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RV DMK, BEHUE, B I OHEMGIC L VBERE~OA v X Ca—%FE LTz, KET
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H IZ Physician Assistant Education

A. HBFZEERY Association (PAEA) FXBERITBIL,
ERTOM) = Hk a2 ED 5T, HARIZ KED PA BGREOBEE(LE . BINE
IFELRWVRECTH L 7 4 Vv vy - T DOIERINELTT 72, £72 201842 A 2
v A4k (Physician Assistant: PA) (Z H. 4 HIZ Stanford K% PA &% iEFED
DUNT, RS HIFH S [ Al O BB~ D %) HEE, HEHYEE L HFBRINEZTT O
RVEROE~DREREZH LML, L BT EE, B A —/VICCTEMFEEE
MEA~D PA O ] OBFHI LB R E R & KD S EIERERHRE, BRI OMEEES

ERT %, 7. 2 H 5 HIZIX VIA office |Z TIEEHRE
&S PA ICET 2FIC W TERZ
&7z,

B. #FEFE A H—F v b EHAWTERIE T,

A F—Fy FEHWEBRRZEE O American Association of Physician
PubMed (Z & 2 3CHkfER, FEEIC L DHF®R Assistants (AAPA) (1), K[E[EF2 (AMA)
W AEIT>T-, F7-. 2017 4 10 H 26-28 (2) . Physician Assistant History
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Society(3) . Assistant
Education Association (PAEA) (4) .
National Commission of Certification of
Physician Assistants (NCCPA) (5).
United States Department of Labor (6)73
LN PAEBIGERRAZ AT HRFOY =7

A b EERA LI,

Physician

C. ®&
KEICEIT A PA (Physician Assistant)

=
EF

1.
D

American Association of Physician
Assistants (AAPA) House of Delegates (3.
PAIZLITO X S IZEFEL TS (1995 4F)
(D
“PAs are health professionals licensed to
medicine  with
PAs

graduation from

practice physician
qualified by
accredited PA

educational program and/or certification

supervision. are

an

by the National Commission on the
Certification of Physician Assistants.
Within the physician-PA relationship, PAs
exercise autonomy in medical decision-
making and provide a broad range of
diagnostic and therapeutic services. The
clinical role of PAs includes primary and
specialty care in medical and surgical
practice settings in rural and urban areas.
PA practice is centered on patient care
and may include educational, research,
and administrative activities.”

(PA 1 ZERTOEEE 252 TER A A3
LR SN EFEFHE TH D, PAITRERE
ENTCPABET 0T T LOFEELLIWE

20

7~ IX National Commission on the

Certification of Physician Assistants D78
EaZTHI & TEREZGD EME PA L
DEIRIZIBN T, PA IZEFHE R EICE
WCHMMEZ R L, IEAV 2k LG
BRI — B X 2249 5, PA ORIRAESE]
ZIE, BRI L OB TENIC B 1T D ER R
J OB EBRE COT 74~ U BLW
B 7T REEN D, PAIZEE T LO T
7R L ZAUTITEE . MR, ITEISE)
bEEND,)

2. PA O iGHAGE
Association : AMA) I[Z3XFFS DI THE
L 72 American Academy of Physician
Assistants (AAPA) 7% PA OfAfkZ Rk L
TW 5, &K &R B IL National
Commission on Certification of Physician
Assistants (NCCPA) 2% L T\ 5,

Physician
Association (PAEA) IZHE T 5% 5T
b, HEKE T T AORBEIL.

Accreditation Review Commission On

( American Medical

Assistant Education

Education for the Physician Assistants
(ARC-PA) %L T\ 5%,

3. PA BT OfEHE, AT EG) (7) (8)

EREIRNZ LW EREE CEERI LA O 53
IR A PRt DR DN TR, ~E 0
FEZHFOIC 1650 FRNDREWELRH
Do FHICHREFH OEKR TIZEOTENKE
<. ERITROWENEBKRHEMEAN TOaME
W AT > T,




CRHERORER S i%ﬁki{ﬁf@l:ﬁﬂ?TE
l‘f“*'J LD CKETIEEMORD VI
Ho PA & IEFITHELL Lt%a’%%?ﬁ 9
Medical Administration Corps (MAC) %
FliE LT,

1960 FARIC IR EE S S
Medical Association : AMA) 75 PA D=
v RNEFELT PA BT v 7T ARE
DEE D | 1968 H121X American Academy
of Physician Assistants (AAPA) 7253%/& L
7o PA BRSICRF S U725 5ol BRI

IZHERK ST ERENT & FF o T IR R A O

FAEDAN, IEEIOHM b, 7T A4~V 7
TERMOEMOANR AR AT 45T LR
T4 A FRARRIC LD EHR=— XD
ENBHoT, D720 PA I, ERiOEE
TTYx2xrT7 Y RN LTIRIES BFETR
9% Z LRk b,

1970 FAUTIZ R & LT PA DML
IR ZHESE Ly 1980 FRICIE PA 132K
IR 572, ZOEICITIZERTOMTE
Rl E & DB OFIPH ThHiLIE PA ITE D&
HETALT D2 L & EROEE T TPANR
B T5 3 2% HERI A 388 D IESE M T LTz,

(American

Histogram of US Physician Assistant Programs

T, T TA Y T THE OB E IR
FTHoe PA OFTHEMSEAET L
N7 o 7, 1990 FARUTITHUBIR BT T4
THNSRRFETHRES BT T L%
THEOIERD, 1999 FFITITRE T 1 7T
20T 114, F87E PA $UE 45,000 A & 72 o
7z PA OFFE I A BRI D8 CHEmL
WE PA BT 0T L, ETEREBIA
FICHIIN L7,

