservations

PA's and NP's are probably equally competent. Most NP's are

not generalists; in general medicine, the PA would be better qualified

unless the NP had training in that area. Secretarial staff and other

non-professional help should be able to carry out technical assistance.

The difference between a PA and an NP depends upon the individual's

background, training, and capability.

Disagree

The PA and NP are equal and both could collect technical data.

In certain areas, such as child care and pre- and post-natal care,

women relate better to the NP; more questions are asked and the

patients talk more freely than if talking to a man. In general, the

PA is not more appropriate than the NP for any function. The nurse

is capable of collecting technical data and by so doing, provides

continuity of care and service.



139

Role statement 35: Both the PA and the nurse practitioner
would be capable of writing medical orders as long as they are
countersigned by a physician before the medical activity begins.

Table 55. Comparison of the Results of Role Statement 35 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 A - DR 1.78

Quest. #2 A - DR 1.04

Quest. #3 AR - DR 0.93 NS None

Table 55 compares the results of role statement 35 in question-

naires #1, #2, and #3. This statement did not reach consensus.

During the course of this study, both the IQR and the standard

deviation decreased indicating greater homogeneity. However, no

significant difference was found between the means of the first and

third questionnaires. These data suggest that although there may

have been some opinion changes between questionnaires #1 and #3,

these changes were not significant.

No significant differences were found among professional

groups.

The summarized comments regarding this statement follow:
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Agree

Countersigning is an excellent method for a physician to check

PA-NP competence. Requiring countersigning really negates the

use of PA-RN's writing orders.

Reservations

PA's and NP's are capable, but whether writing medical orders

is presently legal is another matter. For routine medical orders

which are established by the physician and PA, countersigning would

be a waste of time. This should be done if the physician specifies

what can be done and if the laws allow; the administration should

approve of this and assume the responsibility of error.

Disagree

Both PA's and NP's should be able to write orders; otherwise,

no work would get done. The PA-NP should be able to write orders

regarding certain medical activities; however, the physician should

countersign orders for drugs which can only be prescribed by a

licensed physician.

Role statement 36: The role of the nurse practitioner should
be more comprehensive than that of the PA in that she works inde-
pendently and refers difficult problems to the physician, whereas
the PA must work under direct supervision of a physician and per-
form those routine tasks assigned by the employing physician.
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Table 56. Comparison of the Results of Role Statement 36 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t-test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest, #1 A - D 1.38

Quest. #2 AR - D 1. 24

Quest. #3 A - DR 1. 23 NS MD's vs AN's
MD's vs N's
N's vs NP's
PA' s vs N' s

Table 56 compares the results of role statement 36 in question-

naires #1, #2, and #3. This statement did not reach consensus.

During the course of the study, both the IQR and the standard

deviation decreased indicating greater homogeneity. However, no

significant difference was found between the means of the first and

third questionnaires. These data suggest that although there appear

to have been changes of opinion between questionnaires #1 and #3,

these changes were not significant.

MD's were found to have significantly different responses to

this statement than AN's. N's were found to have significantly

different responses to this statement than both NP's and PA's. The

mean of the AN's was agree with reservation (AR); however, the N's

and NP's grouped together in this category had significantly different

responses. The means of MD's, NP's, and PA's were disagree with
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reservation (DR), and the mean of N's was agree (A). These data

indicate that N's agree that the role of the NP is more comprehensive

than the role of the PA; however, MD's, PA's, and NP's have

reservations concerning this statement.

The summarized comments regarding this statement follow:

Agree

The NP has had post-graduate work, has served an unofficial

apprenticeship as a staff nurse, and has adapted to a variety of

situations and physicians; thus, she has developed a broader base

for decision making. Since the NP's role is more comprehensive,

the NP should carry the whole load.

Reservations

The NP and PA roles are very similar; however, the nurse

does have a broader background. The NP is capable of more compre-

hensive practice than the technically trained PA; however, the pres-

ent supply of technical specialists should be sufficient if used more

efficiently. This would depend upon the setting, structure, policy,

and personality of each PA or NP.

Disagree

PA's in present clinical settings work somewhat independently
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responsible for everything the PA does with and without consultation.

Both the NP and the PA can work independently and what they can do

is a function of their training and experience in their own special

area of medicine. Both PA's and NP's should be under the direct

supervision of a physician. Individual PA's must be judged in

clinical settings on their skills, judgments, and acumen, and to

limit PA's to routine tasks because of their titles would be a great

loss.

Role statement 37: Generally speaking, there should be no
difference in the roles of the PA and the nursepractitioner.

Table 57. Comparison of the Results of Role Statement 37 in
Questionnaires #1, #2, and #3.

Significance of Professional
Std. t test between Groups Differing

IQR Dev. Quest. #1 & #3 Significantly

Quest. #1 A - D 1.85 --
Quest. #2 A - DR 1.22

Quest. #3 A - DR 1.24 NS None

Table 57 compares the results of role statement 37 in question-

naires #1, #2, and #3. This statement did not reach consensus.

During the course of this study, both the IQR and the standard

deviation decreased indicating greater homogeneity. However, no

significant difference was found between the means of the first and

third questionnaires. These data indicate that although there seem

to have been changes of opinion between questionnaires #1 and #3,

these changes were not significant.
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No significant differences were found among professional

groups.

The summarized comments regarding this statement follow:

Agree

Both the PA and the NP can work independently and what they

can do is a function of their training and experience. The ideal

PA is an NP who works in either a hospital where patients are

treated or in the country where she screens patients and implements

continuity of care by assisting patients to follow medical regimen.

Reservations

The NP and PA roles are similar; however, the nurse does have

a broader background. Heretofore, NP's have been more specialized,

but there is no reason why the PA could not do this also and work

in the same area. The NP and PA roles could be interchangeable

depending upon the educational and training backgrounds of the

individuals involved.

Disagree

The PA is a technical-type worker, and the NP is both a

technical and supportive individual; she can use social as well as

medical sciences. At this point in time, we do not have equal basis
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for comparison; there are several different programs for PA's with

different content and time requirements and no test criteria have

been established to determine basic requirements. Encourage more

men to go into nursing, and this whole issue is reduced to absurdity;

the role should be determined by training and skill and not title.

Additional Role Statement Considered
in Questionnaires #2 and #3

Role statement 38: A PA could be stationed at some distance
(e. g., 50 - 100 miles) from the supervising physician, consult via
special communications, and refer patients when necessary.

Table 58. Comparison of the Results of Role Statement 38 in
Questionnaires #2 and #3.

Significance of Professional
Std. t-test between Group Differing

IQR Dev. Quest. #2 & #3 Significantly

Quest. #2 A - AR 0. 94

Quest. #3 A - AR 0. 80 NS None

Table 58 compares the results of role statement 38 in question-

naires #2 and #3. This statement reached agree consensus (A - AR).

During the course of this study, the IQR remained constant and the

standard deviation decreased indicating a slight increase in homo-

geneity. However, no significant difference was found between the

means of the second and third questionnaires. These data suggest
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that there was a slight, but not significant, change of opinion between

questionnaires #2 and #3.

No significant differences were found among professional

groups.

The summarized comments regarding this statement follow:

Agree

If the PA cannot be separated from his supervising physician,

then the PA concept is useless to the hinterland. This is one of the

primary roles that is being sought in the PA-NP program. Nurses

are currently functioning independently and sending referrals in

some Oregon areas. On the assumption that the purpose of the PA

is to provide health service to people in disadvantaged areas, then

the PA must be able to perform effective service away from direct

supervision.

Reservations

Effective service away from direct supervision is the purpose

of the PA program, and the NP is more appropriate for this role

than the PA. Only the most experienced PA could fill this difficult

position; the hospital or clinic environment is a better situation

because physicians are more readily available for consultation. The

PA should not maintain a separate practice but should provide a
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convenient service on a regular schedule; he should always return to

his sponsoring physician for discussion and evaluation of his activities

and should refer patients to the physician for a thorough physical

examination. This is a good idea where a nurse cannot be encouraged

to move to a small, rural area. This would depend upon the avail-

ability of the physician for communication and the physician's

confidence in the PA. The physician should make out-patient visits

from his other office; the PA is a good back up, especially in

emergencies.

Disagree

The PA could be stationed alone, but the PA should also serve

in the physician's office. A PA could practice away from the super-

vising physician, but the physician should be the one to decide this.

Role statements 39 and 40 appear in the next section under the

consideration of the training question in questionnaire #3.

Training Statements and Questions in Questionnaires
#1, #2, and #3

Training Question in Questionnaire #1: What is the optimum
training program of a PA? A. 3 month didactic-1 year preceptor-
ship; B. 2 years, 1 year didactic-1 year clinical; C. 4 year
program culminating in a bachelor's degree; D. Other.

The results from the question in the first questionnaire regard-

ing the optimum training program of a PA appear in Table 59.
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Table 59. Responses to the Question in Questionnaire #1 Regard-
ing the Optimum Training Program for a PA.

Category of Response
Number of
Responses

A. 3 months didactic - 1 year preceptorship 1 ( 6. 3%)

B. 2 years; 1 year didactic - 1 year clinical 6 (37. 5%)

C. 4 year program culminating in a bachelor's
degree 6 (37. 5%)

D. Other 3 (18. 7%)

Total 16

Some of the respondents did not check one of the response

categories but did volunteer comments regarding the training that

PA's should receive. These comments are as follows:

a. With an RN, at least 1 year didactic.

b. 2 years both clinical and didactic mixed throughout -
last 3 months pure clinical.

c. 3 to 4 years of training and at least 3 to 4 months
clinical rotations and experience with a community
health team.

d. 1 year didactic and clinical after training as an RN or
medical corpsman.

e With no experience, a 4-year program is needed.

f. No formal training is needed; PA should be trained by
doctor he is working with.

g. Training should be related to specific functions that
the PA is to perform.
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Due to the diverse responses generated by this question regarding

optimum training of the PA, the question was rewritten for the

second questionnaire to enable the respondents to indicate their

preference for both background and minimum training of a PA.

Training Questions in Questionnaire #2: What is the minimum
training program for a PA? (Answer sections A through D indepen-
dently.) A. With RN; B. With extensive independent duty medical
corpsman or similar clinical experience; C. Advanced college
science course work no clinical experience; D. High school educa-
tion no clinical experience. (Under backgrounds A-D, the following
options were listed: 3-6 months - didactic and clinical; 3 months
didactic - 1 year preceptorship; 2 years - didactic and clinical mixed;
4 year baccalaureate program; and Other.)

Toward which of the above backgrounds (A-D) should PA train-
ing programs be directed? Please rate your responses 1-4; 1 being
equal to your first choice and 4 being equal to your fourth choice.
(If you wish to rate some backgrounds equally, you may give them
the same number.)

The results from the question in the second questionnaire

regarding the minimum training program of a PA are presented in

Table 60. Twelve (57. 1%), a majority, of the respondents thought

that with an RN background the PA should have a training period of

three months didactic and a one-year preceptorship. Regarding a

medical corpsman background, the expert committee was split;

eight (40.0%) of the respondents selected a three-month training

program plus one-year preceptorship and eight (40. 0 %) selected

a two-year program. Fourteen (67.0%), a majority, of the respon-

dents thought that an individual with a college science background

should have a two-year training program. Regarding a high school
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background, the respondents were somewhat split; seven (35. 0 %)

of the respondents thought that a high school PA candidate should

have a two-year training program and another eight (40. 0 %) con-

sidered a four-year baccalaureate program necessary.

Table 60. Responses to the Question Regarding the Minimum
Training Program for a PA with the Following Back-
grounds:
A. RN
B. Extensive independent duty corpsman or similar

clinical experience
C. Advanced college science course work; no clinical

experience, or
D. High school education; no clinical experience.

Number of Responses Associated With
Each Background Category

Category of Response A B C D

3-6 mos. ; didactic
and clinical 2 ( 9. 5%) 1 ( 5. 0%) None None

3 mos. didactic, 1

year preceptorship 12 (57. 1%) 8 (40. 0%) 1 ( 4. 8%) None

2 years; didactic
and clinical mixed 4 (19.0 %) 8 (40. 0%) 14 (67. 0%) 7 (35. 0%)

4 year baccalaureate
program 2( 9. 5%) 1( 5. 0%) 4 (19. 0%) 8 (40. 0%)

Other 1( 4. 8%) 2 (10. 0%) 2 (10. 0%) 5 (25. 0%)

Other suggestions for PA training raised by the training ques-

tion are summarized in Table 61.
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Table 61. Other Suggestions Regarding PA Background and
Training Suggested in Questionnaire #2.

A. With RN B.

1 year didactic and
clinical plus 1 year
preceptorship
Graduate work

C. College science courses
2 year didactic and
clinical plus 6 months
internship

Graduate work

1 to 2 years didactic
and 1 year preceptorship

Corpsman experience

1 year didactic and
clinical plus 1 year
preceptorship
Graduate work

2 years (1 year field
preceptorship)

D. High school

Not eligible for training
4 years didactic and
clinical
Basic sciences plus
2 years
Graduate work

2 years and 1 year field
training

The respondents were asked to rate (1 - 4) the background they

thought most appropriate for PA training programs. These results

are shown in Tables 62 and 63.

The means were compared statistically (Table 63) utilizing a

t-test to determine of there was a significant difference between

them. There was found to be no significant difference between the

means for RN background and for medical corpsman experience or

similar clinical experience. However, there was found to be a very

significant (0.01 level) difference between the two aforementioned

backgounds and those of college science work or a high school



Table 62. Rating of Backgrounds Most Appropriate for PA Training Programs. a"

Background

A. RN

B. Extensive independent
duty medical corpsman
or similar clinical
experience

C. Advanced college science
course work; no clinical
experience

D. High school education;
no clinical experience

Number of Ratings
of each Category

Received

Total
Std.
Dev. Mean Rank1 2 3 4

11 10 0 0 31 0.51 1.48 1

12 7 2 0 32 0.68 1.52 1

1 4 13 2 56 0.69 2.80 2

0 1 1 18 77 0.48 3.85 3

a/ 1 was equal to the respondent's first choice and 4 equal to their last choice.
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education. Thus, the backgrounds of an RN and extensive independent

duty medical corpsman or similar clinical experience were ranked

first, the background of advanced college science course work was

ranked second, and a high school education background was ranked

third by this expert committee.

Table 63. Statistical Comparison of Ratings of PA Backgrounds
Considered in Questionnaire #2:
A. RN
B. Extensive independent duty corpsman or similar

clinical experience
C. Advanced college science course work; no

clinical experience, or
D. High school education; no clinical experience.

Comparison
Degrees of Calculated
Freedom t-value

A with B 40 0. 26

A with C 39 6. 96**

A with D 39 15. 17 **

B with C 39 5.94**

B with D 39 12.52**

C with D 38 5. 51**

*Statistically significant at the 0.05 level
**Statistically significant at the 0.01 level

Training Statements and Questions in Questionnaire #3

Role statement 39: It is possible to train individuals of vary-
ing backgrounds to be PA's as long as they meet the admission
standards of the program (assume the entrance requirements have
been determined by an intensive study).
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Table 64. Results of Role Statement 39 in Questionnaire #3.

