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s we enter 2015 and ap-
Aproach the golden (50th)

anniversary of both the NP
and PA professions, dating back to
Dr. Loretta Ford' at the University
of Colorado and Dr. Eugene Stead?
at Duke University (circa 1965),
it is important to reflect on not
only where we have been but also
where we want our professions to
go in the next half-century.

Since I am a PA, some may sug-
gest that it is dangerous and ambi-
tious for me to speak/project for
both professions. They may also
note that the professions are dis-
tinct and my suggestions and re-
flections do not apply to NPs. Well,
I guess I am willing to take that
risk. As a colleague, friend, and co-
Editor-in-Chief of Marie-Eileen
Onieal, I have found that we agree
much more often on issues (both
political and practical) than we
disagree.

NPs and PAs have worked dili-
gently over the past half-century
to develop our individual profes-
sions, in terms of reimbursement,
prescribing privileges, state licen-
sure, commissioning in the uni-
formed services, and expansion of
scope of practice. Studies continue
to show that we provide quality
health care with similar outcomes
as physicians, thus making us cost-
effective members of the health
care team.>”

So, here we are in 2015. While
it is difficult to get accurate data,
Table 1 shows the number of clini-
cians reported in the most recent
US Health Workforce Chartbook.®
As we well know, our professions
have grown exponentially from
our humble beginnings in the
mid-1960s. (The first class of PAs

comprised four students, if you
recall.)

At the risk of sounding like a
fossil (Oh never mind—I am a fos-
sil!), let me be presumptuous and
share with you six areas in which
I think both professions can “do
more” through the second half-
century of our existence. In my
opinion, we should focus on:

1. Diversity. As presented in
Table 2, the majority of PAs and
NPs are (non-Hispanic) white. Our
efforts, should you agree with me,
must start at the educational pro-
gram level, through recruitment
and retention of students from
unrepresented and underrepre-
sented groups. Another focal point
should be the recruitment and re-
tention of faculty and staff in these
programs who reflect the diversity
of our nation.

When I consider the origins of
my profession, the key point is op-
portunity. Dr. Stead and other pio-
neers sought to fill a serious need
for health care providers while
also creating opportunities for
military medics who were highly
skilled but who did not meet re-
quirements for many jobs within
the medical community. Now it
is time for us to ensure that other
groups have similar opportunities
to advance themselves and also fill
gaps in the health care system.

2. Workforce planning and
policy. This requires better data
collection and an improved infor-
mation infrastructure. In a 2014
editorial, Rod Hooker suggested
that this is the golden age for PAs
(about whom he was writing, al-
though the same holds true for
NPs) because US health care re-
form has identified our contribu-
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TABLE 1.

Clinicians in the United States

Occupation Total Workforce | Percentage
Physicians (MD, DO) 861,463 80.4%
Physician Assistants 99,651 9.3%
Nurse Practitioners 110,042 10.3%
Total 1,071,156 100%

Source: US Department of Health and Human Services. 2013.2

tions to society and new policies
place us upfront and center stage
in producing labor solutions.’

It is time for our professions
to do a better job in studying and
reporting the important contri-
butions we make in health care
delivery. We need to have a place
at the table—be it within a facility
or at the state or federal level—
whenever policy, utilization, and
roles are discussed. Even if we
as employees are subordinate to
management in a particular set-
ting, we should have a voice in
how we are utilized in the work-
place; we should ensure that
those who make decisions—if we
are not them—have the fullest
picture of who we are and what
we can do. It is not enough to
use anecdotal evidence; we need
to have data readily at hand that
unequivocally support our asser-
tions of value to patient care.

Hooker went so far as to call
for the creation of a “physician
assistant institute” to assist in the
development and dissemination
of reliable information about the
profession. I think this is an idea
whose time has come, but who
will step up to the plate? If you are
an NP, you may say, “What about
us?” I would suggest this issue
pertains to both of our profes-
sions—and in fact, this is an area
in which I would encourage a col-
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laborative effort. What a concept!

3. Ethics. In the past decade,
there has been a renewed focus
on maintaining an ethical culture
in health care. As clinicians, we
practice in an environment that
affects the lives of everyone. Our
patients and their family mem-
bers expect high-quality care, pa-
tient safety, and use of the latest
and most appropriate technology.