2000 FERHIE, KELSOE A TH
PANEHSND L2120 - H HEE,
KA Y728 TH PA BT 1 77 L0V 2
L7z, KETSH Z ORFHICHFEC PA 03
MMUT=A, ZRUZIZW K S0 A
DY o T2, —D1% 2003 FEITKE LY
T2 O A 80 FEHILLNIZHIBR
9% duty hour regulation 73V&E A X iv/= =
LThHDH, ZNITRY, ZRETHHEL LT
EFS @A Tz L YT FOER
RS HABEE LTURERICE S O PAR
BRESND LR oT2, b ) —DiF, AN
~ K#MEIZ X D 2010 4 @ Patient
Protection and Affordable Care Act D] iE
Th D, ZIUT LY | KEOEERRSZ )
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PA Graduates Projection
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LEDHK 3000 AT D Z L NFAE
. BIMRER=—ZADWRMPRIAENT
DTHDH, 2017 FBE, 2KORE PA
0 77 AT 200 DL B, FRE PA UG
10 FALLEEZRD O K 1 BANAERHTZIC
PAIC7en L RAEND (K1, 2),

4. PA #pkiite (FFf W) X =27 4)
“) )

KETO PA BREIUFIZIE, FHIUGH#
IZ PA 70 7T MIH#EFLTET L,
BEEE (Physician Assistant National
Certifying Exam : PANCE) (2887 2
b5,

PA#ER T 0 7T LD%L THL, EsEgE
AR, AR RS T BT
mEDOEMREET &, 3 FHOERIS
TOBRETFTRBRAR L TND, ERBY
PR & LTI, BERB T ROBER LA
Kot EWREKEAE (medic or medical
corpsman) , “EFIEEAR T 7 4 7 (Peace
Corps volunteer) . fiffze8h /£ (lab

@
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#1

Skills Most Frequently Performed by PA Students

PROCEDURES

» Cardiopulmonary resuscitation

s Electrocardiogram (perform, interpret)
» Fingerstick and heelstick

s Fluorescein Wood's lamp examination

= Parenteral injection (intradermal, subcutaneous,
intramuscular}

» Lumbar puncture

= Suprapubic aspiration
» Urethral catheterization
Venipuncture

LABORATORY TECHNIQUES

» Agglutination test for mononucleosis (read)
» Blood smear (perform, read)

» Culture (perform, read)

» Gram stain (perform, read)

n Sensitivity plate (read)

» Stool examination for occult blood

= Urinalysis (dipstick, microscopic)

PATIENT CARE

s Chest radiograph (read)

» Intravenous line (set up, start, monitor)
n Long-bone x-ray film (read)

s Papanicolaou stain (perform)

s Pelvic examination

= Suturing

= Wound care (burns, casts, splints)

SCREENING TESTS

» Articulation screening

» Denver Developmental Screening Test
m Hearing screen

n Vision screen




* 2
Tuition by Type of US PA Program

Public Sponsorship

Private Sponsorship

e

Number of schools

Resident tuition range

Nonresident tuition range

Mean resident tuition

Mean nonresident range

Length range (months)

Average length

Class size range

Average class size

Average public program cohort tuition generated
(assuming all resident rates x mean class size)

Average private program cohort tuition gener ated
(assuming all resident rates x mean class size)

Total tuition per matriculant cohort (assuming
resident rates in 38 programs)

Total tuition per matriculant cohort (assuming
nonresident rates in 110 programs)

38
$8,5595-$70,319
$17,447-5117,347

110
$41,125-5137,291
$41,125-5137,291

$33,838 $73,007
$62,774 §73,282
21-36 21-90

26.45 2724
18-103 18-98

43.48 4320
$1,558.238 N/A

N/A $3,402.784
$90,379.013 N/A

N/A $374,306.330
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%3

Activities Performed by lowa Family Practice Physician Assistants by Frequency (N =55)

Clinical Skill Mean*  (SD) Clinical Skill Mean*  (SD)
Patient education 395  (0.30) Neonatal checks 119 (1.02)
Dispense medication 344 (L23) Primary treatment of 116  (L.10)
Make patient referrals directly 339 (068) psychiatric illness (e.g, bipolar
to specialists disorder, schizophrenia)
X-ray film interpretation 319 (L18) Nasal packing for epistaxis 113 (07)
Electrotherapy or cryotherapy 292 (081) Incise and drain external Lor (0
of the skin hemorrhoid
Counseling for contraception 291 (0.83) Providg care to patients in a home 1.00 (1.03)
Manage depression by drug therapy 282 (088 setting (house calls)
Counseling for smoking cessation 280 (0.88) Perform audiometry 087 (118
Repair and close laceration 275 (0.83) Low-risk prenatal care 085 (L13)
Counseling for stress management 261 (0.76) Bladder catheterization 079 (057)
Electrocardiographic interpretation 260 (0.87) Administer pulmonary function test 078 (L13)
Manage depression by counseling 253 (L03) Joint injection 068  (083)
Removal of small skin lesions 243 (082) Perform cardiopulmonary resuscitation 065 (0.62)
Psychological counseling 242 (113) Perform advanced cardiac life support 065 (0.73)
Fluorescein eye examination or 236 (0.65) Bartholin cyst drainage 064  (0.52)
foreign body removal from eye Reduce fractures and dislocations 064 (0.73)
Perform vision screening 233 (139) Diaphragm fitting 057  (0.64)
Use a microscope 215  (L60) Arthrocentesis 055  (0.72)
Incision and drainage of abscess 209  (0.66) Perform advanced trauma life support 055  (0.69)
Counseling for alcohol abuse 193 (0.80) Nasogastric tube placement 033  (0.58)
Provide care to patients in nursing 185  (L47) Endotracheal intubation 032  (0.51)
homes Arterial blood gas draw 031  (0.63)
Evaluate wet mounts or potassium 184  (L50) Use a slitlamp 030 (0.64)
hydroxide stains Perform breast mass aspiration 028  (049)
Involved in personal management 18l (149) Norplant insertion/removal 025  (043)
a.tt!VJtIES . Perform Gram stain 011 (0.37)
Sp_lmn_ng and casting 178 (089) Central venous line placement 006  (0.23)
Skid biupsy. . L3 (099) Chest tube placement 0.04  (0.19)
Remova'l ofingrown tc.tenali . L7l (099) Paracentesis or thoracentesis 0.04  (0.19)
Co:ir:fghtr;% tfisla_lrhuman immunodeficiency 163 (0.84) Lumbar puncture 002 (0.14)
Perform urina;gysis 156 (L74) Suprapubic tap oninfants 002  (0.14)
Regional block with local anesthesia 149 (1.20) COIPOSCOPY ‘ 000  (0.00)
Counseling for drug abuse 146 (0.88) Flex'ble. sigmoidoscopy 000 (0.00)
Verlpuricture 125 (124) Obstetric ultrasonography 000  (0.00)

*Mean frequency of reported activity on a relative scale of 0 to 4, Never = 0; a few times o year = 1; ot least once a month =2,

atleast once a week=3; daily = 4.

