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The United States Public Health
Service (USPHS) cites its earliest
beginnings in the 1798 Act for the
Relief of Sick and Disabled Seamen,
which established a Marine Hospital
System and a Marine Hospital Ser-
vice. The uniformed medical provid-
er component of the Marine Hospital
Service became known as the Com-
missioned Corps in 1889. The name
of the service formally changed to
the U.S. Public Health Service in
1912, and by the 1930s and 1940s
the Commissioned Corps of the
USPHS expanded its cadre of Public
Health Officer providers from physi-
cians to dentists, nurses, dietitians,
engineers, research scientists and
other health care specialists.!

As the public health needs of the
nation changed and increased in
scope, new health care disciplines
were commissioned into the Corps.
Today the Commissioned Corps of
the USPHS includes health care of-
ficers in 11 different professional
categories, with the Health Services
Officer (HSO) category containing
57 different health care disciplines,
including physician assistants and
dental hygienists.!

The purpose of this investigation
was to examine the history surround-
ing the commissioning and the pro-
cedures followed in the commission-
ing process of the first physicians,
dentists, nurses, nurse practitioners,
physician assistants and dental hy-
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Purpose: The purpose of this investigation was to examine the
commissioning history of the professions of physicians, dentists,
nurses, nurse practitioners, physician assistants and dental hy-
gienists of the United States Public Health Service (USPHS), and
to determine a critical pathway to commissioning new health care
professions into the USPHS. The Advanced Dental Hygiene Prac-
titioner (ADHP), recently developed by the American Dental Hy-
gienists’ Association, is an oral health care provider proposed for
public health settings that shares the same goal as the USPHS of
treating underserved populations in the U.S. With the establish-
ment of the ADHP role, an opportunity for the ADHP to be com-
missioned into the USPHS may arise.

Methods: Journal articles, books and Web sites documenting the
history and commissioning process of the USPHS were researched.
Interviews with key USPHS commissioned officers involved with
the commissioning process of the selected health care disciplines
were conducted. A qualitative comparative analysis to examine
published documents and interpret interviews was performed to
reveal patterns of events leading to commissioning. Systematic,
time-oriented visual displays of data were constructed to iden-
tify critical pathways for commissioning new professions into the
USPHS.

Results: The need for health care professionals to provide quality
health care to the Federal beneficiaries of the USPHS was found
to be the driving force behind commissioning the selected health
care professions into the USPHS. A critical pathway for commis-
sioning new professions into the USPHS was identified.

Conclusion: Understanding the commissioning process of new
health care professions into the USPHS would assist with defin-
ing the critical pathway for future USPHS commissioning of the
ADHP.
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This study supports the NDHRA priority area, Health Services
Research: Investigate how alternative models of dental hygiene
care delivery can reduce health care inequities.

gienists into the USPHS Commissioned Corps, and
to determine a critical pathway to commissioning
new health care professions into the USPHS.

The USPHS is one of the providers of oral health
care services to the underserved populations in the
U.S. The majority of the approximately 500 dental
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commissioned officers and 60 dental hygienist com-
missioned officers provide oral health care services
through the Indian Health Service, the Federal Bu-
reau of Prisons and the Health Resources and Ser-
vices Administration.! The U.S. Surgeon General’s
2000 report titled Oral Health in America defined
oral health care and its relationship to general
health, emphasizing the disparities of current oral
health care among specific populations.? This report
also discussed the ineffectiveness of the current
dental care delivery system and the problems many
populations have accessing dental care.

Healthy People 2010, published by the United
States Department of Health and Human Services,
developed objectives to address oral health dispari-
ties and access to quality health care.® Adding to
the complications of limited access to dental care,
the numbers of dentists in the U.S. is declining. Ap-
proximately 2,000 more dentists are retiring each
year than are graduating from dental school, while
the population is growing and living longer.*

New workforce models are being developed and
utilized to help facilitate access to oral health care.
A new workforce model currently under develop-
ment by the American Dental Hygienists’ Associa-
tion (ADHA) is the Advanced Dental Hygiene Practi-
tioner (ADHP), a mid-level oral health care provider
of dental services. In May 2009, Minnesota became
the first state in the U.S. to pass legislation allow-
ing licensing of the ADHP, called the Advanced Den-
tal Therapist in Minnesota.> The introduction of the
ADHP to the oral health care workforce could in-
crease the numbers of dental providers practicing
in the public health setting, thereby helping to in-
crease access to oral health care services.

As the role of the ADHP becomes established, op-
portunities may become available for the ADHP to be
commissioned into the USPHS, thus increasing the
numbers of oral health care providers and increas-
ing access to oral health care services to the under-
served. Understanding the history of the USPHS and
the commissioning process of health care providers
into the USPHS could provide a critical pathway for
the future commissioning of the ADHP into the U.S.
Public Health Service.