In the middle of this climate,
we find a health care system that
is probably the most entrepre-
neurial, corporatized, and profit-
driven health system in the world.
Most of our practice settings (out-

side the federal government) are
for-profit entities. It is easy in this
environment to fall victim to con-
flicts of interest and to acquire an
economically oriented practice
attitude.

If our first priority is the best
possible health care for our pa-
tients, then integrity and ethical
behavior naturally follow. Profes-
sionalism at its very heart places
the patient’s interests ahead of
our own. We must keep this in
mind as we navigate the ever-
changing health system.

4. Humanitarianism. I would
encourage us to be actively en-
gaged in promoting human wel-
fare and social reforms with no
prejudice on grounds of gender,
sexual orientation, or religious
or ethnic differences. Our goal
should be to save lives, relieve
suffering, and maintain human
dignity.

How do we do this? Many of us
have at some point in our careers
volunteered our professional ser-
vices at free clinics or other ven-
ues that provide health care to

TABLE 2.

Distribution of PAs and NPs by Race/Ethnicity
Physicians | PAs NPs*

White (Non-Hispanic) 68.7% 73.6% 75.4%

Black (African-American, 5.1% 7.8% 9.9%

Non-Hispanic)

Hispanic/Latino 6.0% 9.4% 4.8%

Asian/Native Hawaiian/ 18.5% 6.6% 8.3%

Pacific Islander (Non-Hispanic)

American Indian/Alaska native 0.2% 5 0.4%

(Non-Hispanic)

Multiple/Other Race 1.5% 2.3% 1.3%

Note: Percentage may not total 100% due to rounding.

* Based on overall nursing data

** Reported estimate does not meet standards of reliability
Source: US Department of Health and Human Services. 2013.8
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those who otherwise have diffi-
culty accessing it. Some of us take
that spirit a step further, traveling
abroad on medical missions or
responding to natural disasters or
civil disturbances.

While using our medical and
nursing skills for the good of soci-
ety is ideal, we can also represent
ourselves and our professions
well by being good members of
the community—not just the
“medical” community. Perhaps
we provide food and shelter to the
homeless in our area or mentor
young people.

Anything we do to help not
only benefits us and the recipi-
ent; it also shows the community
that our concept of “care” extends
beyond the confines of the clinic
or emergency department or op-
erating theater in which we work.
We have a very special calling,
and I'm always pleased when our
professional journals highlight
the efforts of our colleagues to
“help out”; their stories should in-
spire us all.

5. Appreciation. As NPs and
PAs, we provide health -care
(whether from a medical or nurs-
ing standpoint), a revered calling
since the days of Hippocrates.
This privilege allows us to enter
into a bond with our patients and
assist them in a personal and fun-
damental way. It is no small thing
to be involved in curing illness
and promoting well-being. We
should always remember that our
role carries responsibility as well
as provides rewards.

Despite the greater availabil-
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ity of diagnostic technologies
and advancements in thera-
peutic abilities, we continue to
see increasing disparities in the
delivery of health care. Our pro-
fessions must work diligently to
find ways to address the issues of
quality, accessibility, and cost of
health care in the US. What kind
of “stewards” will we be? That is
our heritage!

6. Action. At the risk of sound-
ing like a cheerleader, being
part of the NP or PA profession
is something special; it always
has been and always will be. Our
professions have grown impres-
sively in numbers, utilization, and
stature. We need to cultivate and
support our professions and their
representative organizations (ie,
AANP and AAPA).

In the early decades of each
profession, individuals with a
great deal of passion and dedica-
tion created, advanced, and led
these organizations on both state
and national levels—and even an
international level. You know who
they are! Without them, we would
not have made the strides that we
have as professionals—the attain-
ment of licensure, authority, and
reimbursement.

Now that we are being truly rec-
ognized for our role in the health
care team and our contributions
to patient care, some of us may
become complacent with regard
to our professional organizations.
But there will always be legisla-
tive and regulatory gains to make,
and strong representation (and
“strength in numbers”) is the best

way to achieve our professional
goals. Please, let’s continue to sup-
port our organizations not only
via membership (which provides
funding for initiatives) but also by
participating in whatever ways we
can to further our professions.

If we are going to fully cement
our place in America’s health care
system, NPs and PAs must strive
to keep up the national dialogue
about our patients, their needs,
and how our contributions ad-
dress those needs. I hope you
agree. Please share your thoughts
with me at PAEditor@frontline
medcom.com. CR
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