Data from Dehn, R., & Hooker, R. S. (1999). Procedures performed by lowa family practice physician assistants. Journal of the
American Academy of Physician Assistants, 12(4), 63-T7.
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X 3

Most Commonly Performed Skills in
(N=94)

Communities of Less Than 10,000

Dispensing medications

Pap smears

Teaching self-breast examinations
Venipuncture

Glving injections

Performing x-rays

Microscopic examinations of samples
Nebulizer treatment

Sexually transmitted disease testing

Teaching self-genital examination

Sy | 583
] 160

[ 185

[ 12
] 102
[ Jes
i 73
] 65
] 64
] 6a

0

| | | | | |
100 200 300 400 500 600 700

Times performed annually

Data from Asprey, D. (2006). Clinical skills utilized by ph ysicion assistants in rural primary
core settings. Journal of Physician Assistant Education, 17(2), 45-47,

DR T LICh PA 2MT O EBONRI
RESBRD, 774~V « 7Tk PA
XA & ARSI CaMER K OB MR EE D
BEODIREITV, BREOT 72 EY T
€ Ok E DA EICEBERL T\, ST
IXTITAIOBAAL. IR HIFRE B & &

27

92, NERHI N OB T PR,
W27 82179, TOM, PA NRFEFRL, #
AR BRI RIEHREL CRoR T 2
JER R, FEAERIORT (F49 O
(14),



Procedures Frequently Performed by Physician
Assistants in Dermatology

Cryotherapy of benign lesions
Intralesional injections

Laser surgery

Incisional and excisional biopsies
Wound closure of flaps and grafts
Phototherapy

s Patch testing

w Hair transplantations

» Sclerotherapy

u Mohs’ surgery

m Chemical peels

Data from Clark, A. R, Monroe, J. R, Feldman, S. R, Fleischer,A. B,,
Hauser, D. A, & Hinds, M. A. (2000). The emerging role of physician
assistants in the delivery of dermatological healthcare. Dermato-
logic Clinics, 18(2), 297-302.

Procedures Performed by Neurology Physician
Assistants by Percentage (N =46)

Procedure Percent
Lumbar punctures 63
Initiate multiple sclerosis therapy 50
Tender pointinjection 14
Nerve conduction studies 14
Initiate and monitor tissue plasminogen 11
activator
Nerve blocks 11
Evoked potentials 7
Quantitative sensory testing 2
Botulism injections 2
Interpret electroencephalograms 2

Dato from Taft, J. M., & Hooker, R. S. (1999). Physician assistants in
neurology practice. Neurology, 52(7), 1513.
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Conditions Managed by Neurology Physician
Assistants in Order of Frequency

» Headaches (all types)
s Cerebral vascular accidents

s Parkinson's disease and other movement
disorders

= Seizure disorders

= Multiple sclerosig

s Low back pain

» Peripheral neuropathies

a Chronic pain syndromes (fibromyalgia, focal
myofascial pain, and others)

» Dementia, Alzheimer’s disease, and others
» Head injuries

NEUROMUSCULAR DISORDERS (CONGENITAOL
AND ACQUIRED)

a Neurovascular disorders

s Motor neuron disease

= Myasthenia gravis

Muscular dystrophies

Hereditary sensory motor neuropathy
Radiculopathies (cervical and lumbar)
Neck pain

Spinal cord injuries

s Postpolio syndrome

Data from Taft, J. M., & Hooker, R. S. (1999). Physician
assistants in neurology practice. Neurology, 52(7), 1513.
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#17 Tasks Performed by Physician Assistants

in Orthopedic Surgery
Task Percent
History taking 99.0
Physical examination 99.0
Interpretation of x-ray studies 94,2
Cast application 94,5
Wound suturing 93.8
Assistance in surgery 92.9
Joint aspiration/injection 80.8
Brace application 76.0
K-wire removal 734
Wound incision and drainage 67.5
Fracture reduction 571.1
Dislocation reduction 54.5
Hardware removal 50.3
Compartment pressure measurements 31.2
Administer regional anesthesia 22.1
Tendon repair 22.1
Percutaneous pinning of fractures 214

Data from Broughton, B. (1936). A delineative study of physician assistants
in orthopaedic surgery: Tasks, professional relationships, and satisfaction
[PhD dissertation]. Columbia Pacific University, California.

= 8
Orthopedic Physician Assistants Select Roles and Activities, n (%)"
2009 2010 2011 2012 2013 2014 2015
Cast/splint application 94 (37) 119(41)  337(50) 428 (49) 471(44)  477(43) 520(44)
Assistance with surgery 197(78)  243(83) 572(85  719(82) 923(86) 961(85) 1011(85)
Administration of digital blocks 49 (19) 55(19)  158(24)  171(20)  203(19) 203(18)  231(20)
Administration of regional blocks 14 (6) 17(6) 50(7) 37 (4) 52(5) 53(5) 67 (6)
Closed fracture reduction 42(17) 66(22)  151(23) 191(22)  214(20) 253(23)  284(24)
Measurement of compartment pressure 6 (2) 16 (3) 18 (3) 20(2) 22(2) 23(2) 26(2)
Tendon repair 15(6) 16 (6) 63 (9) 84 (10) 106 (10) 99 (9) 107 (9)
Percutaneous pinning of fractures 6(2) 5(2) 18 (3) 23(3) 23(2) 28(3) 24(2)
autonomously

