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(b) The adequacy of the alternative
resources and methods (including use
of physician assistants (as defined in 42
CFR 57.802), nurse practitioners (as de-
fined in 42 CFR 57.2402), and other non-
physician providers) that have been
considered and have been and will be
applied to reduce such disruption in
the delivery of health services, espe-
cially in primary medical care man-
power shortage areas, as established
under section 332 of the Public Health
Service Act, and for medicaid patients.
This may include, for example:

(1) Greater reliance on fully licensed
physicians, and on physician assist-
ants, nurse practitioners and other
non-physician personnel in an ex-
panded role in the delivery of health
care, such as admission patient his-
tories, making patient rounds, record-
ing patient progress notes, doing the
initial and follow-up evaluation of pa-
tients, performing routine laboratory
and related studies, or

(2) Utilization of the team approach
to health care delivery (individuals
functioning as an integral part of an
interprofessional team of health per-
sonnel organized under the leadership
of a physician working toward more ef-
ficient and/or more effective delivery of
health services).

(c) The extent to which changes (in-
cluding improvement of educational
and medical services) have been consid-
ered and which have been or will be ap-
plied to make the program more at-
tractive to graduates of medical
schools who are citizens of the United
States, as demonstrated, for example,
by:

(1) Adding additional services to the
existing programs to provide a broader
educational experience for residents,

(2) Expanding affiliations with other
residency programs to offer a broader
experience for residents,

(3) Expanding undergraduate clerk-
ships to provide a broader educational
experience.

(4) Creating or modifying administra-
tive units which will provide broader
clinical experiences, or

(5) Initiating research projects.

(d) The adequacy of the recruitment
efforts which have been and will be un-
dertaken to attract graduates of med-
ical schools who are citizens of the
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United States, as demonstrated, for ex-
ample, by:

(1) Broad-based advertisement of the
program and of the institution through
notices in journals, contacts with med-
ical schools, etc.

(2) Forming committees for the pur-
pose of recruiting U.S. citizens.

(3) Working with national organiza-
tions which are involved with medical
students and U.S. graduate medical
trainees, e.g., the American Medical
Student Association and the Physician
National House Staff Association, to
attract U.S. citizens.

(e) The extent to which the program
on a year-by-year basis has phased
down its dependence upon aliens who
are graduates of foreign medical
schools so that the program will not be
dependent upon the admission to the
program of any additional such aliens
after December 31, 1983.
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otherwise noted.

§57.1 Applicability.

The regulations in this part apply to
the acceptance of volunteer and un-
compensated services for use in the op-
eration of any health care facility of
the Department or in the provision of
health care.

§57.2 Definitions.

As used in the regulations in this
part:

Secretary means the Secretary of
Health and Human Services.

Department means the Department of
Health and Human Services.

Volunteer services are services per-
formed by individuals (hereafter called
volunteers) whose services have been
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offered to the Government and accept-
ed under a formal agreement on a with-
out compensation basis for use in the
operation of a health care facility or in
the provision of health care.

Health care means services to pa-
tients in Department facilities, bene-
ficiaries of the Federal Government, or
individuals or groups for whom health
services are authorized under the pro-
grams of the Department.

Health care facility means a hospital,
clinic, health center, or other facility
established for the purpose of providing
health care.

§57.3 Volunteer service programs.

Programs for the use of volunteer
services may be established by the Sec-
retary, or his designee, to broaden and
strengthen the delivery of health serv-
ices, contribute to the comfort and
well being of patients in Department
hospitals or clinics, or expand the serv-
ices required in the operation of a
health care facility. Volunteers may be
used to supplement, but not to take
the place of, personnel whose services
are obtained through the usual employ-
ment procedures.

§57.4 Acceptance and use of volunteer
services.

The Secretary, or his designee, shall
establish requirements for: Accepting
volunteer services from individuals or
groups of individuals, using volunteer
services, giving appropriate recogni-
tion to volunteers, and maintaining
records of volunteer services.

§57.5 Services and benefits available
to volunteers.

(a) The following provisions of law
may be applicable to volunteers whose
services are offered and accepted under
the regulations in this part:

(1) Subchapter I of Chapter 81 of Title
5 of the United States Code relating to
medical services for work related inju-
ries;

(2) Title 28 of the United States Code
relating to tort claims;

(3) Section 7903 of Title 5 of the
United States Code relating to protec-
tive clothing and equipment; and

(4) Section 5703 of Title 5 of the
United States Code relating to travel
and transportation expenses.

§60.1

(b) Volunteers may also be provided
such other benefits as are authorized
by law or by administrative action of
the Secretary or his designee.
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AUTHORITY: Secs. 401-432 of the Health Care
Quality Improvement Act of 1986, Pub. L. 99—
660, 100 Stat. 3784-3794, as amended by section
402 of Pub. L. 100-177, 101 Stat. 1007-1008 (42
U.S.C. 11101-11152).

SOURCE: : 54 FR 42730, Oct. 17, 1989, unless
otherwise noted.

Subpart A—General Provisions

§60.1 The National Practitioner Data
Bank.

The Health Care Quality Improve-
ment Act of 1986 (the Act), title IV of
Pub. L. 99660, as amended, authorizes
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