A review of the literature provided the basic de-
scription and historical background of the profes-
sions of physicians, dentists, nurses, nurse practi-
tioners, physician assistants and dental hygienists.
Current professional demographics provided a view
of future workforce implications.
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Physician

A physician is defined as one who is educated
and trained to “diagnose ilinesses and prescribe and
administer treatment for people suffering from in-
jury or disease.” References to physicians and the
use of medicines are found in the ancient history of
many civilizations, with the earliest known surgical
operations depicted in the tomb of the Pharaohs of
Saqqgarah in Egypt, dating back to 2500 B.C.”

Dentist

A dentist is defined as one who is educated and
trained in “the evaluation, diagnosis, prevention
and/or treatment ... of diseases, disorders and/
or conditions of the oral cavity, maxillofacial area
and/or the adjacent and associated structures and
their impact on the human body.”® Oral health has
its earliest documented beginnings in an ancient
Sumerian text dating back to 5000 B.C., describing
tooth worms as the cause of dental decay.®

Nurse

The American Nurses Association defines nurs-
ing as “the protection, promotion and optimization
of health and abilities, prevention of illness and in-
jury, alleviation of suffering through the diagnosis
and treatment of human response and advocacy in
the care of individuals, families, communities and
populations.”'® Early historical documentation de-
tailing nursing practices is lacking, and it is only
speculative to say that nursing practice began in
the home with family members caring for the sick.
As societies grew, nursing practices developed in
conjunction with medicine and religion. Houses for
the sick and dying were associated with temples in
Egypt and Persia.!!

Nurse Practitioner

The American College of Nurse Practitioners de-
fines nurse practitioners as “registered nurses who
are prepared, through advanced education and
clinical training, to provide a wide range of preven-
tive and acute health care services to individuals of
all ages.”t? An emerging shortage of primary care
physicians limiting health care access by the disad-
vantaged, rising health care costs and the quest for
autonomy of the nursing profession in the 1960s
brought about the creation of the nurse practitio-
ner profession in 1965.13

Physician Assistant

A physician assistant is a health care provider
credentialed and licensed to practice medicine un-
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der the supervision of a physician, and is consid-
ered part of a physician-directed team.'* The phy-
sician assistant profession was established in 1965
as an answer to the increased need for primary
care providers, the rising cost of health care and
need for comparable jobs for returning Vietham
War corpsmen and combat medics.t®

Dental Hygienists

“The dental hygienist is a licensed primary
health care professional, oral health educator and
clinician who provides preventive, educational and
therapeutic services, supporting total health for
the control (and prevention) of oral diseases and
the promotion of oral health.”'® The early history
of the practice of dental hygiene is combined with
that of dentistry and medicine. Aristotle and Hip-
pocrates made references to the treatment of oral
disease as well as the link between oral health and
systemic health.?”

Future Workforce Implications

In recent decades, the increasing U.S. popula-
tion, the aging health care workforce and increas-
ing demand for health care services has prompted
the development of new workforce models of health
care delivery, specifically the nurse practitioner and
physician assistant models, to meet the demands
of access to primary health care. The nurse practi-
tioner health care model has proven to be effective
in providing primary health care at a lower cost
with an equivalent quality of care to physicians,
as well as providing increased access to primary
health care to the disadvantaged.!® Physician as-
sistants have also been shown to consistently pro-
vide cost-effective quality primary care and have
become well respected by both physicians and pa-
tients.1®

Current data suggests a shortage of nurses in
the U.S. that is projected to reach over 500,000
by 2025, due to nursing school faculty shortages
and budget constraints,!® while the Association of
American Medical Colleges warns “the United States
will face a serious doctor shortage in the next few
decades. Our nation’s rapidly growing population,
increasing numbers of elderly Americans, an aging
physician workforce and a rising demand for health
care services all point to this conclusion.”*®

In the 2000 report, Oral Health in America,? the
Surgeon General reported the existence of dispari-
ties in access to oral care and the prevalence of
oral disease. It is projected that with the increasing
overall U.S. population and the increasing number
of older Americans keeping their teeth longer, the

number of dentists will fall short of the current and
future demands for dentistry.2°

The demand for dental services is projected to
exceed the capabilities of the dental profession to
produce adequate numbers of dentists to provide
basic dental care - the resulting shortage of dentists
will further limit access to dental care by the dis-
advantaged. These projections, coupled with rising
dental care costs and the desire for autonomy by
the dental hygiene profession, prompted the ADHA
in 2004 to develop the ADHP, a new workforce
model to help facilitate access to oral health care.
Similar to the nurse practitioner in medicine, the
ADHP could increase the number of dental provid-
ers practicing in the public health setting, helping
to increase access to oral health care services.?!