Traction pin insertion autonomously 5(2) 8(3) 14 (2) 31(4) 33(3) 33(3) 23(2)
Phone calls 150 (61) 178(63) 399(60) 506(58)  654(59) 590(57) 641(54)

Supervising physician does notseeany 93 (38) 116(41)  283(42)  400(46)  525(48) 564(49) 671(61)
of the PA's patients unless asked

*Multiple responses were allowed, so results do not total 100%. )
Data from Chalupa, R., & Hooker, R. S. {2016). Physician assistants in orthopedic surgery: Education, role, distribution, compensation. Journal of the American

Academy of Physician Assistants, 29(3), in press.
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Procedures of Interventional Radiology
Physician Assistants

m Venous access

s Temporary central venous catheters (infusion,
apheresis, dialysis)

= Peripherally inserted central catheters

= Tunneled catheters (infusion, apheresis, dialysis)

» Troubleshooting of venous access devices

= Drainage catheters (biliary, urinary, abscess,
and other)

u Catheter exchanges
» Troubleshooting of drainage catheters
= Resuturing of dislodged catheters

QUTPATIENT VISITS

= New patient consultations (including history
and physical examination)

» Vascular malformations

Symptomatic uterine fibroids

Liver tumors

Portal hypertension

Established patient follow-up

= Wound checks (port placement, removal)

= Post-(chemo)embolization follow-up

s Post-arterial angioplasty/stent treatment

» Valuation and tracking of dialysis access performance

= Evaluation and management billing

INPATIENT CARE

n Daily patient visits

s Morning rounds

» Communication with other medical service teams
= Evaluation and management billing

ZOfh, PA O¥FBHEIFHIL, PA ORI SVRHEIRCIX, IHERE OBE3ERERANE 80
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# 10

partial Listing of Nonprimary Care Areas That Employ Physician Assistants

Allergy

Anesthesiology
Cardiothoracic surgery
Clinical research
Critical care units
Dermatology
Emergency medicine

Gerontology
Hematology

Interventional radiology
Invasive cardiology

Preventive medicine

Forensic medicine and pathology
Gastroenterology and endoscopy

Infectious disease and immune deficiency

Mental health and psychiatry

Neonatology

Neurosurgery

Obstetrics and gynecology
Occupational health

Oncology (including pediatric oncology)
Ophthalmology

Organ procurement and transplantation
Orthopedics and sports medicine
Otorhinolaryngology (head and neck surgery)
Physical medicine and rehabilitation
Plastic surgery and burn care

Public health

Rheumatology

Substance abuse

Urology

# 11

Percentage Specialty Distribution Trends of US Physician Assistants for Selected Years

Specialty Year (Number)

1974 1978 1981 1987 1994 1996 2000 2002 2008 2013
Family practice 436 520 481 387 372 398 365 21 259 25
General internal medicine  20.0 120 89 95 77 83 8.8 8.4 5.2 4
General pediatrics 6.2 33 34 40 25 2.7 26 26 25 2
General surgery 121 5.5 46 8.8 28 31 27 2.5 2.5 45
Surgical specialties 6.8 6.2 11 138 19.1 8.3 174 19.2 226 26
Medical specialties 39 6.3 2.7 7.1 74 5.8 8.11 9.4 93 109

Dato from American Academy of Physician Assistants. (2015). A4PA Physician Assistant Survey Report. Alexandria, VA: Author.
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9. #55-/KHE(T) (16)

PA O#55/K%EIT 2000 4E20>5 2015 4%
T—HLTEAERTH S, PA DKL OH
JAE1E$92,970 ($62,030 75 $130,620)

bHotz (2013 4F),

BT DINRCHEMIZ L - THHRGIT R
%L (F£ 13, 14), 774~V « ¥T7Tlk
$90,000 (ZXf L, SEHH T AR v U T 4

ThY, KEDOFEHHBEGOR 2/ TH D (F
12) (2014 4F), RefaCld, ‘¥ $44.70 T

#* 12
Wage Estimates for US PAs, 2014

T1%$102,000 TH 7= (2015 4F),

Percentile

10%  25% 50% 5% 90%

Hourly $30.82 $39.47 54607 95518  S64.T7
wage

Annual 964,100 $82,090 $95,820 $114,760 $134,720

wage

Data from US Department of Labor, Bureau of Labor Statistics. (2014).

Occupational Employment and Wages, May 2014, 29-1071 Physician
Assistants. Retrieved from http:/fwww.bls.gov/oes/current/
0es291071.htm

# 13

Physician Assistant Wages by Geographical
Location: 2014

#* 14

Physician Assistant Wages by Practice Setting: 2013

States With Highest Employment Physician Assistants Hourly  Annual
Site of Employment/  Number Mean Mean .

State Number Wage Annual Wage Employer Employed Wage Wage

New York 10410 $4822  $1002% Office of physicians 53280  $4677  $97,270

California 9,230 54943 5102800 General medical 19810  $4751  $98830

Texas 5,360 $51.63 $107,390 and surgical

Pennsylvania 4,950 $46.98 $97,710 hospitals :

Florida 5,020 54184 $87,020 OQutpatient care 6,520 $48.84  $101,600
centers (e.g,,

Top-Paying Wage States for Physician Assistants clinics)

Rhode Island 250 $5345  $111,180 Federal government 3,290 §41.08 585,450

Nevada 750 §5419  $112,700 g’f-%é?eizznme”t

New Hampshire 530 §5277  $109,760 Veteran's Health

Texas 5,360 $5163  $107,390 Administration)

Washington State 1,950 $51.63 $107,3%0 Colleges and 2,330 $44.00 $91,53
universities

Data from US Department of Labor, Bureau of Labor Statistics. (2014).
Occupational Employment and Wages, May 2014, 29-1071 Physician
Assistants. Retrieved from http://www.bls.gov/oes/current/oes291071.htm
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2001 5 2010 FE DK Exf5 b L KEH TOEREZ X2 TWNDZ L9 00
A TIX 2 RZED 5 B 5.83% % PA M, z2% (F15) (1) Q7,
9.1%% NP 23 H > TUV-, X 5IZIERES T