IQR
Std.
Dev.

Professional Groups
Differing Significantly

Quest. #3 A - A 0.75 PA's vs N's
MD's vs MA' s

Table 64 presents the results of role statement 39 in question-

naire #3. This statement reached agree consensus (A - A). PA's

were found to have a significantly different response to this statement

than N's. The PA's mean was strongly agree (SA), and the N's mean

was agree with reservation (AR). Thus, even though PA's and N's

had a significant difference in their responses, the means for both

of these groups were in an agree category; however, PA's exhibited

stonger agreement. MD's were found to have significantly different

responses to this statement than MA's. However, both MA's and

MD's had a mean of agree (A). The numerical value of the MA's

mean was 1. 50 and that of the MD's was 2.09. The calculated t-value

for this comparison was 2.14, and the critical t-value (0. 05 level)

was 2.13 for 15 degrees of freedom. Therefore, this comparison

was only slightly significantly different. These data suggest that a

calculated statistical difference existed between MD's and MA's;

however, this difference may not represent a significant difference

of opinion between these two groups.

The respondents were not requested to make comments
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regarding this statement. However, its inclusion in the third ques-

tionnaire was prompted by some comments volunteered by respon-

dents in the second questionnaire. One of the concerns expressed

in the second questionnaire was that nurses, non-nurses, and

medical corpsmen are presently being successfully trained as PA's

and to restrict the training program to one type of background would

be harmful to the program development. Another individual was con-

cerned that medical corpsmen have not had the same length of train-

ing that nurses have had; and therefore, it was difficult to understand

how both nurses and medical corpsmen would be able to enter a PA

program at the same level. One respondent suggested that individual

physicians train their own PA's and be responsible for any further

employment of the PA.

The strong agree consensus (A - A) received in role statement

39 suggests that the expert committee of this study believed that if

a PA training program is developed in Oregon, it should be open to

individuals of varied backgrounds.

Role statement 40: The development of equivalency exams
would be helpful in the PA candidate selection process.

Table 65. Results of Role Statement 40 in Questionnaire #3.

IQR
Std.
Dev.

Professional Groups
Differing Significantly

Quest. #3 A - AR 0.87 N's vs NP's
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Table 65 presents the results of role statement 40 in question-

naire #3. This statement reached agree consensus (A - AR). N's

were found to have significantly different responses than NP's.

The mean of the N's was agree with reservation (AR), and the mean

of the NP's was agree (A). Thus, although significant differences

were found between N's and NP's, the means for both groups were

in an agree category; however, the NP's exhibited stronger agree-

ment.

The respondents were not requested to make comments regard-

ing this statement. However, one respondent volunteered the com-

ment that it was important that the equivalency examinations test

clinical medical practice and not nursing.

Question Regarding Urban-Rural Hiring of Assistant Medical
Personnel; If you were responsible for the hiring of assisting
medical personnel to aid in the delivery of primary health care,
what would be your preference in the following situations? (Please
check your choice. ) A. In an urban setting, and B. In a rural
area. [The options under each of these settings were nurse practi-
tioner (NP), physician's assistant (PA), either NP or PA, neither
one - would train my own, and cannot decide. ]

The results of this question are presented in Table 66.

To test if a significant majority existed or if there were signi-

ficant differences between the same category in an urban or rural

setting, a Z-test for testing proportions was performed. The

results of these comparison tests are presented in Table 67.
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Table 66. Results of the Question Regarding Preference of
Assisting Medical Personnel in an Urban or Rural
Setting.

Response
Category

Urban
Setting

Rural
Setting

NP 11 (40.7%) 10 (37.0%)

PA 1 ( 3.7 %) 4 (14. 8%)

Either NP or PA 14 (51.9%) 12 (44. 4%)

Neither one; would
train my own None (0%) None (0%)

Cannot Decide 1 ( 3.7 %) 1 ( 3.7 %)

Table 67. Comparison of the Response Categories in the Ques-
tion Regarding Preference of Assisting Medical
Personnel in an Urban or Rural Setting.

Comparison of Response Categories
Calculated

Z -value

A. Comparison Within Urban Setting
Urban NP vs Urban Either NP or PA
Urban PA vs Urban NP
Urban PA vs Urban Either NP or PA

B. Comparison Within Rural Setting
Rural NP vs Rural Either NP or PA
Rural PA vs Rural NP
Rural PA vs Rural Either NP or PA

0. 83
3. 28**
3. 94**

0. 55
1.87
2. 38*

C. Comparison Between Urban and Rural Settings
Urban NP vs Rural NP 0. 28
Urban PA vs Rural PA 1.41
Urban Either NP or PA vs Rural Either NP or PA 0. 55

*Statistically significant at the 0.05 level
**Statistically significant at the 0.01 level
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Regarding an urban setting, 14 (51.9%) of the respondents

favored either an NP or a PA, and 11 (40. 7 %) preferred the exclusive

use of an NP. However, no significant difference was found between

these two percentages. Only one (3. 7 %) of the responses favored

the exclusive use of a PA in an urban setting, and this category was

very significantly different from the responses to the categories of

NP or either NP or PA. These data suggest that the expert com-

mittee favored the use of either an NP or a PA in an urban setting

rather than the exclusive use of a PA, and that there was also a

tendency to favor the exclusive use of an NP rather than a PA in an

urban setting. The importance of this statistical difference between

the PA and NP is difficult to evaluate because of the small sample

size and the fact that 14 (51.9%), a majority, of the respondents

thought that either the NP or PA would be suitable assisting medical

personnel in an urban setting.

Regarding a rural setting, the responses were split between

10 (37.0%) of the respondents preferring an NP and 12 (44. 4 %)

believing that either the NP or PA could serve in this area. No

significant difference was found between these two percentages.

A significant difference was found when the category rural PA was

compared with the category rural either NP or PA. These data

indicate that the expert committee believed that either the PA or
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NP could serve in a rural setting rather than just the exclusive use

of the PA.

No significant difference of preference was found for the type

of medical personnel desired for assisting in an urban versus a rural

setting.

All the above data indicate that the expert committee was split

on the preference of assisting medical personnel; no clear majority

was established as to whether the NP or PA would be preferable for

working in an urban or rural setting.
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V. SUMMARY AND CONCLUSIONS

Summary of Problem and Procedures

This study, conducted with the cooperation of the Oregon

Comprehensive Health Planning Agency, Salem, had a three-fold

purpose: (1) to identify the role of the physician's assistant (PA) in

Oregon, (2) to provide substantive data for recommendations regard-

ing changes in PA licensure, and (3) to provide information which

may be useful for the development of PA training programs.

The Delphi survey method was utilized and an expert panel of

28 jurors was selected to respond to a series of three question-

naires with controlled feedback. Professions represented on the

panel included eleven medical doctors, two medical educators, five

nurses, one nurse educator, three nurse practitioners, three

physicians' assistants, one member of the Oregon Board of Medical

Examiners, one hospital administrator, and one medical sociologist.

Committee members were asked to indicate their agreement

or disagreement on a six-point scale to 40 specific items grouped

according to five major issues: (1) the need for a PA in Oregon;

(2) the core functions of a PA; (3) the degree of independence of

the PA; (4) the relationship of the PA to a physician, nurse, and

nurse practitioner; and (5) the background and training of a PA.
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The six agreement-disagreement categories utilized for each

role statement were assigned numerical values of one through six.

The mean, standard deviation, and interquartile range (IQR) were

calculated for each role statement. In the Delphi technique, the

IQR is considered consensus; thus, those role statements which had

IQR' s totally within either an agree or disagree category were con-

sidered to have reached consensus. At the completion of the study,

t-tests were utilized to compare the following: (1) the means of the

role statements on questionnaires #1 and #3 to indicate if a signifi-

cant change of opinion had occurred during the course of the study;

(2) the means of professional group responses in questionnaire #3

to indicate if there were significant differences in those responses,

and (3) the means of those backgrounds considered most appropriate

for the Oregon PA training program. In the training question regard-

ing the expert committee's preference of a nurse practitioner or

physician's assistant in an urban or rural setting, a Z-test was

utilized to indicate if significant differences existed between two

proportions.

Major Findings and Conclusions

The major findings and conclusions of this study are presented

as follows: (a) the core functions of the PA as determined by this

study are described, (b) professional group differences are
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discussed, (c) the training program deemed most appropriate for

the Oregon PA program is reviewed, and (d) the success of the

utilization of the Delphi technique to obtain consensus and to change

opinion is examined.

Core Functions of the PA

The IQR is considered consensus in the Delphi technique.

Therefore, by utilizing those role statements in the third question-

naire which have IQR' s totally within either the agree or disagree

range, the core functions of the PA can be described. Utilizing the

IQR as an indication of consensus, the conclusions pertaining to each

section of the questionnaire are presented.

General Considerations

The expert committee reached consensus regarding the follow-

ing concepts in this section of the questionnaire:

1. There is a need for the PA in Oregon.

2. The use of a PA could enable a physician to utilize his
time more efficiently.

3. The physician is capable of supervising more than one PA.

4. The development of a PA program will not further frag-
ment primary health care in Oregon.
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The Relationship Between a Physician's Assistant
and a Physician

The expert committee reached consensus regarding the state-

ment that the PA is capable of following up and administering treat-

ment prescribed by a physician in such instances as well-child

care and minor injuries.

One of the major concerns of this study was the amount of

independence that a PA may assume. The expert committee reached

consensus on the following tasks that a PA may perform independently

(without consultation with a physician):

1. Taking a medical history.

2. Performing and completing reports regarding a routine
physical examination for employment, school, insurance,
or non-acute care situations.

3. Performing and scheduling special diagnostic tests such
as EKG (PA is able to ascertain deviations from normal),
processing of X-ray films, naso-gastric intubation and
gastric analysis, and spinal fluid counts.

4. Performing and scheduling routine test procedures such
as blood tests, urinalysis, and skin tests.

5. Performing therapeutic procedures such as injections,
immunizations, the suturing and care of wounds, and
splint and cast application and removal.

6. Performing prenatal and postnatal care in uncomplicated
cases.

7. Administering intravenous and subcutaneous medication.

8. Performing urinary bladder catheterizations.



164

9. Assessing the findings of a physical examination and
describing any abnormal results.

10. Coordinating and administering the appropriate evaluative
and treatment procedures necessary in emergency, life-
threatening situations.

11. Referring patients to the community's various health
facilities, agencies, and resources.

The expert committee also reached consensus regarding the

concept of a PA being stationed at some distance (e. g., 50-100

miles) from the supervising physician, consulting via special com-

munications, and referring patients when necessary. However, no

consensus was reached regarding the PA functioning as the primary

practitioner with a physician as a consultant, and patients scheduled

first to see the PA. It would appear that the expert committee felt

that there was something different about the relationship between a

PA and his physician if the physical proximity of the two was altered.

It was evidently permissable for the PA to practice as the primary

practitioner if he were stationed at some distance from the supervis-

ing physician, but it was not acceptable as a general concept for the

PA to function as the primary practitioner.

There was no consensus reached regarding the concept that the

PA's main role is one of routine data collection and not diagnosis.

This concept generated much diverse opinion. One group of

respondents felt that the PA must do some minor diagnosis, another
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group felt that he should do no diagnosis, and another group believed

that a PA should have nursing training to enable him to diagnose.

There was also no consensus regarding a PA instructing patients

about physical matters and counseling patients regarding mental

heAith.problems and concerns.

The Relationship Between a Physician's Assistant
and a Staff Nurse

The expert committee reached consensus and disagreed with

the concept that the PA should be responsible only to the doctor and

his patients, whereas the nurse should be responsible not only to the

doctor but also to the other members of her team, There was a

general consensus that the roles of the health-care team should be

more interwoven in order that everyone share the responsibility of

total patient care. There was also consensus regarding the PA

being more appropriate than the staff nurse to perform a physical

examination.

There was no consensus regarding the concept that the nurse

is more appropriate than the PA to carry out the expressive role

of comforting, guiding, and administering to the physchological needs

of the patient, and that the PA's role is oriented towards technical

data collection in support of a physician's diagnosis and treatment

decisions. The committee also did not support the statement that the
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staff nurse is more appropriate than the PA to perform therapeutic

activities.

No consensus developed regarding the authority relationship

of the PA to other medical staff personnel. In the hospital situation,

there was no agreement as to whether the head nurse should organize

the daily patient routine, and the PA work his activities into the

nurse's schedule. In the physician's office, no consensus developed

regarding whether the PA could direct nurses and other office

personnel. There appeared to be a general feeling that the primary

medical care team should attempt to work as a cooperative unit with

a minimum of authoritarian structure.

There was no agreement as to whether a PA could write med-

ical orders and to whether countersigning was necessary in all

situations. Some individuals thought that countersigning was a waste

of time for routine medical orders, some considered the physician

as the only one capable of writing orders, and others believed that a

medical order could be written and carried out only under standing-

order conditions.

The Relationship Between a Physician's Assistant
and a Nurse Practitioner

The only concept to reach consensus in this section of the

questionnaire was the expert committee's concurrence that both the
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PA and the nurse practitioner (NP) could assist the physician in

the technical aspects of patient data collection and care.

No consensus was reached on whether the NP was more

appropriate than the PA to ascertain the psycho-social orientation

of the patient and to direct therapy in this regard. The expert

committee did not concur on whether both the PA and the nurse

practitioner would be capable of writing medical orders as long as

the medical orders were countersigned by a physician before the

medical activity began. Some of the committee members thought

that countersigning was a waste of time for routine orders, others

considered countersigning always necessary, and some individuals

thought that writing orders without countersigning was permissable

under standing-order conditions.

There was no consensus as to whether the NP's role should be

more comprehensive and involve greater independency than the PA's

role. In addition, there was no consensus as to whether there is an

actual difference between the roles of the PA and NP.

Professional Group Differences

The data of this study suggest that professional differences

influenced the results and may have hampered reaching consensus

or changing opinion. Nurses tended to not see a need for the PA

program and disagreed with many of the functions which MD's, PA's,
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and NP's thought were part of the PA role. However, a review of

the comments for agreeing or disagreeing reveal statements that

certain functions of the PA would be permissable if the PA were a

nurse or had nursing training. Thus, there is then the possibility

that the nurses in this study agreed with many of the functions

explored, but could not envision anyone but a nurse or someone with

nursing training performing them. The largest number of significant

differences among professional groups was between nurses and PA's.

In most of these cases, if the PA agreed then the nurse disagreed

and vice versa. Physicians were not generally in favor of the PA

acting as the primary practitioner, but the medical assistants

believed that this could be done as well as the directing of personnel

in the physician's office. Differences among medical professional

groups are not an uncommon phenomenon. Moscow, Fifer, and

Guthman (34), working with a Minnesota Comprehensive Health

Planning Committee of various medical professionals, stated that

"intensive and at times heated deliberations of the committee did

not result in achieving a consensus because of irreconcilable

professional differences" (34, p. 38). The Moscow et al (34) study

did involve a more diverse group of professionals and face-to-face

meetings.