The purpose of this investigation was to examine
the history surrounding the commissioning, and the
procedures followed in the commissioning process,
of the professions of physicians, dentists, nurses,
nurse practitioners, physician assistants and dental
hygienists into the USPHS Commissioned Corps,
and to determine a critical pathway to commission-
ing new health care professions into the USPHS.
The professions of physicians, dentists and nurses
were chosen as representative examples of long
established professions within the USPHS. The pro-
fessions of nurse practitioners, physician assistants
and dental hygienists were chosen for their interre-
latedness to the professions of physicians, dentists
and nurses, and their relatively new commission-
ing into the officer ranks of the USPHS.

Forty-five journal and Web site articles were col-
lected and evaluated, with 30 providing relevant
information of the history of the USPHS, the events
leading to the commissioning of the professions of
physicians, dentists, nurses, nurse practitioners,
physician assistants and dental hygienists within
the USPHS and the commissioning process of the
USPHS. The USPHS Web site revealed early his-
tory and details about the USPHS.! The Office of
the Public Health Service Historian Web site con-
tained several scholarly documents chronicling and
interpreting the early history of the USPHS.?? Three
texts documenting the early history of the USPHS
were acquired and researched - these texts by
Ralph C. Williams, Bess Furman and Fitzhugh Mul-
lan, MD are considered to provide an authoritative
history of the USPHS.23-2>

Twenty e-mails requesting information related
to the establishment of the selected health care
professions in the USPHS were sent to the chief
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officer and the professional advisory committee
chair for each of the professions being researched,
as well as officers who are colleagues and profes-
sional acquaintances in the professions being re-
searched. The e-mail recipients were asked, “Do
you have knowledge of the decision making process
and the public health needs that led to the com-
missioning of the first (physician, dentist, nurse,
nurse practitioner, physician assistant or dental hy-
gienist) into the USPHS Commissioned Corps, and
the steps that were followed in the commission-
ing process?” Officers were asked to either provide
the requested information by e-mail, arrange to
be interviewed or provide a reference to an offi-
cer who may know the requested information. Ten
referred officers were sent e-mail requests for in-
formation. Of the 30 e-mail requests, a total of 27
responses were received (90% response rate), fur-
nishing links to resources and relevant data, other
persons or corroborating data. Five responses led
to interviews with 3 key commissioned officers.
Interviews were conducted using an open-ended
questioning technique utilizing the same questions
asked of the e-mail recipients. CAPT Emmett Knoll
PA, MPH, USPHS (retired), who was involved with
the commissioning process of physician assistants,
was interviewed twice via telephone. CAPT Can-
dace Jones, RDH, MPH, who was involved with the
commissioning process of dental hygienists, was
interviewed twice - once in person and once via
telephone. CAPT Meribeth Reed, RN, PhD, USPHS
(retired), a PHS nurse historian, was interviewed
via telephone.

The data analysis advocated by Miles and Hu-
berman, as described in Research for the Health
Professional — A Practical Guide, was used for the
qualitative research discussed in this paper.?® A
qualitative comparative analysis was conducted to
examine and interpret previously published docu-
ments, e-mail correspondence and personal in-
terviews to discern patterns or commonalities in
events leading to commissioning and the common-
alities of the commissioning process. Contact sum-
mary sheets were constructed to aid in data collec-
tion and interpretation for each interview, e-mail
and document. These contact summary sheets
outlined the needs, events, dates, processes and
persons involved with developing the commission-
ing of each of the selected health care professions
into the USPHS. Questions and comments that oc-
curred during the course of data collection were
notated on the summary sheets for further follow-
up. Reflections and ideas that occurred during the
research process that demonstrated patterns found
throughout data collection were also recorded on
the contact sheets. Important variables and pat-
terns were identified from the collected data and
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organized into a time-oriented visual display table
to present the data systematically.

For the purpose of this investigation, it was as-
sumed that persons interviewed had accurate
recollections of the commissioning process of the
selected profession and provided accurate, infor-
mative answers during the interviewing process.
The current and historical documents and resourc-
es utilized during this investigation were assumed
to provide accurate data on the commissioning of
the health care professions into the USPHS.

Limitations

Although there are many published documents
relating to the USPHS, there are few documents
pertaining to the professions of nurse practitioners,
physician assistants and dental hygienists within
the USPHS. There was a lack of published docu-
mentation of the development of the commission-
ing of the selected health care professions into the
USPHS. The National Archives and the National Li-
brary of Medicine houses the archived files of the
USPHS in a non-digitized format that only allows
for physical viewing from the sites. These were not
accessed by this researcher. It is not known wheth-
er information on the development of the commis-
sioning of the selected health care professions is
contained in these files.