# 15

Characteristics of Outpatient Department Visits, Percent Share of Visits by Provider Type, 2001 to 2010

Physician Physician Assistant Nurse Practitioner Total

CENSUS GEOGRAPHIC REGION
Northeast 878 37 85 20,000,000
Midwest 85.2 59 89 24,000,000
South 83.7 52 11.2 24,000,000
West . 86.2 78 6.0 10,000,000
METROPOLITAN AREA STATUS
MSA 89.8 29 1.3 60,000,000
Non-MSA 64.4 17.3 18.4 13,000,000
Total 85.4 54 9.2 73,000,000
TYPE OF CLINIC
General Medicine 819 17 104 48,000,000
Surgery 954 25 20 10,000,000
Pediatric 928 1.0 6.2 9,800,000
Obstetrics & Gynecology 820 18 16.3 6,500,000
Substance Abuse 935 03 6.2 150,000
Other 90.3 19 7.8 4,600,000
Total (Percentages) 855 54 9.1 100.0
Total (Visits) 62,000,000 3,900,000 . 6,700,000 79,000,000

Data from Hooker, R. S., Benitez, J. A, Coplan, B. H., & Dehn, R. W. (2013). Ambulatory and chronic disease care by physician assistants and nurse
practitioners. Journal of Ambulatory Care Management, 36(4), 293-301,
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Distribution of Departments Where Physician Assistants Are Performing Some Tasks Previously Performed

by Resident Physicians

Specialty Physician Assistant Only Nurse Practitioner Only Both Total

N % N % N % N %
General surgery 20 17.2 0 0.0 9 145 29 114
Surgical specialties 36 310 14 19.2 9 145 59 231
Internal medicine 16 138 11 143 11 17.7 38 14.9
Pediatrics 1 09 13 169 4 6.5 18 7.1
Other primary care 5 43 104 7 113 20 78
Emergency 14 121 2 26 3 4.8 19 15
Neonatal 0 0.0 15 19.5 2 32 17 6.7
Other specialty 14 12.1 6 7.8 5 8.1 25 98
Unspecified 10 86 8 10.4 12 19.4 30 118
TOTAL 116 100 77 100 62 100 255 100

Data from Riportella-Muller, R., Libby, D., & Kindig, D. {1995). The substitution of physician assistants and nurse practitioners for physician residents in

teaching hospitals. Health Affairs, 14(2), 181-191.
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Percent Reduction in Primary Care Visit Costs With Increased Integration of Physician Assistants/
Nurse Practitioners Into Primary Care

-« = Practitioner Costs per Visit
-i0} |=—o= Total Labor Costs per Visit
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Outcomes of Patients Managed by Physician Assistants and Medical Residents

PA Service Resident Service
Diagnosis-Related Group Variable Mean (SD) Mean (SD)
CVA/stroke Total RvUs 695.41 (389.53) 803.63 (475.42)
RAD RVUs 192,37 (207.24) 241,63 (281.18)
LAB RVUs 149,13 (83.39) 182.30 (96.67)"
LOS 593 (2.15) 5.75(2.68)
Pneumonia Total RVUs 48041 (331.89) 626.31(378.73)t
RAD RVUs 79.69 (71.81) 98.35 (82.29)
LAB RVUs 208,77 (102.83) 271,01 (145.73)t
LOS 5.80 (2.68) 6.16(2.21)
AMI, discharged alive Total RVUs 785.46 (300.96) 789,95 (279.05)
RAD RVUs 33.28 (21.46) 30,68 (31.97)
LAB RVUs 188.17(83.31) 200,55 (94.43)
LOS 505 (1.76) 497 (1.42)
Congestive heart failure Total RVUs 454,67 (260.75) 501,53 (245,50)
RAD RVUs 67.69 (75.71) 62.81 (52.25)
LAB RVUs 200,43 (87.95) 236.97 (111.87)t
LOS 5.12(2.42) 544 (2.41)
Gl hemorrhage Total RVUs 506.86 (310.50) 491.45 (244.58)
RAD RVUs 48.31(100.42) 53,02 (77.16)
LAB RVUs 246.71 (146.00) 240,94 (101.31)
LOS 3.96 (2.00) 3.84 (1.77)
'P<0.05

P<0.01

AM| = acute myocardial infarction; CVA = cerebrovascular accident; Gl = gastrointestinal; LAB = laboratory; LOS = length of stay; RAD = radiology;

RVU = relative value unit; SD = standard deviation.

Data from Van Rhee, J,, Ritchie, J., & Eward, A, M. {2002). Resource use by physician assistant services versus teaching services. JA4PA Official Journal of the

American Academy of Physicion Assistants, 15(1), 33-38, 42 passim.
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1 FE%4%Z (CMA) (1), Canadian
Association of Physician Assistants

(CAPA) (2). Royal College of Physicians

and Surgeons of Canada (3), Canadian

C.
1E

T HEFE
CMA) & Canadian Association of Physician
(CAPA) 7 3177 % Physician
Assistant Toolkit (Revised Edition 2012) (5)iZ &
% & . Physician Assistant (PA) [ZLAFD L H1Z
BEIE TS GREY.,

“Canada’s

=ES

W 2t

(Canadian Medical Association :

Assistants

(PAs) are
academically prepared and highly skilled health

Physician Assistants
care professionals who provide a broad range of
medical services. PAs practice medicine under
the supervision of a licensed physician within a
patient-centered health care team.”