The employment of the Delphi technique in this study seemed
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to be successful in ascertaining existing consensus on several items

with relatively few emotional responses from the participants.

Oregon PA Training Program

The expert committee ranked the backgrounds of an RN and

extensive independent duty medical corpsman, or an individual with

similar clinical experience, as the preferred backgrounds toward

which the PA training program should be directed. However, the

committee also reached consensus that it is possible to train

individuals of varying backgrounds to be PA's so long as they meet

the admission standards of the program. In this respect, there was

consensus that the development of equivalency exams would be help-

ful in the PA candidate selection process. The expert committee also

indicated no clear preference as to whether the PA or NP is more

suitable in an urban or rural setting.

A less clear consensus was developed regarding the length and

nature of the PA training program. A majority of the respondents

(57. 1%) thought that with an RN background a three-month didactic

and one-year preceptorship training program would be sufficient.

However, regarding a medical corpsman background, the expert

committee was split; 40. 0% of the respondents selected a three-

month didactic and one-year preceptorship program, and another

40. 0% preferred a two-year training program with the didactic and
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clinical aspects mixed. The data indicate that further study is

required to elucidate the most appropriate training program for

the Oregon PA.

Success of the Delphi Technique

The utilization of an expert committee and the Delphi technique

did lend themselves well to obtaining good participation in this study.

All 28 members of the panel of jurors participated in the completion

of one or more of the questionnaires, and 27 (96%) of the participants

indicated their final opinion by completing the third questionnaire.

The general decrease in the IQR and standard deviation

between questionnaires #1 and #3, as well as the increase in the

number and percentage of role statements reaching consensus in

questionnaire #3, indicated increased homogeneity. However, t-tests

between the means of the role statements in the first and third

questionnaires showed no significant difference between these means.

Therefore, although changes in IQR' s and standard deviations indi-

cated that some changes of opinion appear to have occurred between

the first and third questionnaires, these changes were not significant.

Thus, the Delphi technique in this study was useful in indicating

existing consensus among the various professional groups participat-

ing in this study; however, it was not successful in creating a

significant change of opinion.
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Recommendations

Following are recommendations based upon an analysis of the

data obtained in this study which focused upon the identification of the

role of the physician's assistant in Oregon:

1. There was consensus concerning the need for a PA pro-

gram in Oregon; therefore, it is recommended that the

results of this study be presented to those legislative

committees involved in discussions regarding the fate of

the Oregon PA program. More specifically, the attention

of legislators should be directed to the following items

which obtained consensus status in this study and which

have bearing on present Oregon law:

a. There should not be an absolute prohibition of a
physician supervising more than one PA.

b. PA's should be permitted to be stationed at some
distance from the supervising physician and consult
via special communications.

c. PA's should be able to perform some tasks inde-
pendently without direct consultation with a physician.
A list of independent tasks acceptable to the expert
committee appears under the major findings and
conclusions chapter.

2. The results of this study indicate that the Oregon PA

training program should be directed toward preparing

those individuals who have RN or medical corpsman
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clinical experience, and that this training should prepare

them to perform some tasks independently.

3. The results of this study suggest that the development of

equivalency examinations would be beneficial to the PA

selection process.

4. Several expert committee members offered suggestions

regarding other considerations that should be explored

in studying the role of the PA. Whereas some of the

suggested considerations were incorporated in the second

and third questionnaires, the following were omitted

because of the particular focus of this study and the length

of the questionnaire;

a. The health services needed by people in an area
should be identified; this would serve as a guide
to the personnel needed.

b. The role change experienced by PA trainees needs
to be studied.

c. Doctor acceptance and patient acceptance of PA's
need further study.

Are there professional jealousies?

e, The other types of PA's (Types B and C) need to be
studied.

f. Other aspects of PA employment such as in-service
education, salaries and method of reimbursement,
fringe benefits, and liability require study.
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Could the PA be employed by a physician, a clinic,
or a community? Does the PA's license expire when
a physician terminates the PA's service?

h. Whether or not there is a need for nurse midwives
in the state of Oregon should be studied.

i. Attention should be given to the need for physician
training regarding the most effective ways for
utilizing PA's.

The use of health educators in hospitals for the
purpose of instructing patients regarding routine
care, health maintenance, and prevention of disease
needs to be studied.

5. Since no significant changes of opinion occurred in the

process of this study, it is recommended that future

researchers utilizing the instrument and techniques

developed in this study consider sending only one or two

questionnaires. If more than one questionnaire is to be

sent, it is suggested that each questionnaire contain some

different topics to be considered as some respondents of

this study indicated that the repetition of the same role

statements was boring. If only one questionnaire is to be

utilized in a study, it is important that it be pretested by

a sample of the individuals to whom the final question-

naire is to be sent.
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Implications

Uses for the Delphi Technique

The Delphi technique as utilized in this study was not success-

ful in changing opinion, but it was successful in describing existing

consensus among the various professional groups involved. There-

fore, perhaps this technique would be useful as an educational tool

to enable researchers in the early stages of program development to

delineate major areas of consensus and disagreement.

Re-examination of the Role of the Nurse

A traditional view of the role of nursing is that the nurse is

prepared to assist with the therapeutic and psychological support

of the patient. In contrast, in an attempt to delineate the roles of

nurses and PA's, the PA has been characterized as a purely tech-

nical assistant to the physician. None of the statements in the

questionnaire directed towards these views of the PA and nurse

reached consensus. It appears that this expert committee believed

that, to be effective, the PA must be able to provide both supportive

and technical care.

Several committee members disagreed that the role orienta-

tion of the nurse is psycho-social and directed towards the
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expressive role of comforting and guiding the patient. Evidently,

some nursing training programs ;,re directed toward psycho-social

support and others are not. If this is true, then the question arises

regarding who is to administer to the supportive needs of the patient.

If administrative procedures and training program changes have

taken the nurse away from the traditional orientation of patient

support, then these functions are delegated by default to nurses'

aides and licensed practical nurses (LPN's). If this is true, then

there is need to examine the training program of LPN's and aides to

see that they receive the proper training for their role and, in fact,

are aware of their role.

Candidates for PA Training Program

It appears that many of the committee members believed that

nurses with additional training are capable of assuming more inde-

pendent tasks. Both RN's and former medical corpsmen were con-

sidered prime candidates for the Oregon PA training program. The

committee did express the belief that the PA was more appropriate

than the nurse to perform a physical examination. However, the

major reasons for this appeared to be that the PA had had the train-

ing to perform a physical examination and the nurse had not. But

there were comments stating that the nurse could also perform a

physical examination if she had the proper training.
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As the study progressed, a preference appeared to develop for

expanding the role of the nurse to become PA's over the training of

individuals of other backgrounds. For this reason, the last question-

naire included a statement asking if individuals of varying back-

grounds (assuming they meet admission standards) could be included

in PA training programs, and this statement did reach consensus.

The expert committee indicated no statistically significant preference

for the PA or the NP serving in an urban or rural setting. However,

the category of exclusive use of an NP was selected far more times

than the category of exclusive use of a PA. These data suggest that

a slight preference for the nurse over the PA existed, but the com-

mittee also was willing for other qualified individuals to enter the

PA program.

The nurse members of the expert committee seemed somewhat

more concerned than the NP's that nurses be selected as PA candi-

dates. One NP volunteered the information that her responses to the

questionnaire were based on her experience with PA's and that she

had been impressed with what they could do. Perhaps one of the

reasons for the many differences of opinion between nurses and PA's

is that these two groups have had little contact with one another;

consequently, each group is unacquainted with the activities of the

other.

Inasmuch as the advanced college science work category
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ranked second in the preferred ranking of PA training backgrounds,

consideration should be given to accepting well-qualified, premedical,

college students into the PA training program.

Differences in the Roles of PA's and NP's

This study was not able to develop any parameters concerning

the difference in the roles of the PA and NP. There is some indica-

tion that most NP's have a degree of specialization such as the

pediatric nurse practitioner or the family planning specialist, How-

ever, they still, for the most part, are involved in primary health

care. The specialist PA (Type B), on the other hand, is in a more

narrowly defined specialty and is not involved in a large comprehen-

sive range of services. But the generalist PA (Type A), which is the

focus of this study, is involved in primary health care as are NP's.

There appears to be a definite need for further study to attempt to

elucidate the roles of the PA and NP. For if it is determined that

two separate programs have evolved to fulfill the same function, then

the inefficiency of two different training programs should be ques-

tioned. In addition, if the NP and PA are found to have the same

basic roles, then there is the problem of providing both groups with

equal licensing status and opportunities for mobility.
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Medical School, Portland, Oregon.

Lee Killam, RN, President, Oregon Nurses' Association, Portland,
Or eg on.
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In follow up of our recent telephone conversation, enclosed is the
first of three questionnaires designed to study the role of the
physician's assistant in Oregon. I am a Ph. D. candidate in the
Department of Health at Oregon State University, and this research
is being conducted with the cooperation of the Oregon State Office of
Comprehensive Health Planning, Salem, Oregon.

This study is designed to help elucidate the role of the physician's
assistant; thus, the results from this research will be of value to
the state of Oregon, the nation, and universities throughout the
country which are in the process of developing physician's assistant
training programs.

Your, willingness to serve as a member of the expert committee for
this study is greatly appreciated.

Sincerely,

Dick Travis
Department of Health
Waldo Hall
Oregon State University
Corvallis, Oregon 97331

DT:gr

Enclosures
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INSTRUCTIONS FOR COMPLETING THE QUESTIONNAIRE

This is the first of three questionnaires in this study. You are
asked to:

1. Read each role statement.

2. Check a category of agieement or disagreement.

3. State briefly your reasons for making your choice in the
space provided for "Reasons for Agreeing or Disagreeing."

Your answers and comments will be kept confidential, and only
summarized results of this study will be used in subsequent question-
naires and any published report. You will receive a report of the
results upon the completion of the study.

Because of common usage, the pronoun "he" in this study refers
to physicians' assistants, and the pronoun "she" refers to nurses.
Of course, both men and women perform in each of these professions,
so please do not be offended by this convention. It obviates the need
for the use of the awkward he/she description in each statement.

While several primary health care personnel are referred to in
this study, the primary objective of this research is to help to define
more clearly the role of the physician's assistant. The questionnaire
is divided into four areas (A-D) dealing with the PA's relationship
with various individuals:

Section A
Section B
Section C
Section D

General Considerations
Relationship between a PA and a physician
Relationship between a PA and a staff nurse
Relationship between a PA and a nurse practitioner.

Definitions of personnel referred to in this study:

Physician's Assistant: "A skilled person qualified by academic and
practical on-the-job training to provide services tinder the supervision
and direction of a licensed physician who is responsible for the per-
formance of that assistant" (American Medical Association). Both
former medical corpsmen and registered nurses may be trained to
be PA's. The focus of this study is the generalist PA who is trained
to serve the primary health care physicians as opposed to PA's who
are trained to serve medical specialists.



189

Staff Nurse: A registered nurse (RN) who serves in either a hospital,
clinic, or physician's office.

Nurse Practitioner: A registered nurse (RN) who has received ad-
vanced training in such areas as pediatrics or family planning in
order to expand her role so that she may assume some of the
responsibilities of the physician.

Please complete and return the questionnaire in the self-
addressed, stamped envelope within three to five days. Thank you
for your cooperation.

The following abbreviations will be used for the agree-disagree
categories.

SA - Strongly agree

A - Agree

AR - Agree with reservation

DR Disagree with reservation

D Disagree

SD Strongly disagree



IDENTIFICATION OF THE ROLE OF THE PHYSICIAN'S ASSISTANT

A. General Considerations REASON FOR AGREEING OR DISAGREEING

1. There is a need for the PA
in Oregon.

2. The PA could help alleviate
the maldistribution of pri-
mary health care personnel in
Oregon.

3. The use of a PA could enable
a physician to utilize his
time more efficiently.

4. A physician is capable of
supervising more than one
PA.

5. The development of a PA
program will further fragment
primary health care in Oregon.

SA A AR DR D SD

SA A AR DR D SD

SA A AR DR D SD

SA A A R DR D SD

SA A AR DR D SD



General Considerations continued: REASON FOR AGREEING OR DISAGREEING

B. The Relationship Between a Physician's Assistant and a Physician

6. The main role of the PA is one
of data collection and not
diagnosis; thus, the PA should
be trained to handle just the
routine, technical tasks normally
performed by a physician in
patient care.

7. The PA is capable of following
up and administering treatment
prescribed by a physician in
such instances as well-child
care and minor injuries.

SA A AR DR D SD

SA A AR DR D SD

8-24. The properly trained PA is capable of acting independently of the
physician (without consultation with a physician) in the following
situations:

8. Taking a medical history.

9. Performing a routine physical
examination for employment,
school, insurance, or non-
acute care situations.

SA A AR DR D SD

SA A AR DR D SD



Independent Acts of a PA continued REASON FOR AGREEING OR DISAGREEING

10, Completing reports regarding a
routine physical examination
for employment, school, in-
surance, or non-acute care
situations.

11, Performing special diagnostic
tests such as EKG (PA is able
to ascertain deviations from
normal), processing of X-ray
films, naso-gastric intubation
and gastric analysis, and
spinal fluid counts.

12. Scheduling special diagnostic
tests such as EKG (PA is able to
ascertain deviations from nor-
mal), processing of X-ray films,
naso-gastric intubation and
gastric analysis, and spinal
fluid counts.

SA A AR DR D SD

SA A AR DR D SD

SA A AR DR D SD



Independent Acts of a PA continued REASON FOR AGREEING OR DISAGREEING

13. Performing routine test
procedures such as blood
tests, urinalysis, and skin
tests.

14. Scheduling routine test
procedures such as blood
tests, urinalysis, and skin
tests.

15. Performing therapeutic
procedures such as injec-
tions, immunizations, the
suturing and care of wounds,
and splint and cast application
and removal.

16. Performing prenatal and
postnatal care in uncom-
plicated cases.

SA A AR DR D SD

SA A AR DR D SD

SA A AR DR D SD

SA A AR DR D SD



Independent Acts of a PA continued REASON FOR AGREEING OR DISAGREEING

17. Administering intravenous
and subcutaneous medication.

18. Performing urinary bladder
catheterization.

19. Assessing the findings of a
physical examination and de-
scribing any abnormal results.

20. Instructing patients regarding
physical matters such as diets,
disease, therapy, and normal
growth and development.

21. Counseling patients regarding
mental health problems and
concerns.

SA A AR DR D SD

SA A AR DR D SD

SA A AR DR D SD

SA A AR DR D SD

SA A AR DR D SD



Independent Acts of a PA continued REASON FOR AGREEING OR DISAGREEING

22, Coordinating and administer-
ing the appropriate evaluative
and treatment procedures
necessary in emergency, life-
threatening situations,

23, Referring patients to the
community's various health
facilities, agencies and
resources.