Early history of the health care professions of
physicians, dentists, nurses and nurse practitioners
within the USPHS was collected from the aforemen-
tioned authoritative texts written on the history of
the USPHS, published journal articles, the USPHS
Web site and the Office of the PHS Historian Web
site, as well as a personal interview with a nurse
historian. The early history of the professions of
physician assistant and dental hygienist within the
USPHS was collected during personal interviews
with the creators of the commissioning process for
that profession.

Physicians

The USPHS began with the Marine Hospital Ser-
vice, which was established in 1798. For nearly 100
years the Marine Hospital Service functioned with
varying levels of success, establishing more than
30 hospitals coast to coast. In 1871, Dr. John May-
nard Woodworth was appointed the first supervis-
ing surgeon of the Bureau of the Marine Hospital
Service and was responsible for its reorganiza-
tion. Woodworth created a “cadre of competent,
mobile, career service physicians,”?> following the
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military model with regulations and procedures for
appointment, promotion, discipline and separation
of medical officers. Congress authorized the com-
missioning of physicians into the Marine Hospital
Service in 1889.%°

Dentists

As the responsibilities of the USPHS increased
due to a growing body of scientific knowledge, a
need for other health care services was recognized.
With the onset of World War I, large numbers of
civilians were enlisting in the military, increasing
demand for health care services. Congress passed
legislation in 1918 establishing the Reserve Com-
missioned Corps of Public Health Service officers,
which included dentists. The War Risk Hospital Act
of March 3, 1919 authorized the Public Health Ser-
vice to provide health care, including dental care,
to the disabled veterans of World War I, necessitat-
ing the establishment of the commissioning of den-
tists into the USPHS. The first dental officer to be
commissioned (Reserve) into the USPHS was Er-
nest E. Buell, DMD in 1919. In 1923, the U.S. Vet-
erans’ Bureau was established, taking with it 146
of the 169 Public Health Service dental officers.?”
Williams identifies Dr. Clinton T. Messner, Chief of
the Dental Service, as the person who “furnished
leadership for the development of the dental group
in the commissioned corps.”?®> Under the leader-
ship of Dr. Messner, “the fledgling dental section
maintained and expanded its program of care for
Federal beneficiaries, through the detail of dental
officers to the Marine Hospitals.”?” The Parker Act
of April 9, 1930 allowed for dentists to be commis-
sioned into the Regular Commissioned Corps of the
U.S. Public Health Service.?”

Nurses

The Public Health Service employed nurses since
the inception of the Marine Hospital Service in
1798. These early nurses had no formalized pro-
fessional training and were mostly former sea-
men. By 1912, professionally trained female nurs-
es were employed by the USPHS. In 1933, Pearl
Mclver, public health nursing analyst, was hired
to address the needs for public health nursing in
the USPHS.?® A shortage of nurses nationwide was
realized with the onset of World War II, prompt-
ing the 1943 Nurse Training Act, which created the
Cadet Nurse Corps of the Public Health Service,
a scholarship program to recruit more nurses for
both civilian and military service. Lucile Petry was
appointed the Director of the Division of Nurse Ed-
ucation within the Office of the Surgeon General to
administer the Cadet Nurse Corps program.2+28:2°
The Public Health Service Act of 1944 served to
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strengthen the Commissioned Corps by expanding
the commissioning of officers to include nurses and
other specialists in public health.303t Lucile Petry
and Pearl Mclver were among the first of 18 nurses
to be commissioned into the USPHS on August 16,
1944, (Meribeth Reed, personal communication,
January 2009).

Nurse Practitioners

New technologies and social changes during the
1940s and 1950s enabled an increase in the scope
of nursing practice and the expansion of the nurs-
ing profession. During the 1950s and early 1960s, a
shortage of primary care physicians limited access
to health care. The establishment of the Medicare
and Medicaid programs in 1965 greatly increased
the demand for primary care providers. The nurse
practitioner was developed in 1965 to help meet
the demand for an increase in primary care pro-
viders.3? In 1970, the Emergency Health Personnel
Act, known as the National Health Service Corps
(NHSC), was enacted to provide health care to un-
derserved areas of the U.S. The expansion of the
NHSC provided scholarships to student dentists,
physicians, nurse practitioners, physician assis-
tants and certified nurse midwives for service in
the NHSC upon graduation.?3 Nurse historian CAPT
Meredith Reed, RN, PhD, BC and COHN-S, USPHS
(retired) asserted that the success and acceptance
of nurse practitioners, both in civilian and NHSC
practice, created the opportunity for the nurse
practitioner to be commissioned into the USPHS
(Meribeth Reed, personal communication, January
2009). Nurse practitioners are commissioned into
the nursing category in an advanced practice bil-
let, or job description showing a career path with
increasing skills and responsibilities for promotion.
LCDR David Magnotta, USPHS Office of Commis-
sioned Corps Operations, Division of Commissioned
Corps Assignments, stated that the USPHS billeting
records were not searchable before the 1979 date,
but that an advanced practice nurse was commis-
sioned on September 30, 1979 (David Magnotta,
personal communication, February 2009).

