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: . Characteristics Wages Duties and Roles
Medical Assistants (MAs): MAS In WaShIngton State
. Key m(ej_mbgrs ?c:_the hzal;c.h(.:are Etgam, with roles « Washington is the only state to credential MAs, Work Status unempioyes ptird Mean hourly wage of Wages of MAs higher in W. WA Patient care and clinical procedures/tasks:
expanding in office and clinic settings with scope of (delegated) practice defined by A ° MA-Cs in Washington, overall and b 0 ?
* 500,000 to 600,000 MAs employed in the U.S. in Legis| Working - not in 3[';§'A g i . Yy than E. WA, regardless of years of _ o HOW often do_ yau perform .
egislature healthcare health plannlng reglon . Room patients, take wtallglgns, chgck m?dycatlons,_&tr_ecogdtmeglcalthlstory 25-9
2015 * Supervisor must be either physicians, ARNPs, PAs, 2% $21.82 experience Chart the patient comp|aim/hisyorepgfr;resrgﬁﬂl|?1'_252Xf3r|?$r\:v?r:gr;pprrgfe[ing?ogceo?: 28
. Am'ong the 20 fastest growing occu pgtions in the optometrists, podiatric physicians, naturopathic Working in $1s:;|.:92 $20.34 51964 $1964 $1959 61893 Frepare """e”Sf%iﬁ?é?ﬁ_’n?é%?c";’t?ﬁﬁE?%“Jﬁéﬁ‘ﬁ??é?&”éﬁ 25
natien: 28% employment growth projseted physicians, or RNs e 2B} I 12 e, : e D s it et e oo ot 2
between 2016 and 2026 MAs e MA-certified (M A-CS)Z position deviations I Assist with minor office surgeries,pperform wound care, aK’d/gr%hang’e dre)ési_ngs 21
° O(?CUpation grOWt'h due to increa-sing demand for - must complete an approved MA training program 2% U:::;T?\f:r’k'\la(? rdz;rar:)‘:‘d - Serve as a provider Iiagor) t_otsend cé(de{s to h?rznenlealth, a?gl?rzgg}%,??gss. 1A81.9
primary care services and mounting pressure - must pass 1 of 4 national competency exam Subsequent analyses examined MAs an MA bzrs ” _ e erescbe por. pchoysirgia% sfé‘n(?.ﬁgi?ier e
to reduce healthcare costs through task shifting - 15,789 MA-Cs in Washington State in 2017 currently employed as an MA Perorm electocardgraphy (EKG’EC%LEZS{%EE?’;ZL‘L%S'E?"Jé%‘i'ﬁutﬁi’{'_u"r% T
to lower-cost providers ® MA-registered (MA-RS) S Administer controlled substances in sched(lil?e"seﬁ},l)ll\(/)%(:lge{/mc?rl%sthbe);?:gs)e":%%rsl?gg 05 R
* Non-licensed profession — few studies available - held jobs as “health care assistant” prior to MA . _ | Perform urethal catheterzation 0
that describe MAs’ roles, wages, JOb satisfaction credentiz?linf o o . | Employed as an T | TR | 0=Never; 1=Rarely (once a week or less); 2=Often (several times a week); 3=Frequently (nearly every day)
and careerplr
-7 584t MA-Rs in Washi S in 2017 Mean, King North Cascade Pierce SWWA Olympic Better North Greater Experience (in years) (%s will exceed more than 100%)
, s in Washington State in Mean age: 38 years overall Sound Pacific Regional Health Central Columbia © Wage rate Mediansp"nel
F le: 93.0% Health Alliance Together Does your job include Case manager (e.g., diabetes, cancer) 6.0%
THE ANALYSES PRESENTED HERE FOCUS ON MA-Cs emale: .0% reSpopsrib“fitiﬁs for Cross-trained float 36.7%
. Single with children: 15.3% Western Washington Eastern Washington any of the following Dual role translat 5.5%
Washmgton State g ° o ] ] . . roles/duties/functions? (select Flltj)jv :::nar:zfaor 9.9%
| Survey Studv Purpose Comments indicate dissatisfaction with wages all that apply) T—— e
y p (43% of open ended comments (182/423) were about low wages) Patient panel manager 3.2%
. . ici i i “Medical assistants do not make enough money, | am forced to work 2 jobs and still can't afford to pay m Patient navigat 11.6%
Thls Study takes advantage of Washlngton’s Race and Ethr“Clty, compared WIth State POPUIatlon B g y J p y y auen ':‘aWanr : .
student loans Prevention counseling 7.5%
. . . ac 9.9% i %
defined MA pOPUIatlon to describe the MA ack 9.0% “An average MA-C in Washington could not live independently let alone support a family on an MA-C salary” xﬁi;’:ﬁ;an ntegrated team care model ;230;
workforce, MAs’ career pathways, and factors paciic oo | 4.6% “| do not plan on continuing to work as a Medical Assistant for much longer. | feel that the amount of duties
. . . o . .« . ative American/|  1.6% and responsibilities | perform on a daily basis is not reflected in my pay.”
associated with their intentions to remain in or e eeia el 1.8% ° b / v Py
° i 77.0%
leave the MA profession. vinte 79.4% . . CONCLUSIONS
Vore tan | 6.2% Job and Career Satisfaction
1 race 4.9%
M ETHODS | feel overwhelmed by the amount of work that | am given |[E2NEaN 45.1% 24.8% MASkIn WaShmgtoana re genera(ljly qUIt? SZtISflid with their
Hispani 1°.3% ; work, except a sizable portion dissatisfied with:
e 126% | am part of a team with a common missiop _ [*9%11128:8% , EXCERL P
€7 1.9% - iti i
. MA-Cs WA Population My work improves the health of our patients_ | 27.4% opportunities for professional growth,
Survey Approach Questions 0.2% _workload. and
. . | am directly involved in improving my work__ i 9:3% 35.0% ’
* Survey conducted Summer, 2017 * Current employment status Education and Practice . . . : 225 -low pa
 Survey operations by Social and Economic - Practice location and facility type | am satisfied with opportunities for promotion at work |HGI8 30.6% 28.5% pay
: - Highest Educati MA Educati . . . . . . .
guench'Rese'arch Center (SESRC), Washington « Hours and wages e S My work gives me a feeling of accomplishment_ ll6.7% 34.1% * With >50% indicating interest in pursuing other careers (in
tate University e \Work history Hi . ; 7 . . . 7 8% .
gh school diploma or equivalent 4.2% Public community college or technical school 54.6% .. .
* Contacted a random sample of ~2,000 MA-Cs « Current duties, tasks and responsibilities (and | have opportunities at work to learn and gr0W3.5! 13.1% 34.2% and outside of healthca re)'
g : o 0 . , : 0 9% . . . -
and all I.VIA-Cs.leth email ad.dresses (approx. performance frequency) Certiicate 52.9%  Privateffor-profit college or technical school 41.6% My job duties and responsibilities are clearly defined, o}, "B 37.7% -High MA turnover is likely unless opportunities for
11,800 in addition to those in the random  Supervision Associate degree 33.4%  Other college program (e.g., nursing school) 2.0% 1 M d kload d |
sample). All contacted by email with random * Career satisfaction and future plans Bachelor's degree 86%  Apprenticeship 20% | enjoy the work that | dgmj 28.0% career a Vancement' WOrKIOad management ana salary
sample additionally contacted by USPS. * Education/training and credentials _ _ o progression are addressed by employers
-Up to 9 contacts to MAs with email . Demographics Post-baccalaureate/ graduate (Master's  0.9% Military training/experience 2.6% | Strongly dlsagree Dlsagree Agree | Strongly agree . . .
addresses, and up to 3 mailed contacts to or Doctorate degree) - - e Strengthening MA career pathways to retain qualified
er 2%