(I F 5D PA X, WRIROEFRY— A&
D, FRIFICHEZA L GBI L 7o BRI FE T

H D, PAIXEE T LDOANIVATT VAT LD T,
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2.PA DTG
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23 PA ORI/ E L THEEEL WD, T X T
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Certification Council of Canada (PACCC) (6)iZ
LORERBRNHDLDHTH 5,

3. PA B3 04, FESRAITE E(2) (B)

B FZTiE, 1960 HFA 5 B ZHIZ PA DR
5 L 725 medical assistant 237/ L TV /=, 1984
Iz

Canadian Forces Medical Services School %
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PA BGREEZ BT O RKRFO =7 H A b
ZIEH L7,

I LT-EWNYIO PA BSFEAE LTz, 1997 4F,
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CAPA ( Canadian Association of Physician
Assistants) FE~EFE LT,

1999 .~ = F /N3 PA % Clinical Assistant
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EIFEMRKE LTV TV D

Michener Institute of
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7135 Co PARBERH (PACCC &) %
ZIDITIE, 1) AT XEND PA BT 0T T
AZEFZLTET LS EidMEL S 2 RS
L0, 2) KETORE PA BT 1 7T LxfE
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Assistant Education Program : PAEP) |3 K5®
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A7 n T A THD (2017 4F),

+ University of Manitoba (#4%% @ 15 A/4F)
(9) (10)

+ McMaster University (5425 @ 25 AN/4F)

+ PA Consortium (University of Toronto (%%
4 30 N/H) |, Northern Ontario School of
Medicine and the Michener Institute of
Applied Sciences)

+ Canadian Forces Medical Services School

ERT e 7T ALY | R 80 A PA 23T
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RFT0 7T LTRHANFREEO—FLE L TER
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H T ZI201E PA OEFERKRAERIT /<. PACCC

(Physician Assistant Certification Council of
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Association of Physician Assistants) (Z & 287E
RRNBDDLDHTHD, Thbb, BEZXZITT
W< ThH, FEEHETH PA L LTEHETLZ
EDFRETH D,

PACCC |z L ol Bk & LT T
HZEWNHDNET AV B DOFRE PA 7w 7T MME
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ERBRICER TIX, @& PA (Canadian
Certified Physician Assistant : CCPA) &RBE &
ns,

Canada = a Council Canadian

PACCC (2 & % CCPA ORBERFH D= HITIX,
Continuing Professional Development (CPD ; i
BEEE) RO BN D, BRAIZIE Royal College
of Certification Program (MOC 7’1 77 A) |Z
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S LT, b FEEICREELHZT D,
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HFED PA Il T METHEOIZIL, ¥
R IR E S EE T, S — b2 A DEEND
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Sh-ffGB)
PA OB 2 HEIEEIMN TR 08, W
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vt PA VN L TRRIRT 5 2 L IF3 6T
RN ERIOEEE T CEFITAZAT O BN
oo, 272U TEET SixFIATE 2 e 5b
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o PA LIERCTORBRIEICEVBESND,
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College of
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HRRGTE WG A IO B EEE 254
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—Ji. A&V AMIFHE— Sz PA O¥R
BUENIRN 2D PA O T 5 [EIFITAORPAILE
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ALTFHERR 78D H AL TR,

Fo 2 ) AMTENTROBET S PA 8Z0
MTHDN, %< D PA & ERTE MEBIIC 2ER#
PO ZFEA TS0, T LAMNEERORE
REIEEENRERNZNL ) Th D,

of Physicians and Surgeons

7. Feh L 72 AT 2 2B 5 EUTE DO FTTE(2, 5)

PA OBEBIEZERMICH D, PAIL, EAIN
A 7] #2 7&¢ CMPA ( The Canadian Medical
Protective Association) T [EFEFALRIERIZITN
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R L TV D, Fkeie SHRRICEH SN 5HEIC

TR EDIMAT DR TOREDZIT SN DD,

EN TN SN 258 I IHMENN B E 2 o2
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8. 1t (15)

HFZDPADSH K 60% LLENRA XU A
INCL1T%H~ = RN TEES LT D, Z Ol
PA NIERICEA SN TS T ANR—=ZM (T%) .
Za— 7T 4 v 7 M (05%) O, DK
TR PA NIERITEAZFU TR - M
TEHBTHPA LWV D,

s SRR, BT ORBED & EHEEH]) 19%.
Mgk DB — b AEBI 14% ., BT OBZIE T L —
7 (BE, WEL AR S b EEERM) 14%.
E AR (EA1—-2 N) 18%, Z/v—72ZE (10
ANELE) 5%, RFRLHBEWE 5%, 2 4%, X
FHH 20% TH -7z,
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Besh Rt 14%, A2 10%, 1 X E 1T% TH
277,

# 80% D37 V& A LENES (OB 32 RFfELL 1) L,
1 20% 034 v a— )VEBIZHFEL T\ D,

PA FRERBR CIIHEMIHE STV N2,
PAIZEDHEMTHRIRT D LN AETH D, E
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DN BEETT 5, FIZIE, AR CORBRE K
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57 ETHD, /= NI A LA TEEOFEMSEHE
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AT« U= RT UL B EEEZ 58
BHE,
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F7-. CAPA FWMARETIL, Ml bicfl o B
REERENRMEE LT TR, &ing
. fEEER, ERMIERBY e 8 PA OTEHE
DY DILR ISR S TUV e,

9. 45 /kHE(5)
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130,000 7% RAFRETH 5,
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DA T 4TI D,

10. fORFE & DFEFH OBEL 31T - BB K
Bl —A 757774 aF— (NP) LD
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AT 2T PA TR b BB L T2 5P
(NP) THhso, NP & PAT
IBACET AR D 0T, KE - KEE KT
%, NP [ZEMOHRM < THHEEDOH AN
THMLTZEZITH) ZENAEETH LM, H<
ETHLHEDIER & L TOETH E DB X TN
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—F.PAIXERIZETVE LTERINTND
720 RIS L D IEVEAN S OB RELTH Z &
NARETH D, FEBE. CAPA 2° PA O BT v
T—IZOWTHE L7z CanMEDS-PA (%, Royal
College of Physicians and Surgeons of Canada
(RCPSC) MEfiDa Ty —2HE L
CanMEDS framework(12) % JTIZfER STV 5,
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ELCAREMICRESNEREMBRTH . <
DANEHHKI 4800 A (2016 4F) (4) & PA L0 HJE
BT, B FHAELITRSER LTS, K
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MU LT 2H S TWDER, X T PA &
Db EEIRIIC NP OFFAERD TR R E W, (5)
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BRI L , SRR AT 25 Z &N TE L,
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THETHBLZY R — M 2FHREND X OICH
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IZ1F PA BEATEEICHEATHND LD, FEES,
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BUEIZFA7a 712 PA PEEIND L )12 ->T
WHEWNS,

PA %38 A L7- EFMBIIZ BV TIE, PA Ok
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Frequently asked questions
Background

Who are PAs and what do they do?