Physician Assistants

As with nurse practitioners, the shortage of pri-
mary care physicians in the 1950s and 1960s was
one of the factors that prompted the development
of the physician assistant role. The number of mili-
tary corpsmen and combat medics returning from
the Vietnam War who were seeking comparable
jobs equivalent to their military training was an-
other major stimulus for the development of the
profession. The physician assistant profession was
established in 1965, and by 1972 the NHSC provid-
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ed scholarships to student physician assistants for
service in the NHSC upon graduation.?® In 1966 the
USPHS hospital in Staten Island began a training
program for physician assistants.3* CAPT Emmett
Noll, PA, MPH, Physician Assistant Program Direc-
tor (1973-1977), USPHS Staten Island Hospital,
further developed the program and advocated for
the commissioning of physician assistants into the
USPHS. The need for increased numbers of prima-
ry care providers in both the Indian Health Service
(IHS) and the Federal Bureau of Prisons, both ben-
eficiaries of USPHS medical care, motivated CAPT
Noll to begin the process of developing the phy-
sician assistant discipline for the USPHS (Emmett
Noll, personal communication, January 2009). By
1987, CAPT Noll completed the drafting of the com-
missioning standards and the billets for physician
assistants in consultation with both the American
Academy of Physician Assistants and with RADM
Kenneth Moritsugu, Assistant Director and Medical
Director of the U.S. Department of Justice Federal
Bureau of Prisons. CAPT Noll stated that, after pre-
paring the final draft of the billets and commission-
ing standards, these documents were submitted to
the Division of Commissioned Personnel Headquar-
ters for review and final approval (Emmett Noll,
personal communication, February 2009). The suc-
cess of the physician assistant role in the NHSC
facilitated the establishment of the physician as-
sistant profession in the USPHS. (Meribeth Reed,
personal communication, January 2009.) The first
physician assistants, CAPT Don Gabbard, CAPT
Stuart Richards and RADM Michael Milner, were
commissioned into the USPHS in 1989. (RADM Mi-
chael Milner, DHSc, PA-C, Assistant Surgeon Gen-
eral, Chief Health Services Officer, USPHS, personal
communication, January 2009).

Dental Hygienists

CAPT Candace Jones, RDH, MPH, USPHS-IHS,
National Programs Albuquerque Liaison Officer,
commissioned in 1988 as a Dental Prevention Of-
ficer with the IHS in Alaska, was instrumental in
establishing the dental hygienist profession in the
USPHS. CAPT Jones saw the need for providing
quality oral health care for the Native American
population. Prior to 1991, only a few clinical dental
hygienists were employed by the USPHS as civil-
ian contractors. Dental assistants, with only lim-
ited training and experience, provided the major-
ity of cleanings and patient oral health education
(Candace Jones, personal communication, October
2008). In 1988, CAPT Jones began developing the
commissioning standards and billets for dental hy-
gienists, meeting with the Alaska Area Dental Of-
ficer for IHS, the Chief Dental Officer for IHS and
the Special Assistant to the Chief Dental Officer

34 The Journal of Dental Hygiene

for the USPHS. A consensus was established, and
the needs statement was developed for the RDH
discipline within the HSO category of the USPHS.
Working with CAPT Donald Schneider, DDS, MPH,
Special Assistant to the Chief Dental Officer, CAPT
Jones developed the commissioning standards and
billets for dental hygienists. After consulting with
the Chief Health Services Officer, the Chief Dental
Officer and the HSO Professional Advisory Com-
mittee, the commissioning standards and billets
for dental hygienists were sent to the Division of
Commissioned Personnel for final evaluation and
approval (Candace Jones, personal communica-
tion, February 2009). According to CAPT Schneider,
DDS, MPH, USPHS (retired), Consultant in Health
Policy and Dental Health, who assisted CAPT Jones
through the development of the dental hygienist
discipline, the decision to commission dental hy-
gienists at the baccalaureate level was made be-
tween September 1989 and August 1991 (Candace
Jones, personal communication, February 2009).
Sherry Paxson, RDH, (August 1991) and CDR Beth
Finnson, RDH (September 1991) were the first
dental hygienists with baccalaureate degrees in
dental hygiene to be commissioned into the USPHS
to provide clinical dental hygiene services (Sherry
Paxson and Beth Finnson, personal communica-
tions, February 2009). The research results are
provided in Table I.

Similarities were found in the commissioning path-
ways of the selected health care professions. Each
profession was in existence in the civilian workforce
before it was commissioned into the USPHS Com-
missioned Corps. The need for well-educated, ca-
reer—oriented professionals to provide quality health
care to the Federal beneficiaries of the USPHS was
the stimulus for the development of the health care
profession within the USPHS. One or more persons
were the driving force behind the development of the
commissioning of the selected health care profes-
sions into the USPHS. The dates the selected health
care professions were established in the USPHS
Commissioned Corps were found.