24. Functioning as the primary
practitioner with a physician
as a consultant, and patients
are scheduled first to see the
PA

SA A AR DR D SD

SA A AR DR D SD

SA A AR DR D SD

C. The Relationship Between a Physician's Assistant and a Staff Nurse.

25, The PA should be responsible
only to the doctor and his
patients whereas the nurse
should be responsible not only
to the doctor but also to the
other members of her team,

SA A AR DR D SD



The Relationship Between a Physician's Assistant and a Staff Nurse continued REASON FOR AGREEING OR DISAGREEING

26. The expressive role of com-
forting and guiding the
patient is more appropriately
the role of the nurse, whereas
the PA's role is oriented to-
wards technical data collection
in support of a physician's diag-
nosis and treatment decisions.

27. A staff nurse is more appro-
priate than a PA to perform
therapeutic activities and to
administer to the psychological
needs of the patient.

28. In the hospital situation, the
head nurse should organize the
daily patient routine, and the
PA should work his activities
into this schedule.

29. The PA is more appropriate than
the staff nurse to perform a
physical exam.

SA A AR DR D SD

SA A AR DR D SD

SA A AR DR D SD

SA A AR DR D SD



The Relationship Between a Physician's Assistant and a Staff Nurse continued REASON FOR AGREEING OR DISAGREEING

30. In the physician's office, the
PA, with the authorization of
the physician, should direct
nurses and other office personnel
in the daily activities.

31. The PA should be authorized
to write medical orders as long
as they are countersigned by a
physician before the medical
activities begin.

32, In certain situations which are
agreed upon by a PA, his
physician, and the hospital staff,
a PA may write a medical order
without its being countersigned
by a physician.

SA A AR DR D SD

SA A AR DR D SD

SA A AR DR D SD

D. The Relationship Between a Physician's Assistant and a Nurse Practitioner.

33. The nurse practitioner would be
more appropriate than the PA to
ascertain the psycho-social
orientation of the patient and
direct therapy in this regard.

SA A AR DR D SD



The Relationship Between a Physician's Assistant and a Nurse Practitioner continued REASON FOR AGREEING OR DISAGREEING

34, The PA would be more appro-
priate than the nurse practitioner
to assist the physician in the
technical aspects of patient data
collection and care,

SA A AR DR D SD

35. Both the PA and the nurse practi-
tioner would be capable of
writing medical orders as long as
they are countersigned by a physician
before the medical activities
begin,

SA A AR DR D SD

36, The role of the nurse practitioner
should be more comprehensive
than that of the PA in that she
works independently and refers
difficult problems to the physician,
whereas the PA must work under
direct supervision of a physician, and
performs only those routine tasks
assigned by the employing
physician,

SA A AR DR D SD



The Relationship Between a Physician's Assistant and a Nurse Practitioner continued REASON FOR AGREEING OR DISAGREEING

37, Generally speaking, there
should be no difference in
the roles of the PA and the
nurse practitioner.

SA A AR DR D SD

What is the optimum training program for a PA?

A. Three month didactic-one year preceptorship

B. Two years; one year didactic - one year clinical

C. Four year program culminating in a bachelor's degree

D. Other

Please list any additional considerations that you think should be explored in this study,

Please return the questionnaire in the self-addressed, stamped envelope.

Dick Travis
Department of Health
Oregon State University
Corvallis, Oregon 97331
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APPENDIX D

QUESTIONNAIRE #2 AND INTRODUCTORY LETTER

Re: Identification of the role of the
physician's assistant
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Thank you very much for the tremendous job you did on the first
questionnaire. Your responses have been exciting, and we hope that
you will enjoy the feedback that is provided in this second question-
naire. This questionnaire contains the summarized reasons for agree-
ment or disagreement with the items in the first questionnaire. These
summaries were not weighted in terms of frequency; statements were
included if they were mentioned one or more times. Please complete
the questionnaire in three to five days and return in the self-addressed,
stamped envelope. In this way, we can meet our deadline and process
the final questionnaire for mailing by the first of March. I know how
busy you are and am grateful for your cooperation in this study.

In answering the questionnaire, please assume that a PA will be
properly trained and that laws will permit his functions. While train-
ing is admittedly an extremely important consideration, at this point
in time we are first attempting to identify the role of the PA. Are the
tasks and relationships examined in this questionnaire within the
realm of the PA's role: The results from this study will then have
direct implications regarding the PA's training and licensure. Subse-
quent studies will have to deal more specifically with the appropriate
background and training necessary to prepare a PA for his role.

Your answers and comments are kept confidential. The question-
naires are identified as an aid to analysis and follow up. Only this
researcher will ever see the completed, individual questionnaires and
only summarized results are used in this questionnaire as well as
subsequent reports. No individual respondent will ever be quoted or
held to an opinion expressed in this study.

Due to the length of the questionnaire, only those additional considera-
tions cited by several respondents were incorporated into the second
questionnaire. The question regarding PA training was expanded to
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include some indication of background needed, and one additional
statement relating to independence of the PA has been added.

Your continued cooperation in the prompt return of the questionnaires
is greatly appreciated.

Sincerely,

Dick Travis
Department of Health
Waldo Hall
Oregon State University
Corvallis, Oregon 97331
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INSTRUCTIONS FOR COMPLETING THE SECOND QUESTIONNAIRE

Please do not be concerned about your responses to the first question-
naire. In this second of three questionnaires, you are asked to:

1. Read each statement and the reasons for agreeing or
disagreeing.

2. Decide upon and check a category of agreement or disagree-
ment.

3. If your selection is outside the interquartile range (IQR),
(the IQR contains the middle 50 percent of the responses)
please indicate one or two reasons for your decision in the
space provided for Minority Comment. No comment is
necessary if your selection is inside the IQR. Please note
that the IQR can vary for each individual item.

The following example and explanation illustrate the procedure for
responding.

MINORITY
\,0 MEAN IQR REASONS AGREE REASONS DISAGREE COMMENT

The Pitts- SA A AR DR D SD A SA-AR Strongest hitting Pitching staff needs Pitching
burgh Pirates team in majors improvement not as
will win the strong and
1973 World Clemente's
Series loss will

hurt them

This individual's opinion was outside the IQR (in this case the IQR was
Strongly Agree to Agree with Reservation) so he stated his reason
in the space for Minority Comment at the right. Had his opinion been
SA, A, or AR, he would have been inside the IQR and need not state
his reason. However, he would still check the category of agreement
which expressed his opinion.

DEFINITIONS OF PERSONNEL REFERRED TO IN THIS STUDY
(SAME AS FIRST QUESTIONNAIRE AND INCLUDED FOR YOUR
CONVENIENCE)

Physician's Assistant: "A skilled person qualified by academic and
practical on-the-job training to provide services under the direction
of a licensed physician who is responsible for the performance of
that assistant" (American Medical Association). Both former medi-
cal corpsmen and registered nurses may be trained to serve the
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primary health care physicians as opposed to PA's who are trained
to serve medical specialists.

Staff Nurse: A registered nurse (RN) who serves in either a hospital,
clinic, or physician's office.

Nurse Practitioner: A registered nurse (RN) who has received ad-
vanced training in such areas as pediatrics or family planning in
order to expand her role so that she may assume some of the re-
sponsibilities of the physician.

The following abbreviations will be used for the agree-disagree
categories.

SA Strongly agree

A - Agree

AR Agree with reservation

DR - Disagree with reservation

D - Disagree

SD - Strongly disagree



IDENTIFICATION OF THE ROLE OF THE PHYSICIAN'S ASSISTANT

A. General Considerations

1. There is a SA A AR DR D SD
need for
the PA in
Oregon.

MEAN IQR REASONS FOR AGREEING

A SA-AR
Medical system inadequate to meet
needs of people. PA can provide
quality care to more people. Need
to reduce costs. Will reduce waiting
period to see medical personnel. Need
for lesser trained individuals than MD to
serve in some areas. PA could bring
routine medical care and health counsel-
ing to areas where MD's sparce. Over-
worked rural doctors who are about ready
to leave the area might be more apt to
stay if they had a PA, Overworked rural
MD's often do not have time to read
journals or attend needed seminars. PA's
can promote more preventive medicine.

AR (Agree with Reservation)
PA role needed; nurse practitioner
preferred over PA. Need to clarify
definition of PA; too much "supervision
and direction" could restrict practice
area for PA. There would be enough
doctors if they spent less time at meet-
ings, more time with patients, and get
out of crowded specialties. Reservation
based on training available and shortage
of nurses that would take more training and
orientation. There is lack of documented
demand for PA's by MD's in Oregon

MINORITY
REASONS FOR DISAGREEING COMMENT

No new category of personnel
should be added; better use of
present personnel needed.
Expanded care of RN is pre-
ferable. PA would add to frag-
mentation of care. Physicians
questioned in the state indicated
that a small number would use
PA's. In next 2-3 years, medical
personnel need may be alleviated
by: increased number of medical
school graduates; drop in birth rate
releasing more pediatricians and
Ob-Gyn into G. P. ; overabundance
of surgeons forcing them into G. P. ;
foreign medical doctors; increasing
financial rewards for G. P.; declin-
ing birth rate and population reliev-
ing the problem; and new medica-
tion and modalities of treatment are
having an effect, e, g. use of tran-
quilizers and mental hospital
population.



General Considerations continued

2. The PA
could help
alleviate the
m aldistribution
of primary
health care
in Oregon.

SA A AR DR D SD

MEAN IQR REASONS FOR AGREEING

A SA-AR
especially in areas of physician shortage.
They can be used, but the use to which
they have been put in some areas is
above and beyond their ability due to
lack of basic training.

MEAN IQR REASONS FOR AGREEING

A SA-A

PA could help MD's in rural and under-
served urban areas serve more people.
A sufficient number of PA's and other
paramedical personnel will be needed
to do this. PA's could be part of or-
ganized health centers in areas of need.
Parameters for activity need to allow
for some independent practice and in-
direct supervision, e. g. through consul-
tation, and the activity should not be
restricted to geographic proximity for
supervision.

AR
Present law needs be changed to allow
more independent decision. Rural MD's
must accept PA's.

REASONS FOR DISAGREEING MINORITY
COMMENT

MINORITY
REASONS FOR DISAGREEING COMMENT

Nursing personnel should be
designated as primary health
care personnel in rural and
neighborhood clinics. Bacca-
laureate nurses have academic
preparation and with a short
training period under medical
supervision could function effec-
tively in any setting. PA not
that effective and does not have
the independence required. Mal-
distribution not just due to shortage
of personnel. Distribution has not
been helped by PA's in state so far;
greatest majority of PA's are in
Portland area. Only more MD's
can relieve problem, PA has to be
supervised as does young MD start-
ing in practice. Distribution is
more dependent on availability of
GP's and the number of GP's is de-
pendent on medical school attitudes
in relation to need of GP's.



General. Consideration continued

3. The use of SA A AR DR D SD
a PA could
enable a
physician to
utilize his
time more
efficiently.

MEAN IQR REASONS FOR AGREEING

A SA-A

MEAN IQR REASONS FOR AGREEING

A SA-A
PA could assist MD in general health
care, therefore allowing Dr. more time
to deal with medical abnormalities.
Adequately prepared person and coopera-
tive physician could give more effective
and efficient health care. Is important
that MD's accept PA's and law properly
written. PA with less training can
handle well some activities performed
by MD. More doctors in primary health
care are needed. PA should be able to
screen most troublesome phone calls,
make housecalls and some hospital
rounds; thus keeping doctor in the office
where he belongs. PA acts as agent of
MD but also hope that he can exercise
some independent judgment.

MINORITY
REASONS FOR DISAGREEING COMMENT

DR (Disagree with Reservation)
PA must work under direct super-
vision of MD; areas in state with
greatest need lack MD's to
provide supervision.

MINORITY
REASONS FOR DISAGREEING COMMENT

Lack of PA's independence seri-
ously limits his usefulness as a
time saver; MD has already del-
egated the "scut" work. Depends
upon PA's ability to function with
a MD in such way to improve care.



General Consideration continued MINORITY

4. A physician SA A AR DR D SD
is capable
of super-
vising more
than one PA.

5. The devel - SA A AR DR D SD
opment of a
PA program
will further

MEAN IQR REASONS FOR AGREEING
AR AR-AR

It has been experience of US Navy that
a clinically trained PA needs only
association with other nrimary health
delivery professionals to give depth,
accuracy, and breadth to his medical
art; therefore, little supervision is re-
quired. Can be done with good and
frequent communication between MD
and PA. PA could relieve the MD
of many routine tasks and MD could
supervise more than one PA.

AR
Depends on doctors activities, back-
ground of PA and also interest and
abilities of PA. Perhaps 1:1 is ideal,
but this should not be mandatory.
Should not be an absolute prohibition
of 2PA's for one MD; should depend upon
close situational analysis. The routine
fulltime use of two or more PA's should
be discouraged; the Dr. would be fre-
quently interrupted and quality of care
might be jeopardized.

MEAN IQR REASONS FOR AGREEING
DR AR-D

Patient relationship to MD and RN has
long been established. Facing a new
and unknown category of health care
is not going to reassure a troubled
patient. PA's further complicate the

REASONS FOR DISAGREEING COMMENT

If sunervision is necessary, it
only takes valuable time
which the Dr. should use in
treating the ill. At the pres-
ent time, illegal by Oregon
law; marked resistance from
Oregon Medical Association.
Physicians have said no; they
should decide this one.

DR
Depends on the individuals. It
is necessary first to include as a
part of PA training program
additional education of the
practicing MD in how to use
the PA.

MINORITY
REASONS FOR DISAGREEING COMMENT

Introduction of PA will broaden
contact of primary health system
with community of consumers,
allowing more rapid care and
introduction into the system.



General Consideration continued MINORITY

fragment pri-
mary health
care in Oregon.

MEAN IQR REASONS FOR AGREEING
DR AR-D

maze of personnel and facilities which
make it difficult for people to relate
to the health care system.

AR
Only minority of people would be
affected.

B. The Relationship Between a Physician's Assistant and a Physician
MEAN IQR REASONS FOR AGREEING

DR AR-D
6. The main SA A AR DR D SD

role of the
PA is one
of data col-
lection and
not diagnosis;
thus the PA
should be
trained to
handle just the
routine, tech-
nical tasks nor-
mally performed
by a physician
in patient care.

Present law states role of PA is not
diagnosis; whatever else MD wants
PA to do is up to MD. Diagnosis takes
more basis training than a PA would
receive.

AR
Agree if the individual has not had
nursing training. Medicine is not this
simple; it takes experienced medical
judgment to determine what data need
be collected for proper diagnosis.

REASONS FOR DISAGREEING COMMENTS

Need outweighs fragmentation
concern. No evidence PA's
will fragment care.