random sample

workers may improve the stability and diversity of the

Interest in seeking training or employment in another occupation within 5 years

Years practicing as an MA (mean) 9.0 WO rkfo rce
i : 56% (31% strongly agree
MA-C ReS ponses (n=3’296) Years practicing as an MA in WA State (mean) 8.2 | plan to seek training and/or employment in another healthcare occupation in the next 5 years 25% agree) ’
Respons.e rate: 25.0% overall (32.9% of random sample) Office associated with a hospital or health system 53.0% | plan to seek employment in an occupation other than in healthcare in the next 5 years 21% (10% strongly agree, For more information
* Comparison of respondents to non-respondents found: Private office/clinic (solo provider/practice) 25.3% L0 B
-Sex: No significant differences (male/female) Communit - - ' Sue Skillman, Deputy Director, University of Washington, Center for Health Workforce Studies
y health center (i.e., FQHC, free/sliding scale care 15.3% : . . _ . . . ' ’ , ton,
-Geography: No significant differences for 8 of 9 state health planning regions Urgent care conter 7, MATCS m likely to seek other jobs: MA-Cs less ||ke.|y to _See”k other J-Ob_s' _ skillman@uw.edu 206.543.3557. http://depts.washington.edu/uwchws/
-Age (Across 10 year age categories): Somewhat higher representation of MA-Cs age 35-44 and lower Other e * Hispanic (p<.05), Black (p<.001), or * Those agreeing with “l am satisfied with Facebook: https://www.facebook.com/uwchws | Twitter: @uwchws20
among MA-Cs under age 35 and over'age 65 Main Medical Focus of Primary Work Location Asian (p<05) (Compa red with Wh|te) Opportunities for promotion at work” ;lrj'lr:ljes?s?L:Ir;IeV\’;l:)tI?-Ir;aallf:;:eesro?r:::se::::Zr:;tiirce
* Analyses included all respondents, unweighted Primary care/Family medicine 34.6% e MA-Cs who “...feel overwhelmed by (p< 001) Adm»ilnistration(Hl’RSA), U.S. Department of Health and
-Analyses: descriptive statistics, logistic regression Pediatrics, urgent care/acute care, internal medicine, OB/Gyn, orthopedics, Between 3-6% each _ ., ) ' :SgaSPSZ?ZLTST(:eﬁ)f;Tni:;Z?Ez;actlzﬁ :fsr:]i?ent
-Regressions control for age, among other demographic variables cardiology the amount of work that I am given * Older MA-Cs and those with more years of SIS s T i st A s e ‘ centerforhealth
-Conclusions take into account any possible remaining age-related response bias Other (including mult-specialty) 34.3% (p<.001) MA work experience (both p<.001) T tonded or ol e oo A HESA or IS WO rkfo rcestudies

UNIVERSITY of WASHINGTON
Celebrating 20 years of research excellence