A critical pathway followed in the commissioning
process for developing the disciplines of physicians,
dentists, nurses, nurse practitioners, physician as-
sistants and dental hygienists was identified. First,
each profession was in existence in the civilian popu-
lation before it was commissioned into the USPHS.
Second, a need was recognized for the professional
services of that profession within the USPHS and es-
tablished in consultation with the chief officer for the
Area of the Operating Division, the chief officer of the
professional category or discipline of the operating
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Table I: Summary of the Development of the Commissioning of Health Care

Professionals into the USPHS

Health

Professions Need Leading to Commissioning

Persons(s) Responsible

Date Established for Development

Physicians Need for competent, mobile, career e Congressional e Assumed: John
service professionals Act of 1889 Woodworth, MD
e Congressional
Act of 1919 -
Dentists e WWI Veteran care Reserve (_Iorps e Assumed: Clinton
e Congressional Messner, DDS
Act of 1930 -
Regular Corps
e WWTI Veteran care e Assumed: Pearl
e WWII nurse shortages i
Nurses - o e PHS Act of 1944 Mclver, RN
e Pandemic illness « Lucille Petry, RN
e Public health nursing needs !
e Post WWII shortage of primary care e Advanced
physicians practice nurse
Nurse e Medicare and Medicaid billet added
P - Establishment of NP profession in to the nursing ¢ Not Found
ractitioners 1965 cate
gory on or
e Success of NPs in NHSC and in before 9-30-
civilian population 1979
¢ Need for increased primary care e CAPT Emmet Noll
Physician providers in IHS and BOP e 1989 e RADM Kenneth
Assistants e Success of Pas in NHSC and in Moritsugu
civilian population e DCP Headquarters
e CAPT Candace Jones
e Area Dental Officer
e Chief DO IHS
Dental e To provide quality oral health care e 1991 e Special Assistant to
Hygienists for the Native American population Chief DO IHS
e Chief HSO

division and of the USPHS and the Professional Ad-
visory Committee Chair. The third step was the con-
struction of the commissioning standards and billets.
This was accomplished in consultation with the same
representative officers used in step 2 for evaluation.
After consultation and completion of revisions, the
forth step was to submit the proposal to the Office of
Commissioned Corps Operations (OCCO) (formerly
the Division of Commissioned Personnel). The OCCO
then followed established protocols to evaluate the
merits of the proposal for commissioning a new pro-
fession. After thorough evaluation of the proposal to
provide added value to the Commissioned Corps of
the USPHS, permission for the commissioning of the
new health care discipline was awarded.

e HSO PAC Chair
e DCP Headquarters

The most important variables identified from the
research and the relationships among them allow for
inferences to be made for future commissioning of
new health care disciplines into the USPHS. The fi-
nal analysis of the research data proposes a path to
commissioning new health care disciplines into the
USPHS (Figure 1).

The significance of establishing the pattern fol-
lowed by the USPHS for commissioning health care
professions in the past is to provide guidance to
those who will endeavor to establish a new health
care profession in the USPHS in the future. With the
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Figure 1: Steps to Commissioning New Professions into the USPHS

Step 1

Health care discipline exists in the
civilian population

Step 2

Person(s) identifies and establishes the
need for services in USPHS

Step 3

Development of Commissioning
Standards and Billets

Step 4

Submit to Office of Commissioned
Corps Operations for evaluation and
approval

In Consultation With:

e Chief Officer for Area within the Operating
Division (IHS, BOP, etc.)

e Chief of discipline or category within
Operating Division

e Professional Advisory Committee Chair

e Chief of discipline or category within the
USPHS

establishment of the ADHP role, an opportunity for
the ADHP to be commissioned into the USPHS may
arise. Understanding the commissioning process of
new health care professions into the USPHS would
assist with defining the critical pathway for future
USPHS commissioning of the ADHP.

Further research of the development of the com-
missioning of other health care professions of the
USPHS is warranted to verify the critical pathway to
the commissioning of new health care professions
into the USPHS. Accessing the archived documents
of the USPHS Commissioned Corps housed at the
National Archives and the National Library of Medi-
cine might reveal additional primary sources further
illuminating the historical processes of commission-
ing new health care professions into the USPHS.

36 The Journal of Dental Hygiene

Katherine Berry, RDH, MS, is a clinical dental
hygienist and a dental hygiene educator. Christine
Nathe, RDH, MS, is a professor, graduate program
director and dental clinic manager at the University
of New Mexico, Division of Dental Hygiene.