DR
Fragmentation may result be-
cause of numerous categories
of health-care professionals.
Could fragment if PA allowed
to become an independent
entity or if role is competitive
with nurse. Will not result in
fragmentation if well designed
and supervised.

MINORITY
REASONS FOR DISAGREEING COMMENTS

PA must be able to do minor
diagnosis to be of any real
assistance. PA can make med-
ical decisions in his expertise.
PA must have some impression
before he can proceed with
management. There are cer-
tain things that nurses have been
diagnosing in their minds for
years, but the law dictates that
they should not be put in writing,
only the symptoms. PA should
be trained to handle simple
diagnostic decisions and to follow
up on them with work carefully
reviewed. In order to collect



The Relationship Between a Physician's Assistant and a Physician continued
MEAN IQR REASONS FOR AGREEING
DR AR-D

MINORITY
REASONS FOR DISAGREEING COMMENT

data, a PA must know what to
look for, how to measure,
whether data is adequate for
decision making and be accur-
ate; thus he must be able to
make some diagnosis decisions
in order to collect any data. A
PA can easily recognize an acute
illness in a child, make a diag-
nosis, and handle it completely.
A RN already does this, a PA
should do more. The PA should
make tenative diagnosis, be
allowed to treat the non-complex
and to seek consultation or refer
the questionable cases.

DR
PA's role must be determined by the
needs of the individual MD he is
to work for and cannot be estab-
lished as a generalization. The
role should be determined by an
intensive evaluation of the needs
of the specific MD utilizing PA
in their practice and not be an
opinion survey.



The Relationship Between a Physician's Assistant and a Physician continued
MEAN IQR REASONS FOR AGREEING REASONS FOR DISAGREEING COMMENT

A SA-AR

MINORITY

7. The PA is SA A AR DR D SD
capable of
following up
and admin-
istering
treatment
prescribed
by a physi-
cian in such
instances as
well-child
care and
minor in-
juries.

8-24. The
properly
trained PA is
capable of
acting
independently
of the physician
(without consul-
tation with a physi-
cian) in the following
situations: (Assume
proper training is
available and law
permits. )

PA's are trained to perform such
services and are currently per-
forming these in clinical settings.
Ideal use, PA's knowledge allows
him to work within guidelines estab-
lished by MD. Experience is neces-
sary to detect early variations from
normal.

AR
This is limiting, PA can do more.
Should be done under direct super-
vision of MD.

DR
If the PA is a nurse, this could
be done.
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Independent Acts of a PA continued

8. Taking a SA A AR DR D SD
medical
history.

9. Performing SA A AR DR D SD
a routine
physical ex-
amination
for employ-
ment, school,
insurance, or

MEAN IQR REASONS FOR AGREEING
A SA-AR

Should be a PA function; it will leave
more time for MD to deal with prob-
lem situations. It is a part of PA
training. PA should take most of
history, should be supplemented and
reviewed by physician--but not
always. Part of data collection func-
tion; however, interpretation is another
matter. Should be role of any quali-
fied medical personnel.

AR
Training and background of a nurse
practitioner would be appropriate for
this. Sometimes consultation is
needed with an MD and nurses's
training should be included in the
individual's preparation. Perhaps after
much working together, but MD must
check and review all histories that
he does not take.

MINORITY
REASONS FOR DISAGREEING COMMENT

According to present Oregon
law, the PA is not to act
independently. The patient
can do this with a pencil and
sheet of instructions and ques-
tions.

DR
Should be evaluated and further
questioning by MD after being
taken by PA-- similar to that
done in ROCOM form history
taken by patient prior to being
seen by MD.

MINORITY
MEAN IQR REASONS FOR AGREEING REASONS FOR DISAGREEING COMMENT

AR SA-AR
PA should know normal range of
physiological function or where to find
in medical literature. Telling normal
from abnormal is part of PA training;
deviation can be reported to MD. Should
be checked intermittently by MD. Present
Oregon law restricts independent judgment.

Should not be done indepen-
dently.
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Independent Acts of a PA continued

non-acute
care situa-
tions.

10. Completing SA A AR DR D SD
reports re-
garding a
routine
physical
examination
for employ-
ment, school,
insurance, or
non-acute
care situa-
tions.

MEAN IQR REASONS FOR AGREEING
AR SA-AR

AR
PA acts only as a screener in this
situation. Some things may arise
during an examination that must be
brought to attention of MD. PA should
have access to consultation. Responsi-
bility for accuracy of exam, demands
MD check reports, at least until MD-
PA relationship established. The
periodic exam, is a good opportunity
for MD-PA to explore "the little
things that are important."

MINORITY
REASONS FOR DISAGREEING COMMENT

DR

Only part of physical should be
done by PA; heart, lungs, etc. ,
done by MD; throat, teeth,
evidence of disease role of
PA.

MINORITY
MEAN IQR REASONS FOR AGREEING REASONS FOR DISAGREEING COMMENT

A SA-AR
Part of PA job; his signature should be Should not be done indepen-
accepted also. Is frequently done now. dently. MD should check re-
PA should be able to recognize pathology.port for accuracy.
If he can tell normal from abnormal,
he surely can complete reports stating
such. Routine, time consuming neces-
sary paper work that goes with such
exams. A secretary usually does this
now.

AR
Would need MD signature for reports;
could not be reimbursed for such inde-
pendent acts since working with MD
in a dependent relationship. The MD is
the data gatherer, the PA the recorder.
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Independent Acts of a PA continued

11. Performing SA A AR DR D SD
special
diagnostic
tests such
as EKG (PA
is able to
ascertain
deviations
from normal),
processing
of X-ray
and gastric
analysis,
and spinal
fluid counts.

13. Performing SA A AR DR D SD
routine test
procedures
such as
blood tests ,
urinalysis,
and skin
tests.

MEAN IQR REASONS FOR AGREEING
A SA-AR

Frequently done now. PA can perform
these; merely a matter of experience
and training. Most MD's train lay
people to do these things, and they are
doing them well without additional
training.

AR
PA should be screener but check with
MD about further diagnostic tests.
Might be duplication of duties if lab
tech. or X-ray tech, is employed.
Should know how tests are performed
and normal ranges in case lab tech.
is not available. Should have access
to consultation. Many diagnostic tests
can be learned on the job; however,
EKG and complicated lab work
should be done by those with more
training and experience.

MINORITY
REASONS FOR DISAGREEING COMMENT

Should be left to the specialist
MD and his support personnel.
Should not be done indepen-
dently.

MINORITY
MEAN IQR REASONS FOR AGREEING REASONS FOR DISAGREEING COMMENT

A SA-AR
Many MD's do not do this now; should
be role of PA. Even in routine medi-
cal treatment and counseling, data
must be collected for assessment of the
problem. PA can proceed with routine
tests without other authorization. These
procedures are less complicated today and
easily learned on the job by lay help. Lay
people trained by MD's, do this now.
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Independent Acts of PA continued
MEAN IQR REASONS FOR AGREEING

A SA-AR
AR
Fine, if training same as nurse prac-
titioner. Consultation with MD should
be available. These should be done by
lab tech. Some routine things can be
done.

MEAN IQR REASONS FOR AGREEING
A SA-AR Ordering the tests is fine, actually

14. Scheduling SA A AR DR D SD scheduling can be done by clerical
routine test personnel. This would be part of
procedures follow-up after routine medical exam.
such as by PA. Even in routine medical treat-
blood tests, ment and counseling, data must be
urinalysis, collected for assessment of the prob-
and skin lem. He can proceed with these
tests, without authorization. Lay people

trained by MD's do this now.

AR
Should only be done under direction or
recommendation of the MD.

MINORITY
REASONS FOR DISAGREEING COMMENT

DR
Should be done under direction
and authorization of MD.

MINORITY
REASONS FOR DISAGREEING COMMENT

DR
Scheduling can be done if the
tests have been ordered by
MD. This might develop
after several months of asso-
ciation.
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Independent Acts of PA continued

15. Performing SA A AR DR D SD
therapeutic
procedures
such as
inj ections,
immunizations,
the suturing
and care of
wounds, and
splint and
cast appli-
cation
and removal.

MEAN IQR REASONS FOR AGREEING
AR SA-AR

PA can become quite proficient in
this area and since his time is not as
limited as MD, he can give more
individualized care. Part of PA's
responsibilities in routine medical
care. Agree, but presently under
Oregon law, this can not be per-
formed independently. Can be
done, lacerations requiring sutures
deeper than skin and fractures with
displacement require consultation
with MD.

AR
Minor wounds could be sutured by the
nurse with MD approval. Splint and
cast applications and removal would
require more extensive preparation but
could be expected. Simple fractures
all right, problems which occur with
nerve-muscle-ligament involvement
in comminuted fractures require
expert review.

MINORITY
REASONS FOR DISAGREEING COMMENT

Should be under direction of
MD. PA may give an injec-
tion, but some suturing and
care of wounds is beyond PA's
realm except in an emergency
situation and MD is not avail-
able.
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Independent Acts of a PA continued
MEAN IQR REASONS FOR AGREEING

AR SA-AR PA should be capable of doing routine
16. Performing SA A AR DR D SD checks. Midwives already do this

prenatal and in some countries. PA could perform
postnatal the care involved without consulting
care in un- a MD except in complicated cases.
complicated This is the teaching side of the role
cases. and knowing what would present a

problem; these patients do nicely.
If PA will function independently in
rural or "deprived" area, he should
be able to do this. These are over-
rated aspects of medical care.

17. Administer- SA A AR DR D SD
ing intra-
venous and
subcutaneous
medication.

AR
MD should supervise. Patient accep-
tance would be a problem until PA
established. Might be a problem with
the determination of what is a problem,
and there is the need for continuity.

MEAN IQR REASONS FOR AGREEING
AR SA-AR

PA should be capable of performing
the care involved without consulting
with MD except in complicated cases.
If PA is functioning independently in a
rural or " deprived' area, he should be
able to do these things.

AR
Should be done only under supervision of
MD or under standing orders in an

MINORITY
REASONS FOR DISAGREEING COMMENT
Should be done by MD only.
This is a specialty_ and not
part of generalist PA's area.
Requires too much judgment
for PA to perform.

DR
Nurse more appropriate
individual for these tasks.

MINORITY
REASONS FOR DISAGREEING COMMENT

Should be done by nurses and
doctors.
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Independent Acts of a PA continued

18. Performing SA A AR DR D SD
urinary
bladder
catheteri-
zation.

19. Assessing SA A AR DR D SD
the findings
of a physical
examination
and describing
any abnormal
results.

MEAN IQR REASONS FOR AGREEING
AR SA-AR emergency. Questionable area,

since individual needs considerable
skill. Intravenous fluids could be given
but medication should be ordered by
MD except in very special life threaten-
ing situations. Requires a knowledge of
the medicine and its side effects.

MEAN IQR REASONS FOR AGREEING
A SA-A

PA should be capable of performing
the care involved without consulting
with MD except in complicated cases.
Presently a part of nursing training.
If PA is functioning independently in
rural or "deprived" area, he should
be able to do this. Has been done for
years by hired personnel in hospitals.

AR
Should only be done under orders from
MD.

MEAN IQR REASONS FOR AGREEING
AR A-AR

Agree, but present Oregon law does not
permit this to be performed inde-
pendently. Part of a PA's routine
medical care. A PA can ascertain
normal from abnormal; in doing so he
would then describe both his normal
and abnormal results. If PA is

MINORITY
REASONS FOR DISAGREEING COMMENT

MINORITY
REASONS FOR DISAGREEING COMMENT

MINORITY
REASONS FOR DISAGREEING COMMENT

To a degree, assistants may do
assessing; but if they cannot use
independent judgment, assess-
ment is limited. Presently a
part of nursing education; how-
ever, some practice of physical
examination with a medical
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Independent Acts of a PA continued

20. Instructing SA A AR DR D SD
patients
regarding
physical
matters
such as

MEAN IQR REASONS FOR AGREEING
AR A-AR

functioning independently in rural
or "deprived" area, he should be able
to do this.

AR
Abnormalities should be reported to
MD who reviews and confirms it.
Certain evaluations require a MD.
Would need confirmation by MD
until MD is absolutely sure of PA's
competence.

MEAN IQR REASONS FOR AGREEING
A A-AR

PA with a thorough understanding of
these matters can provide immeasur-
able service to both MD and patient.
Too often, the MD does not have time
to adequately explain matters and
counsel the patient. A large part of

MINORITY
REASONS FOR DISAGREEING COMMENT

preceptor is needed for the nurse
to gain more skill in this area.
If activities such as this and
numbers 20 and 21 could be
allocated to nurses, more
nurses in large numbers would
return to active nursing.
There are more inactive than
active nurses in Oregon.
Insurance companies do not
trust anyone but highly trained
internists to do this. Question
PA doing a comprehensive
physical exam.

DR
A complete physical exam on
any but a well child (or when
the MD has done a complete
exam at an earlier time) should
be discussed with the MD.
Knowledge of norms of tests
is required.

MINORITY
REASONS FOR DISAGREEING COMMENT

Nurse is more appropriate for
these tasks. Instructing patients
is one of the most complicated
of all patient-care functions.
This is already provided by
public health nurses, and PE
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Independent Acts of a PA continued

diets, disease
therapy, and
normal growth
and develop-
ment.

21. Counseling SA A AR DR D SD
patients
regarding
mental
health
problems
and con-
cerns.

MEAN 'OR REASONS FOR AGREEING
A A-AR

PA's function should be health educa-
tion in MD's office. Part of PA's
routine care. Presently a part of
nursing education. PA's role should
place emphasis on health maintenance
and prevention of illness.

AR
Should be done if PA is directed by MD
via standing or direct orders. PA's
should understand these things
thoroughly.

MEAN IOR REASONS FOR AGREEING
DR AR-DR

Could be expected of PA with nursing
preparation, and this could help to
promote continuity of care which is
not now available. PA should deal with
mental health problems and refer prob-
lems beyond his training to the appro-
priate person or agency. Should be part
of PA ftmction: in community setting.

AR
Function should be one of listening for
the most part. Training and experi-
ence should dictate when PA helps
patient or makes appropriate referrals.

MINORITY
REASONS FOR DISAGREEING COMMENT

teachers who are usually astute
enough to refer problem cases
to proper medical authorities.

MINORITY
REASONS FOR DISAGREEING COMMENT

Question whether current PA
training and entry qualifications
assume readiness for this. Should
be reserved for specially trained
PA and not the generalist PA.
May be done with supervision
but not independently. Already
being done by well-trained men-
tal health units. Many MD's
do not do this now.

DR
Should have relevant training in health,
mental hygiene, and psychology.
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Independent Acts of a PA continued

22. Coordin- SA A AR DR D SD
ating and
administer-
ing the
appropriate
evaluative
and treat-
ment proce-
dures neces-
sary in
emergency,
life-
threatening
situations.

