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T H I S COLLECTION OF PAPERS ON THE 

roles of physician assistants (PAs) and 
nurse practitioners (NPs) in primary care 
provides a wealth of information on the 
two professions, their origins, educa­
tional requirements, and demographics. 
The papers were provided as back­
ground for a workshop conducted April 
13, 1993, in Washington, DC, by the 
Associat ion of Academic Heal th 
Centers. The workshop was requested 

by Thomas H. Meikle, Jr., MD, presi­
dent of the Josiah Macy, Jr. Foundation. 
The Macy Foundation has shown great 
interest in the future of PAs and their 
potential for providing primary medical 
care, particularly to underserved popula­
tions. 

Much of the material in this book nat­
urally focuses on how these two profes­
sions are likely to affect healthcare deliv­
ery in this coun t ry as primary care 
assumes a higher priority. Clawson notes 
in the preface that "while health reform 
proposals are placing greater emphasis 
on the delivery of primary care services, 
they do not appear to adequately address 
human resource issues, particularly ques­
tions related to nonphysician practition­
ers." In other words, who is going to be 
providing all this new primary care? 

The purpose of the workshop was to 
"examine the educational, professional 
practice, and public policy issues that 
impact the ability of physician assistants 
and nurse practitioners to deliver prima­

ry care services ." Part icipants were 
"challenged to recommend actions to 
help meet the nat ion 's primary care 
needs, particularly in underserved areas." 

The first chapter briefly summarizes 
the day's proceedings and the partici­
pants' recommendations. Not surpris­
ingly, the 35 participants—who included 
PAs, NPs, registered nurses, physicians, 
public and private pol icymakers , 
researchers, educators , and 15 chief 
executive officers from academic health 
centers—could not agree on much. They 
did, however, agree that (1) health 
reform is on a fast track, (2) more infor­
mation is needed on these two profes­
sions and their potential roles, and (3) 
the s h o r t - t e r m prior i t ies for study 
should be supply, scope of practice, 
practice, and reimbursement policies. 

The chapter that stands out particular­
ly for me is "Meeting the Needs of the 
Underserved: The Roles of Physician 
Assistants and Nurse Practitioners" by 
Virginia Fowkes. Fowkes is the director 

The Physician Executive: New 
Leadership in Health Care 
Management, 2d ed. 

Wesley Ciiny, ed., American College of 
Plmician Executives, Tampa, FL, 1994, 
339 pp., $40 (ACPE members), $45 
(nonmembers) 

"In one way or another, physicians of 
the future are likely to be employees," 
writes Roger S. Schenke, an officer of 
the American College of Physician 
Executives, in his forward to this book. 
The 23 essays collected here counsel 
those physicians w h o , accept ing 
Schenke's view of the future, want to 
become managers of other physicians. 
Section one covers the context of man­
agement ( inc lud ing the future of 
medicine, integrated healthcare sys­
tems, and career positioning), whereas 
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section two covers the content (includ­
ing marketing, quality management, 
and group decision making). 

Marketing Mental Health Services to 
Managed Care 

Norman Witic/jar and John L. Bistline, 
Haworth Press, New York City, 1994, 
191 pp., $37.95 (clothbound), $28.95 
(paperback) 

Mental health services are a kind of 
product, the authors argue. This partic­
ular p roduc t was marketed toward 
patients and their families until recentIv, 
but managed care systems (such as 
health maintenance organizations and 
employer-sponsored networks) are the 
principal buyers today. In eight chap­
ters the authors explain managed care 
systems and advise providers of mental 

health services how to develop strate­
gies that will bring referrals from such 
systems. 
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of the Primary ("are Associate Program in 
the Stanford University School of 
Medicine, an unusual program in that it 
educates both NPs and PAs. Her paper is 
based on a recent, federally funded study 
that she and three colleagues did of 51 
PA, NP, and certified nurse-midwife pro­
grams that focus on underscrved areas. 

Fowkes describes strategies found to 
be successful in recruiting and retaining 
students interested in caring for the 
underserved. These include providing 
financial aid, having flexible admission 
requirements , offering part- t ime or 
extended programs, admitting student-
preceptor pairs together (the Medex 
model), providing extra academic sup­
port for targeted students, offering out­
reach baccalaureate completion pro­
grams for rural nurses, having ethnic 
minority faculty members, and recruiting 
in underserved areas. 

Fowkes also identifies a number of 
barriers to success, the most striking 
being the current tendency of nurses to 
seek advanced degrees. Fowkes's argu­
ments on this point are most com­
pelling. 

My summary is just the lip «>t the ice­
berg. Fowkes demonstrates that there 
are considerable data about who goes to 
underserved areas and about the educa­
tional strategies that work to get them 
there. 

Other chapters examine: 
• The lack of current information 

about the actual roles and functions of 
PAs and NPs in the workplace 

• The economics of PAs in the work 
force, including costs and productivity, 
distribution by specialty, supply and 
demand, and the politics of replacing 
physician residents with PAs as hospital 
residency programs are cut 

• N P educat ional issues, practice 
styles, and practice barriers 

• The roles of PAs and NPs in man­
aged care, including information from 
nearly two decades of PA and NP work 
at Kaiser Permanente in Portland, OR 

• PA institutional sponsorship, pro­
gram budgets , curricula, personnel , 
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applicants, students enrolled, student 
expenses and attrition, minority repre­
sentation, and graduate employment 

• Government policies (especially 
those involving reimbursement) and 
how they affect PA and NP distribution 
and their ability to practice most effec­
tively 

A chapter by E. Harvey Estes, Jr., 
MD, a founder and longtime proponent 
of the PA profession, offers his insights 
into its success. The PA educational 
model is both radical and practical, Estes 
argues. He thinks physician educators 
might make use of it, too. 

I have two complaints about this oth­
erwise excellent and useful collection of 
papers. The first involves my current pet 
peeve and is certainly not limited to this 
book. When writers use such broad 
terms as "midlevel providers," "non-
physician practitioners," or, heaven help 
us, "paraprofessionals" in referring to 
healthcare providers, they often confuse 
the reader. Healthcare writers ought to 
be specific. PAs, NPs, clinical nurse spe­
cialists, certified nurse-midwives, and 
direct-entry midwives—to name a few-
are distinct types of providers with dif­
ferent types of training, scopes of prac­
tice, and political and clinical issues. 
Writers who attempt to conserve ink by 
lumping them together just muddle dis­
cussion of an already immensely com­
plex issue. Not all the authors represent­
ed in this book commit this offense, but 
many do. 

I also wish the book provided more 
background informat ion about its 
authors. But, in general, I found the 
quality of the papers to be quite good 
and the content valuable. The papers are 
thoughtful and filled with historical 
information about the evolution of these 
two professions, with remarkably little 
redundancy. The references are very 
good, too. 

Ellen Ratbfon 
Director of Professional Affairs 

American Academy of 
Physician Assistants 

Alexandria, VA 
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Corporate Ethics in Healthcare 

Models and Processes 
Corporate Ethics in Healthcare otters 
models ot analysis that facilitate anal\ 
ses of corporate ethics issues. It also 
provides models of several values 
implementation processes 

The models can be used to help 
• Hxccutivc teams review the value 

dimensions of a major strategic deci 
Moll 

• Boards assess management proposals 
• Planners structure a process to build 

consensus among board members 
and executive stafi 
Leaders ensure that strategic plan 
ning initiatives are consistent with the 
organization's mission and values 

• Planning and marketing stafi inte 
grate values and ethics into their 
business plans 
Mission leadership start develop a 
framework lor assessing how well the 
organization's mission and values are 
integrated 
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