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Social Cultural Factors Increasing 

Demand

Signing of Civil Rights Act 1964

with Martin Luther King in the 

Background.

LBJ Library Photo by Cecil Stoughton

LBJ signs Medicare Act 1965 with

Former president Harry Truman

Looking on.

LBJ Library Photographer Unknown



1967:   Problems/Opportunities

ÅRural Health Access

ÅPhysician Burn-out

ÅReturning Military Medics



Other Developments

ÅFeminist Movement

Å  Expanded Roles of Nurses

ÅDevelopment of Family Practice 

Specialty

ÅNew Technology from Wartime (e.g. 

Mash Units) creates other new careers

(paramedics, respiratory therapists etc.)



Specific Nursing Issues

ÅShift work

ÅPressure to move to Administrative 

Roles

ÅñProfessionalism of Nursingò

(emphasis on degrees, research,

nursing language/theory.ò



ñPhysician Assistants were

created BY Physicians FOR Physiciansò

Richard Smith, M.D.

(founder, MEDEX Northwest)



Early Models

ÅRussian Feldshers

ÅChinese Barefoot Doctors

ÅPurserôs Mates

ÅInformally Trained 

ñAssistantsò



Founders of the PA Profession



National Attention Draws Response



Good Publicity; Bad Title





Current USA PA Data
Å79,900 PAs in Practice

Å62% Female

Å91% of PAs in Clinical Practice

Å38% Work in Primary Care

ÅPAs Practice in 60 Specialties

ÅGeographic PAs

New York: Largest # of PAs

Alaska:  Largest # of PAs Per Capita



ñBest Jobs in Americaò

Of the top 50 jobs in America, 

Physician assistant is rated #5 with a 

10 year forecast of 49.65% job growth 

and average pay of $75,117 (including 

salary and bonus)

- MONEY Magazine and Salary.com, 2006



Current US NP Data

Å125,000 NPs

Å6000 graduates each year



NP Message (US)

ÅEmphasize ñCare and Cureò

ÅMovement to the Nursing Doctorate

ÅMost visible new role: Retail Clinics



2009:  Problems/Opportunities

ÅHealth Care Access

ÅNew Diseases/New Treatments

ÅTechnology Driven Developments

ÅNew Models of Care

ÅInternational Developments



Operating Principle

ñAdapt not Adoptò

Richard Smith, MD



MEDEX Principles for Creating

a New Profession
ÅCollaborative Model

Å Competency Based Training

Å Focused Recruitment/Selection

ÅReceptive Framework

ÅDeployment

ÅContinuing Medical Education



MEDEX Principles:

Collaborative Model

ÅPracticing physicians

ÅMedical Association (organized medicine)

ÅTraining institution (medical school)

ÅOther health organizations

ÅCommunity



MEDEX Principles:

Competency Based Programs

ÅIdentifying competencies

ÅUsing competencies to design 
coursework

ÅIdentifying minimum levels of 
competency

ÅEliminating ñcompetitionò



MEDEX Principles:

Focused Recruitment/Selection:

ñChoosing the Right Studentsò

Å1st Career/2nd Career

ÅRigorous Selection Processes

ÅCommunity Input



MEDEX Students
ÅAllied Health Personnel

ÅMilitary Corps-persons

ÅNurses

ÅParamedics

ÅCommunity Health Aides/Practitioners

from Indigenous communities (Alaska)