Ms. Berry would like to thank her thesis com-
mittee, Christine Nathe, RDH, MS, Elaine Sanchez
Dils, RDH, MA and Melissa McDougal-Plese, RDH,
MS for their valuable advice and consultation,
with further thanks to CAPT Candace Jones, RDH,
MPH, USPHS-IHS for her encouragement with this
study.

Vol. 85 ¢ No. 1 e Winter 2011



References

1.

About the Commissioned Corps: History. U.S.
Public Health Service [Internet]. 2008 Oct.
[cited 2008 Oct 5]. Available from: http://
www.usphs.gov/AboutUs/history.aspx

Office of the Surgeon General. Oral health in
America: a report of the Surgeon General.
U.S. Department of Health and Human Ser-
vices, National Institute of Dental and Cran-
iofacial Research (U.S.) [Internet]. 2000 May
[cited 2008 Nov 25]. Available from: http://
www.surgeongeneral.gov/library/oralhealth/
index.html

Healthy People 2010. U.S. Department of
Health and Human Services, Office of Disease
Prevention and Health Promotion [Internet].
[cited 2008 Nov 25]. Available from: http://
www.healthypeople.gov

American Dental Hygienists’ Association. ADHP
fact sheet [Internet]. [cited 2008 June 2].
Available from: http://www.adha.org/down-
loads/ADHP_Fact_Sheet.pdf

Minnesota passes legislation allowing midlevel
oral health provider. American Dental Hygien-
ists’ Association [Internet]. 2009 May [cited
2009 July 30]. Available from: http://adha.
org/media/releases/05182009_MN_mid-level.
htm

U.S. Bureau of Labor Statistics. Occupational
outlook handbook, 2008-09 ed. Physicians.
U.S. Department of Labor [Internet]. [cited
2008 Nov 15]. Available from: http://www.bls.
gov/oco/ocos072.htm

Garrison FH. An introduction to the history of
medicine with medical chronology, suggestions
for study and bibliographic data. 3rd ed. Phila-
delphia, PA and London. Saunders Company.
1921. p. 48

U.S. Bureau of Labor Statistics. Occupational
outlook handbook, 2008-09 ed. Dentists. U.S.
Department of Labor [Internet]. [cited 2008
Nov 15]. Available from: http://www.bls.gov/
oco/ocos072.htm

. American Dental Association. History of den-

tistry. [cited 2008 Nov 15]. Available from:
http://www.ada.org/public/resounces/histo-
ry/index.asp (site no longer available)

Vol. 85 ¢ No. 1 e« Winter 2011 The Journal of Dental Hygiene

10.

11.

12.

13.

14.

15.

16.

17

18.

19.

20.

American Nurses Association. Nursing’s social
policy statement. 2nd ed. [Internet]. 2003
[cited 2008 Nov 26]. Available from: http://
www.nursingworld.org/default.aspx

Goodnow M. Outlines of nursing history. Phila-
delphia, PA and London. W.B. Saunders Com-
pany. 1916. p. 12-20

American College of Nurse Practitioners. Facts
on nurse practitioners [Internet]. [cited 2008
Nov 28]. Available from: http://www.acnpweb.
org/i4a/pages/index.cfm?pageid=1

Asubonteng P, McCleary KF, Manchus G. Nurse
practitioners in the USA-their past, present,
and future: some implications for the health
care management delivery system. Health
Manpow Manage. 1995;21(3):3-10.

American Academy of Physician Assistants. In-
formation about PAs and the PA profession [In-
ternet]. [cited 2008 Nov 23]. Available from:
http://www.aapa.org/about-pas/our-history

White GL Jr, Davis AM. Physician assistants
as partners in physician-directed care. South
Med J. 1999;92(10):956-960.

Wilkins EM. Clinical practice of the dental hy-
gienist. 9th ed. Philadelphia. PA. Lippincott,
Williams & Wilkins. 2005. p. 3

.Nathe CN. Dental public health-contemporary

practice for the dental hygienist. 2nd ed. New
Jersey. Prentice Hall. 2005. p. 1-28

Nursing shortage fact sheet. American Asso-
ciation of Colleges of Nursing [Internet]. 2008
[cited 2008 Nov 27]. Available from: http://
www.aacn.nche.edu/Media/FactSheets/Nurs-
ingShortage.htm

Association of American Medical Colleges,
Workforce. Help wanted: more U.S. doctors—
projections indicate America will face short-
age of M.D.s by 2020. [cited 2008 Nov 25].
Available from: https://www.aamc.org/down-
load/55458/data/workforceposition.pdf

Ng MW, Glassman P, Crall, J. The impact of Title
VII on general and pediatric dental education
and training. Acad Med. 2008;83(11):1039-
1048.

