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Whither medicine? 
The expansion of 
non-doctor practice
Brendan F Murphy

TO THE EDITOR: I found Van Der Wey-
den’s editorial “Whither medicine? The
expansion of non-doctor practice”1 to be an
unduly negative view of the emerging new
clinical roles, such as nurse practitioners, in
our health system.

To imply, for example, that the access to
prescribing rights for nurse practitioners is a
significant challenge (rather than a help) to
doctors is contrary to the experience of
many such implementations of these roles.

I have a clear view of the role of doctors.
They should:
• be in charge and lead the decision-mak-
ing process of multidisciplinary teams;
• be responsible for the cognitive and inte-
grative aspects of clinical care, including the
initial assessment and planning of manage-
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ment for undifferentiated patient presenta-
tions in all care settings; and
• provide high-level complex care, includ-
ing procedural and diagnostic services that
require their level of expertise.

Doctors should not continue to provide
clinical services that are not a good use of
their considerable training and experi-
ence. These services, that could be pro-
vided by nurse practitioners, include
routine monitoring and prescribing
(under protocol and medical leadership)
of maintenance treatments (such as
haemodialysis treatment or routine dia-
betes review), and simple repetitive diag-
nostic or therapeutic procedures.

In my experience, many doctors are bored
with these intellectually limited aspects of
their practice and find the quality of their
clinical life substantially enhanced when
given the opportunity to work in partner-
ship with nurse practitioners. Again, in my
experience, some tertiary-educated nurses
are also bored with their limited clinical
roles (still dominated by personal care) and
can offer much more to the clinical team by
focusing on the higher end of their skill
base.

There are clear differences between doc-
tors and nurses in terms of selection pro-
cess, education and training. However, this
does not preclude both professional groups
from looking at their scope of practice and
focusing on the tasks that best use their
expertise, rather than retaining roles based
on custom and practice that are no longer
relevant.

If doctors embrace and lead the role
redesign program, they can ensure that sen-
sible delegations of their clinical tasks to
other health practitioners can occur with
benefit to all. Resistance and disengagement
of doctors will not stop role redesign, as we
clearly cannot sustain a health workforce in
the future with a staffing model that has not
changed materially for 100 years. Resistance
and disengagement are more likely to lead to
dysfunctional new roles being produced,
without the necessary strong relationship
with the medical profession required for the
best patient care.
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TO THE EDITOR: In his recent editorial,1

Van Der Weyden laments the “displacement”
of doctors in modern health care by nurse
practitioners and physician assistants, and
bemoans the fact that discussion and debate
about these matters is largely confined to
medical tabloids such as Australian Doctor.

In this context, the editorial cites unsub-
stantiated and inflammatory comments
from Australian Doctor correspondents
claiming that nurse practitioners place
patients at risk.2,3 Remarks that nurse prac-
titioners are “a disaster unfolding” and “peo-
ple will die”3 are not only inflammatory but
also inaccurate. Medical and nursing insid-
ers have made these claims with self-
appointed legitimacy and without evidence.
They demonstrate a surprising level of
ignorance about the role of nurse practition-
ers and the evidence base that supports their
practice, particularly in emergency care.4 In
an era where the drum of quality and safety
in health care and evidence-based practice
beats the loudest, where is the evidence to
support such claims? Perhaps the lack of
evidence is the reason why such claims
implying that nurse practitioners present a
risk to patients are housed in medical tab-
loids, where they escape the rigorous scru-
tiny of peer review that would otherwise
expose this deficit.

Van Der Weyden bewails that nurse prac-
titioners are the only health professionals
“whose skills and talents are extolled”.1 We
doubt whether such trivialities are at the

forefront of the minds of emergency nurse
practitioners, who comprise a large propor-
tion of nurse practitioners in Australia. As
part of the broader health care team, their
focus — and the focus of their physician,
nurse and allied health colleagues — would
be on the immediate and ongoing needs of
their patients.

Van Der Weyden asserts that an assump-
tion of the equivalence of nurses and physi-
cians underpins the political and industrial
agenda for “doctor displacement” in general
practice in Australia. Such an assertion is
entirely moot. High-quality and safe health
care cannot be realised by a monopoly of
nurses, or physicians, or any other health
profession. Nurses and physicians are only
two of the many threads in the tapestry of
high-quality, safe and evidence-based health
care. Their success lies in symbiotic mutual-
ism, not commensalism, amensalism, or
parasitism. And, just like in tapestry, pulling
any one thread from the fabric renders the
picture incomplete.5

Unless there is substantial evidence to the
contrary, bringing the safety of nurse practi-
tioners into question is senseless, particu-
larly given the well deserved support they
have from their peers in the wider health
community and their patients, both in Aus-
tralia and overseas.
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Martin B Van Der Weyden

IN REPLY: I welcome the comments of
Murphy and of Shaban and colleagues on
my recent editorial, which explored, as
Shaban et al say, the “displacement of doc-
tors in modern health care by nurse practi-
tioners and physician assistants”. The main
focus of the editorial was on the current
philosophical relativism muddying the defi-
nition of what a doctor is and the academic
qualifications underpinning all professional
training. It calls for equally rigorous criteria
to be applied to non-doctor practitioners
and their scope for independent practice.

Undoubtedly, the potential utility of non-
doctor practice is dependent on bilateral
mutualism, with a clearly defined scope of
practice. However, the push for independ-
ent practice remains problematic. Whether
there is a genuine commitment for bilateral
mutualism to occur, beyond the usual rheto-
ric, is of concern — witness the recent
difficult negotiations on defining the frame-
work for cooperative practice, and the reti-
cent views of doctors on the suitability of
nurse practitioners and their scope for inde-
pendent practice, as reported in Australian
Doctor.-

The fundamental question, which must
be addressed, is whether the granting of
Pharmaceutical Benefits Schedule and Medi-
care Benefits Schedule privileges to non-
doctors is simply a political strategy to
create a two-tiered health system under the
illusion of cost containment.
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