Canada’s Physician Assistants (PAs) are academically prepared and highly skilled health
care professionals educated in the medical model. They graduate with a Baccalaureate or
Master’s degree from a university level program affiliated with a medical school. PAs
practice medicine under the supervision of a licensed physician within a patient-centered
health care team. PAs possess a defined body of knowledge including clinical and
procedural skills, and a professional philosophy to support effective patient care. They
are physician extenders and not independent practitioners; they work with a degree of
autonomy, negotiated and agreed on by the supervising physician and the PA. PAs can
work in any clinical setting to extend physician services, complement existing services
and aid in improving patient access to health care. A relationship with a supervising
physician is essential to the role of the PA.

As part of their comprehensive list of responsibilities, , PAs can be entrusted by way of
delegated acts to conduct history and physical examination, diagnose and treat illnesses,
counsel on preventive health care, assist in surgery, order tests, prescribe medications,
and order diagnostic investigations including but not limited to: laboratory and diagnostic
imaging; and perform interventions within the scope of their training and experience as
long as it also within the scope of practice of their supervising physician. Physicians
should be familiar with the expectations of their provincial/territorial medical college and
their hospital regarding the degree to which PAs can independently perform certain tasks.

A PA’s scope of practice may also include patient education, research and administrative
services. Trained as general medical practitioners, PAs can develop specialized
knowledge and skills over time through experience and ongoing professional
development. Working with their supervising physician, PAs can be trained to acquire
new skills that are deemed necessary for the physician’s area of practice. As the PAs
knowledge and competencies develop they may take on more responsibility with
increasing indirect supervision.

How did the PA profession begin?

In the United States in the mid-1960s, physicians and educators recognized that there was
a shortage and uneven distribution of primary care physicians. To expand the delivery of
quality medical care, Dr. Eugene Stead of the Duke University Medical Center in North
Carolina established the first course for PAs in 1965. He selected retired military veterans
who received considerable medical training during their military service but who had no
comparable civilian role. The curriculum of the PA program was based in part on
knowledge of the fast-track training of doctors during World War II.

In Canada, the PA role evolved from that of the navy’s sick berth attendants and medical

technicians with advanced responsibility in the military. They had extensive training and,
with formal education, expanded their role to meet the service needs in all areas served
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by the Canadian Forces. For more information about the history of the PA profession,
visit the Physician Assistant History Center at www.pahx.org.

What formal education do PAs have?

As of January 2010, PA education programs (PAEPS) were available in Canada at
McMaster University, the University of Manitoba, The Consortium of PA Education and
the Canadian Forces Health Services Training Centre. (Affiliated with the University of
Nebraska Medical School). Currently, there are about 140 PA students in Canada. In the
United States, there are over 159 accredited programs with approximately 12 470
students. More than 6000 PAs graduate each year.

PAs are educated and trained in the medical model. The programs are generally two years
in duration and provide students with a combination of academic/didactic training (focus
on clinical medicine) and clinical training placements. Also included in the curriculum
are critical thinking, differential diagnosis determination, diagnostic medicine and
treatment plan development. All existing Canadian CMA accredited PA programs
encompass 75 % of the training that is delivered to new physician graduates. PAEPs
include over 2000 hours of clinical training in areas that may include emergency
medicine, paediatrics, internal medicine, orthopaedics, sports medicine, general surgery,
anaesthesia, trauma and family medicine. Graduation from a CMA-accredited PAEP
entitles graduates to take the Physician Assistant Entry to Practice Certification
Examination administered by the Physician Assistant Certification Council of Canada
and become a Canadian Certified PA (CCPA). Please see the Education and Certification
section of this toolkit (pg. 27) for further information.
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How does one become a PA?
Admissions criteria for the four Canadian programs vary and are outlined below (Table
1).

Table 1. Admission requirements of Canadian PA training programs

Program Admission criteria

University of Applicants must be a graduate of or enrolled in the last year of a 4-year
Manitoba’s degree program, with a minimum 3.0 grade point average (GPA) in their
Master in last two years of study. Successful completion or enrollment in

Physician undergraduate courses in human anatomy, human physiology and
Assistant biochemistry is required.

Studies For more information please click here

(MPAS) http://umanitoba.ca/faculties/medicine/departments/opas/paep/index.html
McMaster Applicants must have completed at least 2 years of undergraduate work at
University’s an accredited university. Courses that require small-group work or self-
Bachelor of directed learning are considered a great asset to the applicant. A minimum
Health 3.0 GPA is required.

Sciences For more information please click here

(Physician http://registrar.mcmaster.ca/CALENDAR/current/pg1257.html

Assistant)

The Applicants must have a minimum of 10 full courses or the equivalent in

Consortium of  academic credits at a recognized university. A minimum 3.0 GPA and
PA Education  courses in human anatomy, chemistry and physiology are required.

Bachelor of Applicants must have had 1680 hours of direct patient contact in a
Science professional setting. Preference is given to Ontario residents.

Physician For more information please click here

Assistant http://www.facmed.utoronto.ca/programs/healthscience/PAEducation.htm
(BScPA)*

Canadian For this competition-based program for military personnel, candidates are
Forces Health  selected by a military board from a pool of experienced medical

Services technicians. Candidates must have completed clinical training on the job
Training Centre and must have achieved the following: Medical Technician Qualification
Canadian Level 6A, rank of sergeant and Primary Leadership Qualification.
Physician Students are required to complete 1 year of course work at CFB Borden,
Assistant followed by 47 weeks of clinical rotations.