37


http://www.ingentaconnect.com/content/external-references?article=1040-2446(2008)83L.1039[aid=9473228]
http://www.usphs.gov/AboutUs/history.aspx
http://www.surgeongeneral.gov/library/oralhealth/index.html
http://www.surgeongeneral.gov/library/oralhealth/index.html
http://www.healthypeople.gov
http://www.adha.org/down-loads/ADHP_Fact_Sheet.pdf
http://www.adha.org/down-loads/ADHP_Fact_Sheet.pdf
http://adha.org/media/releases/05182009_MN_mid-level.htm
http://adha.org/media/releases/05182009_MN_mid-level.htm
http://adha.org/media/releases/05182009_MN_mid-level.htm
http://www.bls.gov/oco/ocos072.htm
http://www.bls.gov/oco/ocos072.htm
http://www.bls.gov/oco/ocos072.htm
http://www.bls.gov/oco/ocos072.htm
http://www.ada.org/public/resounces/histo-ry/index.asp
http://www.ada.org/public/resounces/histo-ry/index.asp
http://www.nursingworld.org/default.aspx
http://www.acnpweb
http://www.aapa.org/about-pas/our-history
http://www.aacn.nche.edu/Media/FactSheets/Nurs-ingShortage.htm
http://www.aacn.nche.edu/Media/FactSheets/Nurs-ingShortage.htm
http://www.aamc.org/down-load/55458/data/workforceposition.pdf
http://www.aamc.org/down-load/55458/data/workforceposition.pdf

21.

22.

23.

24.

25.

26.

27.

Access to care position paper 2001. American
Dental Hygienists’ Association [Internet]. 2001
[cited 2008 Nov 29]. Available from: http://
www.adha.org/profissues/education_stan-
dards.htm

Office of the Public Health Service Historian.
Available from: http://Ihncbc.nim.nih.gov/
apdb/phsHistory/ (site no longer available)

Williams, Ralph C. The United States Public
Health Service 1798-1950. Washington, D.C.
Commissioned Officers Association of the Unit-
ed States Public Health Service. 1951. p. 522-
523

Furman, Bess. A Profile of the United States
Public Health Service, 1798-1948. Washing-
ton, D.C.. Government Printing Office, DHEW
Publication No. (NIH) 73-369. p. 430-431

Mullan F. Plagues and politics, the story of the
United States Public Health Service. New York,
NY. Basic Books, Inc. 1989. p. 20-33

Bailey, D.M. Research for the health profes-
sional: a practical guide. 2nd ed. Philadelphia,
PA. F. A. Davis Company. 1991. p. 158-179.

Snyder LP. Celebrating 75 years of the Dental

Corps: origins and early years of service. Pub-
lic Health Rep. 1994;109(5):710-712.

38

28.

29.

30.

31.

32.

33.

34.

The Journal of Dental Hygiene

PHS-nurse.org [Internet]. USPHS nurse re-
source manual--the history of nursing in the
Public Health Service, Chapter 2, p. 5-7.US
Department of Health and Human Services,
US Public Health Service Commissioned Corps;
2002 [cited 2008 Oct 26]. Available from:
http://phs-nurse.org/nurse-resource-manual.
html

Parascondola J. History. PHS Commissioned
Officers Foundation for the Advancement of
Public Health [Internet]. 2007 Feb. [cited
2009 Jan 29]. Available from www.coausphs.
org/phhistory.cfm

Public Health Service Act 1944. Public Health
Rep. 1994;109(4):468.

Lee PR. Reinventing the Public Health Service—
a look in a 50-year-old mirror. Public Health
Rep. 1994;109(4):466-467.

O’Brien JM. How nurse practitioners obtained
provider status: lessons for pharmacists. Am
J Health Syst Pharm. 2003; 60(22):2301-
2307.

National Health Service Corps. 35 years of ex-
cellence: access today for healthier communi-
ties tomorrow. About/History [Internet]. [cit-
ed 2009 Jan 30]. Available from: http://nhsc.
hrsa.gov/about/history.htm

Cawley JF. Physician assistant education: an
abbreviated history. Journal of Physician As-
sistant Education. 2007;18(3):6-15.

Vol. 85 ¢ No. 1 e Winter 2011


http://www.ingentaconnect.com/content/external-references?article=1079-2082(2003)60:22L.2301[aid=8185623]
http://www.ingentaconnect.com/content/external-references?article=1079-2082(2003)60:22L.2301[aid=8185623]
http://www.adha.org/profissues/education_stan-dards.htm
http://www.adha.org/profissues/education_stan-dards.htm
http://lhncbc.nlm.nih.gov/apdb/phsHistory/
http://lhncbc.nlm.nih.gov/apdb/phsHistory/
http://phs-nurse.org/nurse-resource-manual.html
http://phs-nurse.org/nurse-resource-manual.html
http://www.coausphs.org/phhistory.cfm
http://www.coausphs.org/phhistory.cfm
http://nhsc.hrsa.gov/about/history.htm
http://nhsc.hrsa.gov/about/history.htm