MEAN IQR REASONS FOR AGREEING
DR AR-DR

PA should know his limits. This
would require special training; a PA
could certainly provide a source for
ventilation of certain problems, but
complex problems would require
consultation and direction of MD.
There is a danger of the "Green
Beret" syndrome of lack of insight
into what they do not know.

MEAN IQR REASONS FOR AGREEING
AR A -DR

Should be a role as PA may be faced
with these situations in his practice.
May be done until other help arrives.
When the PA is the only primary health
delivery professional on the scene, it
is his legal responsibility. Part of
PA's function in a community setting.
This is already being done by such
people as ambulance drivers until the
MD arrives.

AR
Only if a physician is not available.
PA's with backgrounds in the medical
corps or long service in emergency
rooms might be able to handle these
situations well; PA's from other back-
grounds may not do as well. Presently,
Medex can and do handle CPR with
competence. In most things; maybe

MINORITY
REASONS FOR DISAGREEING COMMENT

MINORITY
REASONS FOR DISAGREEING COMMENT

Only in cases where no MD is
available for giving directions.
PA is not going to be working
in this area unless he's a state
trooper or ambulance attendant;
most of these cases are transfer-
red to the hospital immediately.

DR
Only first aid measures should be
performed. Should perform only
in specific areas with expertise
proven.
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Independent Acts of a PA continued

23. Referring SA A AR DR D SD
patients to
the commu-
nity's various
health facil-
ities, agencies
and resources.

MEAN IQR REASONS FOR AGREEING
AR A-DR

not heart massage. Many people
function well in emergency cases
with a course from Red Cross in
emergency care.

MEAN IQR REASONS FOR AGREEING
A SA-AR

Should be a function of a person who
works with MD. Should be active
planning with community agencies
to make services available. PA
might be better qualified than MD
in this area. Part of his function as
a health counselor. Takes little
medical training to direct people
to proper channels for help. Part
of PA's functions in community
setting; may be some overlap with
Social Service.

AR
Should have direction and agreement
of MD. All right after adequate time
in community and working with MD.

MINORITY
REASONS FOR DISAGREEING COMMENT

MINORITY
REASONS FOR DISAGREEING COMMENT

This takes judgment in order
to prevent shuffling from one
agency to another. This is
already being done.
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Independent Acts of a PA continued

24. Functioning SA A AR DR D SD
as the pri-
mary practi-
tioner with
a physician
as a consul-
tant, and
patients are
scheduled
first to see
the PA.

MEAN IQR REASONS FOR AGREEING
AR A-DR

The PA would screen out the normal
from abnormal; those with problems
would be seen by MD and scheduled
to see him on subsequent visits. This
allows MD more time to deal with
those who truly need his service. To
be of value, this must happen. This
has worked in clinical settings; often
after the public becomes aware of
what the PA can do, they refer them-
selves to him. Treatment, diagnosing,
and counseling that does not require
the high degree of specialized knowl-
edge of the MD, can more economically
and expeditiously be handled by the
PA. Part of a PA's function in a
community setting. Agree, assuming
that PA has adequate preparation for
this and the MD accepts the practi-
tioner as a colleague. A considerable
degree of specialization seems advis-
able; not mandatory. PA must know
this and be given the choice.

AR
Adequate safeguards should be devel -
oped to assure quality control. PA
and MD should work out agreement
regarding what patients should be seen
by each.

MINORITY
REASONS FOR DISAGREEING COMMENT

If the PA is primary practi-
tioner, then there would be no
need for MD. Criteria should
be established so that patients
can have a part in this decision.
You need the best trained
people in primary medical care;
this area requires the sharpest,
intuitive, practical minds in
the medical field; one thing
wrong with medicine today is
that there are not enough good,
experienced GP's left.

DR
PA's might well see patients without
them seeing the doctor on an initial
visit; however, in light of long-
term medical care for this same
patient, an appointment should be
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Independent Acts of a PA continued
MEAN IQR REASONS FOR AGREEING

AR A-DR

C. The Relationship Between a Physician's Assistant and a Staff Nurse.

25. The PA
should be
responsible
only to the
doctor and
his patients
whereas
the nurse
should
be responsi-
ble not only
to the doctor
but also to
the other
members of
her team.

SA A AR DR D SD

MEAN IQR REASONS FOR AGREEING
DR DR-D

PA is working closer to MD than
the nurse.

MINORITY
DR continued COMMENT

scheduled with the MD, so that
a thorough evaluation may be
made of the patient and an
appropriate patient-doctor rela-
tionship set up. PA should be
seen for preliminary case
histories. MD should set up
his own way of handling PA
and also perhaps the patient
could exercise his preference.

MINORITY
REASONS FOR DISAGREEING COMMENT

Seems an illogical approach
to total patient care; mean-
while, until guidelines are
established, PA should be
responsible to MD. Entire
health care team must cooper-
ate; all members are responsi-
ble to all other team members
resulting in better care, com-
munication, and group harmony.
In hospital situation, the PA is
also responsible to hospital
administration; hospitals would
share liability in case of mal-
practice. Nurses' responsibility
to other members is defined by
specific situation. Nurses are
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26. The expres- SA A AR DR D SD
sive role of
comforting
and guiding
the patient
is more
appropriately
the role of
the nurse,
whereas the
PA's role is
oriented

MEAN IQR REASONS FOR AGREEING
DR DR-D

AR
Answer depends upon where PA is
located and what hired to do; the
best relationship can be arrived at
if the nurse in a hospital or clinic
situation understands that any order
issued by PA came from and are
supported by the MD. In rural
situations where the PA is
responsible for care of patients,
the nurses need to know who has
the ultimate responsibility.

MEAN IQR REASONS FOR AGREEING
DR AR-D

Agree, but would vary with team
member's ability.

MINORITY
REASONS FOR DISAGREEING COMMENT

on the same level as the PA.
The PA should not exist where
there is adequate nursing; the
PA is more a nurse substitute
than nurse boss.

DR
PA should be part of team with
primary responsibility to patient
and physician. All members
of team should be responsible
to MD and other team mem-
bers. Nurses are responsible
to doctor, patient, and head
nurse or team leader; they are
not responsible to other mem-
bers but lend a helping hand.

MINORITY
REASONS FOR DISAGREEING COMMENT

PA is part of the team responsi-
ble for total care of patient; he
has to be able to comfort
medically and mentally, PA
should be responsible for high
degree of cooperation and co-
ordination of activities of the
entire team. This does not
allow for individual skills. Not
all nurses are supportive. MD's
already have numerous technicians
and professional specialists
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MEAN IQR REASONS FOR AGREEING
DR AR-D

towards
technical
data collec-
tion in support
of a physician's
diagnosis and
treatment
decisions.

AR
Historically, this has been the role
of the nurse, but PA could do both
jobs in future. This might be one
way of giving parameters to Nurse/PA
relationship. Generally speaking, the
nurse is expected to assume this role
and has had training in this area. If
the PA has nursing background, this
will be all right, but a PA with a medic
background should not get into in-
depth counseling.

MINORITY
REASONS FOR DISAGREEING COMMENT

available to carry out testing
procedures and treatments; PA
must be able to coordinate efforts.
Addition of technician of the PA
type is not worth the further
fragmentation. Nurses are
capable of gathering appro-
priate accurate, technical data
while comforting, guiding, and
nurturing patient. This is one
theorist's view and not true of
the work that some nurses do.
Present nursing practice encom-
passes the documentation of
symptoms and patient response.
to therapy instituted; thereby
providing the MD with data to
determine further action. This
is the role of the whole medical
team.

DR
Depends on what PA or nurse feels
comfortable doing. Some PA's
are good at this, some nurses are
terrible comforters in spite of
emphasis of this area in some,
not all, nursing programs.
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MEAN IQR REASONS FOR AGREEING
AR A-DR

27. A staff SA A AR DR D SD
nurse is
more
appropriate
than a PA
to perform
therapeutic
activities
and to ad-
minister to
the psycholo-
gical needs
of the patient.

This is the role which nurses are
prepared to fill but have been unable
to carry out due to administrative
policies and/or attitudes of physicians
with whom they work. The nurse
sees the patient more frequently,
has all the information available
and can integrate and interpret
it to the patient. Presently true;
with education PA could assume
this role also.

AR
Historically, this has been role of
nurse, but the PA could do both in
future. Presently, MD's and patients
find it more acceptable for nurses
to perform these functions. Should
not be done unless PA is trained to do
procedures and activities of an RN.
Depends upon situation, generally
speaking nurse is expected to assume
this role and has had training in this
area. Agree, but some therapy may
be more advantageously administered
by a technician. The nurse has been
overlooked for years and needs to be
taught also.

MINORITY
REASONS FOR DISAGREEING COMMENTS

Both are equal and can admin-
ister to these needs. Depends
upon individual team member.

DR
Both can do this. The setting is
important; PA's duties limited
in hospital.
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MEAN IOR REASONS FOR AGREEING
AR A-DR

28. In the
hospital
situation,
the head
nurse should
organize the
daily patient
routine, and
the PA should
work his activi-
ties into this
schedule.

SA A AR DR D SD

29. The PA is SA A AR DR D SD
more appro-
priate than
the staff
nurse to
perform a
physical
exam.

Harmony is better preserved if hos-
pital personnel are not disturbed.
MD's must function in the same way.
PA is not a hospital employee and
functions the same as the doctor.
Nurse should be in charge in
hospital.

AR
PA should have same privileges as
MD does. This should be determined
by administrative and medical board
of hospital. PA should have first
priority.

MEAN IOR REASONS FOR AGREEING
AR A-DR

PA's training is more directed at
performing exams. Physical examin-
ation has not been a nursing function.
Physical exams should not be per-
formed by nurses unless they have had
special training.

MINORITY
REASONS FOR DISAGREEING COMMENT

Does not take a nurse to make
this judgment. PA and nurse
should work as a team; depend-
ing upon the situation, each
may have to work around the
other's schedule. PA should not
be under supervision of nursing
service in most situations. PA

should be given same status as
MD on how he handles his own
activities in the hospital.

DR
If the PA is a nurse, she will be
able to coordinate her efforts with
the nursing service; there would
not be conflict but coordination.
Question value of PA on nursing
floor in hospital, PA should be
free to visit at any time as is the
MD.

MINORITY
REASONS FOR DISAGREEING COMMENT

Both should be able to do this.
The nurse is usually the one
best equipped for individual
care and overall insight.
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MEAN IQR REASONS FOR AGREEING
AR A-DR

AR
True at present, but should be
changed. Neither should do a com-
plete physical; only MD qualified
to make a medical decision evolving
from a physical examination.

30. In the SA A AR DR D SD
physician's
office, the
PA, with the
authorization
of the physi-
cian, should
direct nurses
and other
office person-
nel in the
daily activities.

MEAN IQR REASONS FOR AGREEING
DR AR-D

PA must be in charge in absence of
physician. If PA is doing routine
care, then he would require their
assistance. The PA should be in con-
trol in this situation and second in
line of authority after MD.

AR
Using team approach, the nurse, PA
and other team members should
establish activities to benefit office
staff as a unit. Should direct office
personnel in tasks related to his
patient. This depends upon
individual situation and PA's ability
and desire of MD.

MINORITY
REASONS FOR DISAGREEING COMMENT

MINORITY
REASONS FOR DISAGREEING COMMENT

The PA probably should, but
this may not be acceptable to
the personnel; a nurse clinician
or other individual having special
preparation in medical manage-
ment should carry out this role.
This can lead to serious conflict;
the PA and nurse are equal (in
rank) members of the team.
With MD's authorization, almost
anyone can direct personnel;
however, the work that nurses
can do can be directed only by
someone who has the authority
of knowledge. The nurse is
usually the one best equipped for
individual care and overall
insight.

DR
Policy should be worked out by
personnel concerned. Must form
a genuine team; not a pecking
order.
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31. The PA
should be
authorized
to write
medical
orders as
long as
they are
counter-
signed by
a physician
before the
medical
activities
begin.

SA A AR DR D SD

MEAN IQR REASONS FOR AGREEING
AR A-DR

PA has complete authorization in this
case; MD agrees, but has not used
time to rewrite orders already familiar
to the PA. The MD is still leader
of the team, and he should be first
to start treatment. This would be
an excellent method of MD checking
competence of PA. This is
necessary, and cuts down consider-
ably on his usefulness to his
physician.

AR
PA should have careful guidelines and
restrictions. PA should be a nurse
specialist to do this. Certain orders
need to be processed without physician
involvement. This might be possible
in a hospital situation with a PA
working with a specialist; however,
with a PA working by himself on
routine care, this would never work.
Orders should be countersigned ex-
cept in emergencies or circumstances
where MD is not immediately avail-
able and delay in care would menace
patient.

MINORITY
REASONS FOR DISAGREEING COMMENT

If every single order had to be
countersigned first, nobody
would ever get any work done.
To be of benefit to MD, PA
must be able under certain
circumstances to write medical
orders and carry them out with-
out countersigning by MD.
Physicians will determine this.
The PA should be able to order
such things as activity, diet,
fluid, administration of oxygen,
and certain analgesics without
delaying treatment for counter-
signing; MD should countersign
orders for drugs that only licensed
MD may prescribe.

DR
For routine medical orders which
are established by MD and PA,
countersigning would be a waste
of time.



The Relationship Between a Physician's Assistant and a Staff Nurse continued

MEAN IQR REASONS FOR AGREEING
DR A-D

32. In certain SA A AR DR D SD
situations
which are
agreed upon
by a PA, his
physician and
the hospital
staff, a PA
may write a
medical order
without its
being counter-
signed by a
physician.

Fine when MD delegates PA to take
charge in situations he knows PA
can handle. Situations such as com-
municable diseases, uncomplicated
fractures, and small wounds could
be handled well by the PA alone.
For routine medical orders which
are established by the MD and PA,
countersigning would be a waste
of time. This could take place,
but the orders should be counter-
signed at a later time. All right
after adequate responsibility and
confidence have been established.

AR
PA should know MD's standing orders
and how MD would handle certain
conditions routinely; PA should know
his limitations. Would just need
majority agreement of the hospital
staff and OK from the administration.
PA should only be able to do this in
a "standing orders" situation.

MINORITY
REASONS FOR DISAGREEING COMMENT

Ultimately orders must be
countersigned; otherwise PA is
practicing medicine without
a license. All orders should
be countersigned by MD as
soon as is reasonable. PA

should function under direct
orders.



D. The Relationship Between a Physician's Assistant and a Nurse Practitioner.

MEAN IQR REASONS FOR AGREEING
DR AR-DR

33. The nurse
practitioner
would be
more appro-
priate than
the PA to
ascertain
the psycho -
social
orientation
of the
patient and
direct
therapy in
this regard.

34. The PA
would be
more appro-
priate than
the nurse
practitioner
to assist the
physician
in the
technical
aspects of
patint data
collection
and care.

SA A AR DR D SD

SA A AR DR D SD

This is why a strictly technical
person is not very useful, from the
patient's point of view.

AR
This area of medicine must be handled
carefully and MD needs to be consulted.
Usually a nurse has more training in
psycho-social area; however, each
individual might be handled differently.
No need to hire a PA if a NP in the
MD's speialty is available. This
would depend on individual back-
ground and training.

MEAN IQR REASONS FOR AGREEING
DR DR-D

Agree; however, there need not be
any difference in their roles.

MINORITY
REASONS FOR DISAGREEING COMMENT

Both are capable. Training
and personal skills would
dictate difference.

DR
Depending upon the training
of each, each should be able
to do this. The NP is in-
volved in more structured
situations.

MINORITY
REASONS FOR DISAGREEING COMMENT

In certain areas of child care,
pre- and post-natal, and
certain counseling aspects, the
NP is better; women relate better
to another woman; ask more
questions and talk more freely
than if talking to a man. PA
and NP should be equal, and
both are capable of doing this.
The nurse is capable of doing
this and by so doing, provides
continuity of care and service
which is invaluable. This is
not true because it depends upon



The Relationship Between a Physician's Assistant and a Nurse Practitioner continued

MEAN IQR REASONS FOR AGREEING
DR DR-D

AR
Due to training and orientation, PA
is more appropriate to assist MD in
technical aspects. This would de-
pend upon the training and person-
ality of each.

MINORITY
REASONS FOR DISAGREEING COMMENT

NP's and PA's experience.
Present nursing practice encom-
passes the documentation of
symptoms and patient response
to therapy; thereby providing
MD with data to determine
future action. NP should have
authority and responsibility for
ordering those tests or proce-
dures which provide technical
data for assisting in making
tentative diagnosis.

DR
They are probably equally competent.
Most NP's are not generalists; in
general medicine the PA would be
better qualified unless NP had
training in that area. Secre-
tarial staff and other non-pro-
fessional help should be able to
carry out technical assistance.
Difference depends upon back-
ground, training, and capa-
bility.



The Relationship Between a Physician's Assistant and a Nurse Practitioner continued

MEAN IQR REASONS FOR AGREEING
AR A-DR

35. Both the SA A AR DR D SD
PA and the
nurse practi-
tioner would
be capable
of writing
medical
orders as
long as
they are
counter-
signed by
a physician
before the
medical activi-
ties begin.

Statement really negates use of
PA-RN's writing orders. The
setting is critical. Excellent
method of MD to check PA-NP
competence.

AR
Depends upon whose case it is; a
doctor's case should be counter-
signed by MD; if the case is the
responsibility of PA or NP, they
should write the orders. Under
standing orders established by MD,
hospital staff, and nursing department,
both PA and NP should be able to order
medical activities to take place prior
to countersigning. They are capable,
but whether this is legal is another
matter.

MINORITY
REASONS FOR DISAGREEING COMMENT

Both should be allowed to write
orders; otherwise, no work would
get done. This would seem to
lead to quite a lot of medical
orders and confusion to patients
and staff. PA-NP should be
able to write orders regarding
such things as activity, diet,
fluid, administration of oxygen,
and certain analgesics without
countersigning; MD should
countersign orders for drugs
which can only be prescribed by
licensed physician.

DR
Should only be done if MD
specifies and laws allow this,
and administrative policy states
this and assumes the responsi-
bility of error. For routine
medical orders which are estab-
lished by the MD and PA,
countersigning would be a
waste of time.



The Relationship Between a Physician's Assistant and a Nurse Practitioner continued

36. The role of SA A AR DR D SD
the nurse
practitioner
should be
more compre-
hensive than
that of the
PA in that
she works
independently
and refers
difficult prob-
lems to the
physician,
whereas the
PA must work
under direct
supervision
of a physi-
cian, and
performs only
those routine
tasks assigned
by the employ-
ing physician.

MEAN IQR REASONS FOR AGREEING

DR A-D
Since this is true, NP should carry
whole load. Very few people in the
health field work independently;
however, those who do usually do so
because of the authority of their
knowledge. NP has had post-
graduate work, has served an unofficial
apprenticeship as staff nurse, and
adapted to a variety of situations
and MD's; thus, she has developed a
broader base for decision-making.

MINORITY
REASONS FOR DISAGREEING COMMENT

This would not fit need and only
result in duplication. PA's in
present clinical settings work
somewhat independently and
ask for consultation when they
need it; the MD is legally
responsibile for everything the
PA does with and without consul-
tation; it works very well.
Either of these can work inde-
pendently, and what they can
do is a function of their training
and experience in delivery of
routine care. Both should work
under direct supervision of MD.
The distinction is purely rhetor-
ical; individual PA's must be
judged in clinical settings on
their skills, judgment, and
acumen; not by their titles.
Many PA's are highly competent
and to limit them to routine tasks
because of their titles would be a
great loss; similarly, many PA's
have more limited training. Both
should be able to do the same
thing; legal restriction at present
prevent PA from doing this and the
legal status of the NP is not clear
pending possible changes in nurse
practice act.



The Relationship Between a Physician's Assistant and a Nurse Practitioner continued

MEAN IQR REASONS FOR AGREEING
DR A-D

37. Generally SA A AR DR D SD
speaking,
there should
be no
difference
in the roles
of the PA
and the
nurse
practitioner.

AR
NP background and training makes this
so. NP is capable of more compre-
hensive practice than technically
trained PA; however, present supply
of technical specialists should be
sufficient if used more efficiently.
This depends upon setting, struc-
ture, policy, and personality of
each PA or NP.

MEAN IQR REASONS FOR AGREEING
AR A-D

Ideal physician's assistant is a nurse
practitioner who works either in a
hospital where patients are treated
or in the country where she screens
patients and implements continuity
of care by assisting patients to follow
medical regimen. Either of these
can work independently and what they
can do is a function of their training
and experience in the delivery of
routine care. Roles are about the
same; a nurse may have more medi-
cal background than a fellow who
just takes a short course without any
backlog of medical training.

AR
PA and NP have similar roles; however,
nurse does have a broader background;

MINORITY
REASONS FOR DISAGREEING COMMENT

DR
PA and NP have similar roles;
the nurse does, however, have a
broader background. The roles
should be the same.

MINORITY
REASONS FOR DISAGREEING COMMENT

PA is technical-type worker and
NP is combination technical and
curing; she can use social as well
as medical sciences. The PA
is a "junior" physician. At this
point in time, we do not have
equal basis for comparison; there
are several different programs for
PA's withdifferent content and
time requirements and no test
criteria to determine basic require-
ments.

DR
Roles could be interchangable.
Differences depend upon educational
and training background.



The Relationship Between a Physician's Assistant and a Nurse Practitioner continued

MEAN IQR
AR A-D

REASONS FOR AGREEING

Heretofore, NP's have been more
specialized; no reason why PA
could not do this also and work
in same area.

What is the minimum training program for a PA? (Answer sections A thru D independently. )

MINORITY
REASONS FOR DISAGREEING COMMENT

A. With RN B. With extensive independent duty C. Advanced college science course D. High school education; no
medical corpsman or similar
clinical experience

work; no clinical experience clinical experience

3-6 mos. ; _3 -6 mos. ; didactic and clinical _3 -6 mos.; didactic and clinical _3 -6 mos. ; didactic and
clinicaldidactic and

clinical

3 mos. didactic; 3 mos. didactic; 1 year precep- mos. didactic; 1 year precep- 3 mos. didactic; 1 year
1 year precep-
torship

torship
_3

torship preceptorship

2 years; didactic years; didactic and clinical 2 years; didactic and clinical 2 years; didactic and clinical
and clinical
mixed

mixed mixed mixed

_4 year bacca-
laureate program

_4 year baccalaureate program

Other (Specify) _Other (Specify)

_4 year baccalaureate program

_Other (Specify)

4 year baccalaureate program

_Other (Specify)

Toward which of the above backgrounds (A-D) should PA training programs be directed? Please rate your responses 1-4; 1 being equal to your first
choice and 4 being equal to your fourth choice. (If you wish to rate some of the backgrounds equally, you may give them the same number. )

A. B. C. D.



ADDITIONAL QUESTION FOR QUESTIONNAIRE #2

38. A PA could be stationed at some distance SA A AR DR D SD Reason for Agreeing or Disagreeing.
(e. g. 50-100 miles) from the supervising
physician, consult via special communications,
and refer patients when necessary

Please return the questionnaire in the self-addressed, stamped envelope. Thank you for your cooperation.

Dick Travis
Department of Health
Waldo Hall
Oregon State University
Corvallis, Oregon 97331
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APPENDIX E

QUESTIONNAIRE #3 AND INTRODUCTORY LETTERS

March 21, 1973

Dear

Re: Identification of the Role of the Physician's Assistant in Oregon

Please be advised that the final (third) questionnaire regarding the
role of the PA in Oregon will soon be sent to you. This questionnaire
contains a summary of the minority comments stated on the second
questionnaire and requires little writing on your part; therefore, it
should not be as time consuming as the first two questionnaires.

Due to some delays associated with printing and mailing, we are
behind schedule in our time frame. I realize how busy you are and
am extremely grateful for your responses to the first two question-
naires. In order that we may meet our deadline, I will appreciate
your continued support in the prompt return of the final questionnaire.

I think we are very close to providing some very useful information
and acknowledge that this is only possible because of your contribu-
tions to the questionnaires.

Thank you.

Sincerely,

Dick Travis

DT:PAms
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March 26, 1973

Dear

Re: Identification of the Role of the Physician's Assistant in Oregon

Thank you for your response to the second questionnaire. Enclosed
is the last questionnaire regarding our study of the role of the
physician's assistant. It contains the summarized reasons for
agreeing or disagreeing from the first questionnaire and minority
comments from the second questionnaire. The minority comments
are printed on separate sheets of paper and may be lined up with each
of the statements. There are also four new statements regarding the
background of a PA. A minimum of writing is required in this
questionnaire; thus hopefully, its completion will not be as time
consuming.

We are hoping to complete this study as soon as possible and send you
a copy of the results. Your prompt return of the questionnaire in the
self-addressed, stamped envelope within three to five days will help
in this respect.

Thank you for your willingness to participate in this study which is
attempting to provide data regarding the development of a PA in
Oregon.

Sincerely,

Dick Travis
Waldo Hall
Department of Health
Oregon State University
Corvallis, Oregon 97331

DT:ms
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INSTRUCTIONS FOR COMPLETING THE THIRD QUESTIONNAIRE

Please do not be concerned about your responses to the two previous
questionnaires. In this final questionnaire, you are asked to:

1. Read the role statement, the Reasons for Agreeing or
Disagreeing, and the Minority Comment. (The minority
comments are on a separate sheet of paper and may be lined
up with each statement)

2. Check a category of agreement or disagreement which
expresses your opinion.

3. No written comments are necessary in this questionnaire.
The mean and interquartile range (IQR) for each statement
of the second questionnaire are provided for your informa-
tion. The IQR is the interval containing the middle 50% of
the cases and can vary for each item.

Your answers will be kept confidential, and only summarized results
of this study will be used in any published report. You will receive
a report of the results of this study soon after its completion.

DEFINITIONS OF PERSONNEL REFERRED TO IN THIS STUDY
(Same as First and Second Questionnaire and Included for your Con-
venience)

Physician's Assistant: "A skilled person qualified by academic and
practical on-the-job training to provide services under the supervision
and direction of a licensed physician who is responsible for the per-
formance of that assistant" (American Medical Association). Both
former medical corpsmen and registered nurses may be trained to be
PA's. The focus of this study is the generalist PA who is trained to
serve the primary health care physicians as opposed to PA's who are
trained to serve medical specialists.

Staff Nurse: A registered nurse (RN) who serves in either a hospital,
clinic, or physician's office.

Nurse Practitioner: A registered nurse (RN) who has received ad-
vanced training in such areas as pediatrics or family planning in order
to expand her role so that she may assume some of the responsibilities
of the physician.
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The following abbreviations will be used for the agree-disagree
categories:

SA Strongly agree

A - Agree

AR Agree with reservation

DR - Disagree with reservation

D - Disagree

SD Strongly disagree
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I. Role Statements 1-37 in Questionnaire #3

Role statements 1-37 in questionnaire #3 are exactly the same
as they appear in the second questionnaire with the following excep-
tions:

A. Some of the means and IQR's were different (Table 3).

B. Under "Minority Comments" on the third questionnaire the
phrase "See Additional Sheets" was printed. The additional
8 1/2 x 11 sheets containing the Minority Comments are
included in this appendix.

II. Additional Statements and Questions in Questionnaire #3

Following are the statements and questions which followed item
#37 in the third questionnaire and which were not part of the second
questionnaire:



ADDITIONAL QUESTION CONSIDERED IN QUESTIONNAIRE #2

MEAN IQR REASONS FOR AGREEING
AR A-AR

38. A PA could SA A AR DR D SD
be stationed
at some distance
( e. g., 50-
100 miles)
from the
supervising
physicians,
consult via
special
communications,
and refer
patients
when
necessary.

A MD reports that he has been work-
ing with a nurse at a logging camp
(45 miles away) for 30 years and
has had a good relationship. She has
given excellent medical coverage to
the people there. If the role of the
PA is routine medical care and
reference of cases beyond scope of
his ability, then this is where the PA
can be of most benefit to the primary
delivery system. With adequate
training and effective communication,
this should be quite possible. This
is one of the primary roles that we
are seeking in the PA-NP program
and is one of our biggest needs. More
people in rural areas could be pro-
vided with adequate treatment and
preventive medicine. If this is not
possible, the concept of PA is useless
to the hinterland; nurses are currently
doing this. The further away the PA,
the more difficult it is to refer pa-
tients due to distance; however, with-
out the PA, the patients might never
be referred. On the assumption that
the purpose for the PA is to provide
health service to people in disadvan-
taged areas (geographical or financial)
then the PA must be able to perform
effective service away from direct
supervision.

MINORITY
REASONS FOR DISAGREEING COMMENT

Can see the PA in the situation
mentioned, he should serve
in the MD's office also; dis-
tance is the only factor. This
could be true, however,
should it be the case: this
should be the decision of
the supervising MD.



Additional Question Considered in Questionnaire #2 continued
MINORITY

MEAN IQR REASONS FOR AGREEING REASONS FOR DISAGREEING COMMENT
AR A-AR

AR
Only the most experienced PA could
fill this difficult position; the hospital
or clinic environment is a better
situation because MD's are more readily
available for consultation. This is the
purpose of the PA program: the nurse
practitioner is more appropriate for this
role than the PA. A PA could provide
a valuable screening service to a com-
munity with little or no medical care
by having a once or twice weekly clinic;
he could solve minor problems and refer
larger ones. The PA should not main-
tain a separate practice but provide a
convenient service on a regular schedule;
he should always return to his sponsoring
MD for discussion and evaluation of his
activities and should refer patients to MD
for thorough physical examination. This
might be possible after MD has had a
chance to evaluate PA in his own office
to determine where weaknesses and
strengths lie. In order to really help
medical care delivery in many rural areas,
this concept must be established. This
would be satisfactory as long as PA had
a good 1-2 year supervised field exper-
ience. This depends upon training, laws,
experience of PA, and sophistication of
communication. This should require that
MD has close working knowledge of PA,



Additional Question Considered in Questionnaire #2 continued
MINORITY

MEAN IQR REASONS FOR AGREEING REASONS FOR DISAGREEING COMMENT
AR A-A R

and that PA must have judgment to
call when needed. This is a good idea
where a nurse cannot be encouraged
to move to a small, rural country;
often the Vet now handles this. This
would be good in some situations; it
depends upon the availability of MD
for communication and MD's con-
fidence in the PA. The PA could
provide trained support above and
beyond ambulance care until MD
arrived or patient reached MD.

In the second questionnaire, the following comments were volunteered regarding the minimum training and background of a PA. Please read these
and then respond to the statements which follow.

Many people with college science course work also have clinical experience and should be allowed in; maybe even program shortened. Nurses are
a valuable medical resource. Better utilization of funds and personnel would be attained if nurses could receive more physical and related activities
while still in nursing school. NP training could be incorporated into present RN training saving time and money. There are in existence PA train-
ing programs in which nurses and non-nurses are trained simultaneously. The same material is provided in the same way to both groups, and there
is found to be no difference in performance on written or practical exams between those who were nurses and those who were not.

Retraining RN's to be NP's requires them to be recycled and to learn different ways of looking at things. Certainly nurses should be able to pursue
PA-NP type training if they so desire; however, it would be restrictive and unfair to limit PA programs to nurses. You are robbing the health care
system of needed nurse personnel and not providing a substitute. Non-nurses with solid responsible backgrounds are quite capable of learning the
material as readily as nurses; some are even more capable.

If there is such a crying need for PA's, each MD needing one should train his own to be his own personnel assistant and then be completely responsible
for all of the PA's actions, duties, and future employment when the health care field gets saturated.



Additional Question Considered in Questionnaire #2 continued

In all states, RN's have at least two years training; the length of medical corpsman training varies, but it does not approach two years. Therefore,
it is difficult to see how the medical corpsman's background is equal to the RN's and that the corpsman is as qualified as the RN to enter a PA
training program at the same level.

There was concern that the supply of medical corpsmen might decline with the end of the war.

39. It is possible to train individuals of varying backgrounds to be PA's as long as they meet the admission standards of the program (assume the
entrance requirements have been determined by an intensive study).

40. The development of equivalency exams would be helpful in the PA candidate selection process.

SA A AR DR D SD

SA A AR DR D SD

If you were responsible for the hiring of assisting medical personnel to aid in the delivery of primary health care, what would be your preference
in the following situations? (Please check your choice. )

A. In an urban setting

Nurse Practitioner Physician's Assistant Either NP or PA Neither One;
(NP) (PA) Would train

my own

B. In a rural area

Cannot Decide

Nurse Practitioner Physician's Assistant Either NP or PA Neither One; Cannot Decide
(NP) (PA) Would train

my own



Please return the questionnaire in the self-addressed, stamped envelope. Thank you for your cooperation.

Dick Travis
Department of Health
Waldo Hall
Oregon State University
Corvallis, Oregon 97331



MINORITY COMMENTS

AGREE

1. RN's are not this plentiful; there is room for PA and RN; no one field
should have a monopoly.

2. Many baccalaureate nurses do not have the field experience
necessary to warrant considering them as providers of primary health
care.

3. Ideally, probably true, but in fact the MD will have to supervise
closely or we are in trouble. Only with PA's with considerable training
can independent action be accepted. Without independent action, the
PA is unable to save the MD time; a nurse practitioner is already
independent to a degree. PA could free the MD from some routine
procedures.

4. This should be one of the bigger advantages; an example of this is
the use of midwives in Europe.

DISAGREE

The medical profession as now constituted will be more than
adequate to handle the ill in 10 years due to increases in num-
bers. Cultural and sociological backgrounds of foreign MD's
have proven a barrier to working in some areas of greatest needs;
there is indication they need to work in medical centers which
are the choice of our own home-trained MD's. According to an
Oregon Medical Association study, at first a large number of
MD's stated they would use a PA; later when it was requested
which MD's were ready to start, the responses were few.

Patients are not interested in anything but another doctor. Mal-
distribution is not just due to shortage of personnel; other variables
to be considered include recognition of the abilities of nurses
and this involves studying the legal, monetary, and social
aspects of individuals working with MD's. Training and law
changes are needed.

According to the independence variable, the PA would have to
ask permission whenever judgment is involved: this is very
limiting. The MD's time usage would only be as efficient as it
is without the PA.

Not if MD intends to practice also. This is disasterous as MD's
are not supervisors. At present time, this is illegal; there is
resistance by MD's who have said no. PA needs at least a 1 year
training and field experience under the direction of a MD.



MINORITY COMMENTS
(cont.)

AGREE

5. The ability to pay will determine presence or absence of fragmen-
tation. Nurse practitioners are already in the system, therefore no
fragmentation with the use of them. NP and PA can be the same
role. There are already too many health-care people and categories.

6. The PA should not diagnose; good data collection and visual observa-
tion can give the MD enough information to advise the PA his course
of action.

7. A PA as well as a nurse with good field training and supervision could
do this; nurses with 2 and 4 years of training who have not had field
supervision are not capable of follow up.

8. This becomes a question and answer type which could be done on
paper and pencil without another person.

9.

DISAGREE

A larger problem than competition with nurses is that the PA may
practice medicine without supervision. There is still need and room
for PA inclusion in the health-care field.

This role is already filled by RN's to a large extent; PA's must go
beyond this role. Disagree strongly due to reasons under disagree
category. In the practice of medicine as well as the practice of
nursing, the routine technical tasks take the practitioner away from
patient care sometimes, i, e., history taking may be a part of
diagnosis. Some MD's have the ability to direct data gathering in
such a way that guidelines could be set; however, there are few
"routine technical tasks." The role should be determined by evalua-
tion of needs of MD using a PA and the skills and experience of the
PA.

If the PA is a nurse, this could be done. What is a minor injury,
how except by using judgment does one decide which is minor and
which is major; e. g. a child falls and strikes the back of his head
and gets sleepy, what does the PA do now?

Physical exams on young patients may be handled by PA or NP;
however, there can be great subtlety in disease and patients having
insurance exams have been known to falsify histories. The initial,
first time exam on most adult patients should be a MD's job.
Follow-up care is more the PA's job; initial evaluation of the patient
requires a knowledge of differential diagnosis too vast to be included



MINORITY COMMENTS
(cont.)

AGREE

10. For legal and professional reasons, the reports should definitely be
the responsibility of the MD.

11. This is a stupid question; most of this stuff is being done by
personnel trained by MD's in their own offices; in this question,
perhaps the PA's role is confused with that of a general office
aide.

12. Most of this stuff is being done by personnel trained by MD's
in their own office.

13. Most of this stuff is being done by personnel trained by MD's in
their own office.

14. Most of this stuff is being done by personnel trained by MD's in
their own office.

15. Most of this stuff is being done by personnel trained by MD's
in their own office.

DISAGREE

in PA, NP training. One should ask himself the question, "Would
I want a PA to perform my initial exam without the aid or attention
of a MD?" Too many things have to be thought of while performing
a physical exam; the PA's training does not enable him to do this.
Should not be done independently. The physical exam gives MD
a chance to ask questions not usually prompted by a history or chart.

PA should be expected to take EKG, X-ray, etc., but not to make
judgment based on the findings.

The law says that MD should supervise independent judgment.
This should be strictly MD's decision.

PA could do this but it would be a waste of training; technicians
should do most of it. These should be performed by technicians
who have had the necessary training.

MD should determine this.

These are independent acts requiring judgment and experience;
therefore, they need to be supervised under present law. These
should be performed by MD only; legal complications can arise
that should be MD's responsibility. Reasons disagree category.



MINORITY COMMENTS
(cont. )

AGREE

16. A nurse without adequate field exposure is no more efficient.

17. These procedures do not require considerable skill. Depends who
ordered the medicine; any PA can administer these.

18.

19.

20.

21. In dealing with the patient population, the PA will in all probability
run into a person or persons who needs mental health counseling;
therefore, the PA should have a basic knowledge of mental health
counseling. (However, trained professionals are the best to handle
mental health counseling. )

DISAGREE

If this is necessary, use nurses. Reasons disagree category.

These procedures require considerable skill. Use nurses for these
tasks. The intravenous injection technically is not that difficult and
can be taught to anyone; however, the judgment involved is com-
plicated. PA can be as proficient as a nurse, but these acts should
be decision of MD and performed under his direction. IV's only,
subcutaneous medication requires supervision.

Use orderlies for this task as is presently being done. Review recent
problems with nursing homes; there has been professional criticism
of these procedures being done by "hired personnel."

Perhaps basic guidelines could be established to cover this, but the
PA should not be put in a position of making a diagnosis. Question
PA doing comprehensive physical exam. These tasks are more
complicated. PA should provide comments and observation for MD
decision making; PA could be as skilled as a nurse who has not had
good field training and supervision. PA should always consult MD.

Not sure why instructing patients is separated from other services;
when this occurs, it often becomes advice giving rather than
instruction. This should be MD's choice.

Question whether current PA training and entry qualifications assume
readiness for this. Ideally mental health counseling is best done
while other health problems are attended to; in reality treatment
of mind and body are being separated. This should be under direc-
tion of MD or psychiatrist or a psychiatric social worker. Depends
on ability.



MINORITY COMMENTS
(cont. )

AGREE

22. PA's should be trained in emergency medical care.

23. No reason for not sending to appropriate agency if PA is working under
MD who has given his permission, e. g., public health patients are
sent to various agencies for the best care and advice. Everyone
already does this (often better than people in medicine).

24.

25. Those comments under AR. In certain patient care situations, the
nurse can overstep bounds also. Before hiring PA, the employer
should provide a job description defining the role of the PA. The
PA is an extension of the MD; if the nurse is responsible to the MD,
then the nurse must also be responsible to the PA who after a time
should be practicing in a fashion which the nurse feels is based on
training and guidelines of the MD.

26.

27.

DISAGREE

The individual would have to be an ambulance attendent to use
this knowledge.

This is already being done by too many people. Social services
are already functioning in this area.

PA could function as the interviewer and then communicate his
results to the MD. Much sophistication in the art of medicine is
required for this function. PA should only perform screening.

The MD should be the captain of the ship. A nurse is responsible
to society which issues a license to practice; all people are included
in the term society. Legally nurses are responsible for their prac-
tice and can be held liable; for this reason, nurses must use judg-
ment in such matters as whose orders are safe and whose orders are
not valid or safe. Nurses know who has the ultimate responsibility
for patients with whom nurses are involved; thus they must make
independent judgment about orders and have the legal right to refuse
to follow any order which in the nurse's judgment is not valid.

This statement is based upon one theoretical formulation of nursing
and does not in any way define the practice of nursing.

This depends upon the skill and training of PA and nurse as well as
the job description, rules, and regulations of the institution. Many
former military corpsmen are as good or better at performing these
tasks; however, these should be done by a nurse in the hospital set-
ting unless the PA works for the hospital.



MINORITY COMMENTS
(cont. )

AGREE DISAGREE

28. This will only work with hospital administration sanction and
cooperation of all personnel involved.

29. RN's are not competent to do complete physical exams, i. e.,
looking at eyes and palpating livers.

30. In order for activities to be coordinated, the MD and PA have to
have ultimate responsibility for the patient's well being; the nurse
must carry out his orders. The administration should determine job
role, not the nurse.

31.

Disagree for reasons stated in "Reasons for Disagree." It is difficult
to envision the PA working with a floor head nurse. Nurses already
work with too many assistants. In the future, the PA may become
a hospital employee and should not have the same privileges as
MD's; in fact, MD's should not have the privileges that they have
now. If the PA is working as an MD extension, then he must be
able to function as such.

To benefit MD, PA must be able under certain circumstances to
write medical orders and carry them out without countersigning by
MD. If every order had to be countersigned first, nobody would
ever get any work done. Can not see either PA or nurse doing this.

32. PA should function under direct orders.

33. The nurse does have more training in the psychosocial area.

34. Same as AR comment. This is one of the strengths of this position. In general, the PA is not more appropriate than a NP for any
function.

35. Both should be able to write medical orders.



MINORITY COMMENTS
(Cont.)

AGREE DISAGREE

36. NP should be able to make independent decisions.

37.

Even though NP and PA may appear to work independently in
certain situations, a MD is responsible for every act whether actually
consulted or not. The PA and NP work in very much the same way,
but each is competent within his own special area of medicine.
Administration should set guidelines with the MD before anyone
starts working.

This depends upon qualifications and field experience of PA and
NP; there are many academic nurses not trained for nursing skills
in the clinical field and a PA could be better fitted for the job to
be done. Encourage more men to go into nursing, and this whole
issue is reduced to absurdity; role should be determined by training
and skill and not title.



APPENDIX F

DUNNING LETTERS

Questionnaire #1

Dear

Date

255

Re: Identification of the Role of the Physician's Assistant in Oregon

This letter is to remind you to please complete and mail the
questionnaire regarding the role of the physician's assistant which
has been sent to you. If you have already done this, please disregard
this note. Your generous offer to participate in this study is appre-
ciated. If you have any questions, please feel free to contact Dick
Travis at Oregon State University (754-2686) in Corvallis or Paul
Anderson at Comprehensive Health Planning (378-4160) in Salem.
Thank you.

Sincerely,

Dick Travis

Questionnaire #2

Dear
Date

Re: Identification of the Role of the Physician's Assistant in Oregon

This letter is to remind you to please complete and mail the
second questionnaire regarding the role of the physician's assistant
which has been sent to you. If you have already done this, please
disregard this note. Your generous offer to participate in this study
is appreciated. If you have any questions or have not received the
second questionnaire, please contact Dick Travis at Oregon State
University (754-2686) in Corvallis or Paul Anderson at Comprehensive
Health Planning (378-4160) in Salem. Thank you.

Sincerely,

Dick Travis



Questionnaire #3

Dear

Date

256

Re: Identification of the Role of the Physician's Assistant in Oregon

We are very pleased with the response of the expert committee
in returning the third (final) questionnaire regarding the PA study.
Already over sixty percent of the final questionnaires have been re-
turned. For those who have not returned their last questionnaire,
this letter is merely a reminder. You will note that this question-
naire requires no written comments and thus should not be as time
consuming. We are very close to completing this study and to pro-
viding some very useful information. However, this will not be
possible without your continued support.

If you have not received the third questionnaire or have any
questions, please feel free to contact Dick Travis at Oregon State
University (754-2686) or Paul Anderson at the Comprehensive Health
Planning Agency (378-4160) in Salem. If you have already sent the
questionnaire, please disregard this letter.

study.
Thank you for your participation and continued support of this

Sincerely,

Dick Travis