Program For more information please click here

(CPAP)

Bachelor of

Science

Physician

Assistant

(BScPA)
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* The program offered at The Consortium of PA Education is delivered in collaboration with the
University of Toronto, the Northern Ontario School of Medicine and the Michener Institute for Applied
Health Sciences

PA Role

What is the working relationship between a physician and a PA?

The relationship between a PA and the supervising physician is one of mutual trust and
respect. A PA is a physician extender and not an independent practitioner. PAs can be
entrusted by way of delegated acts to conduct history and physical examination, diagnose
and treat illnesses, counsel on preventive health care, assist in surgery, order tests,
prescribe medications, order diagnostic investigations including but not limited to:
laboratory and diagnostic imaging, and perform interventions within the scope of their
training and experience as long as their supervising physician is qualified to perform the
intervention. The PA is a representative of the physician, and the scope of practice for
the PA is defined only by the scope of practice of the supervising physician. The
physician and PA practice as part of a collaborative health care team.

PAs can be delegated the authority to carry out a physician’s orders by a direct order
(verbal or written) or medical directive. Physicians should be familiar with the
expectations of their provincial/territorial medical college and their hospital regarding the
degree to which PAs can independently perform certain tasks.

What is the difference between a PA and a physician?

Like physicians, PAs are educated in the medical model and often share similar curricula.
One of the main differences between PA education and physician education is not the
core content of the curriculum, but the amount of time spent in formal education. In
Canada, PAs do not complete specialty postgraduate training (such as a residency), but
instead attain graduated responsibility and expanded scope of practice as they gain
experience on the job. PAs are not independent practitioners whereas physicians are.
Physicians are ultimately responsible for patient care and have final authority with
regards to investigations, interventions and disposition of all patients. One of the most
important qualities of PAs is; to understand and respect their limitations and involve their
supervising physician immediately in the care of any patient that they feel may be outside
their scope of knowledge or depth of experience.

What are the similarities and differences between a PA and a nurse practitioner?

PAs are trained in a medical model, often by physicians, and share a common philosophy
with physicians in terms of approach to patient care. They work under the supervision of
a physician or group of physicians within a team. PAs practice with negotiated autonomy
and their scope of practice is limited by the practice description, the relationship to the
physician and the setting in which they work. PAs are regulated in Manitoba and New
Brunswick and have voluntary registration in Alberta by the college of physicians and
surgeons. An application for regulation was submitted in January 2012 to the Health
Professions Regulatory Advisory Council in Ontario. It is the desire of CAPA and the
profession that, as the profession is integrated into provincial health care systems,
regulation through the physician colleges is established as well. Nurse practitioners are
trained in a nursing model and have undergone additional education beyond that of the
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bachelor of nursing degree. They are regulated health professionals in all jurisdictions
within Canada and work independently within a defined scope of practice and perform
certain acts independent of a physician’s order.

Nurse practitioners and PAs often work collaboratively in clinical environments,
blending their individual skills and knowledge to provide optimum patient care.

What is the business case for PAs?

The value of a PA is well documented. The quality of care and both the economic value
and the efficiency that a PA can bring to a practice have been well studied over the 40-
plus-year history of the profession. Examples follow.

An investigation of the efficiency and quality of care in a 747-bed urban academic
medical centre in the northeastern United States with over 44,000 annual inpatient
admissions found no differences in unadjusted hospital readmissions within 72 hours, 14
days, and 30 days of discharge; inpatient transfers to intensive care; or inpatient mortality
when the service was staffed by PAs/hospitalists compared with various resident and
physician groups. — Roy CL, Liang CL, Lund M, Boyd C, Katz JT, McKean S,
Schnipper JL. Implementation of a physician assistant/hospitalist service in an academic
medical center: impact on efficiency and patient outcomes. J Hosp Med 2008;3(5):361-8.

In Winnipeg’s Concordia Hospital orthopaedic hip and knee program, the presence of a
PA on the team was estimated to save each surgeon four weeks a year. Double operating
suites, with PAs and MDs working together, increased the volume of primary joint
surgeries by 42% a year. — Bohm E, Dunbar M. Report on orthopaedic clinical
assistants in Manitoba. National Standards Committee; Canadian Orthopaedic
Association, June 2007. Available:
WWW.C0a-aco.org/images/stories/articles/nsc_physician_assistant_report_2007_final.pdf

In Ontario, a study was performed by McMaster University on PAs employed in
emergency departments. The findings showed that utilizing PAs in the emergency
department reduced wait times for patients by 1.6 times and reduced the “left without
being seen” rate by 24 percent. The study indicates that “the reductions found in wait
times and left without being seen rates suggests that the presence of new roles can help to
improve the efficiency of emergency department patient care”. The study also
recommends that “given the shortage of physicians, use of alternative health care
providers should be considered.” - Ducharme, Adler, Pelletier, Murray and Tepper.
Impact on patient flow after the integration of nurse practitioners and physician
assistants in Ontario emergency departments. Canadian Journal of Emergency Medicine,
p. 107 — 108.Available: http://www.cjem-online.ca/v11/n5/p455

A primary care clinic that used PAs for a significant portion of patient care realized about
16% fewer office visits a year for patients seen by a PA compared with patients cared for
by physicians alone. The decrease in office visits was not offset by increased resource use
in other settings, such as emergency departments, nor accompanied by any decrease in
patient satisfaction. — Morgan PA, Shah ND, Kaufman JS, Albanese MA. Impact of
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physician assistant care on office visit resource use in the United States. Health Serv Res
2008;43(5 pt 2):1906-22.

PAs in family practices were found to have a substitution ratio of 0.86, meaning they see
the same type of patient and deliver the same care as a physician 86% of the time. Along
with their compensation to production ratio of 0.36, this demonstrates the significant
economic benefits to practices where PAs are employed. — Grzybicki DM, Sullivan PJ,
Oppy JM, Bethke AM, Raab SS. The economic benefit for family/general medicine
practices employing physician assistants. Am J Manag Care 2002;8(7):613-20.

Among patients who receive physical examinations from PAs, 87% are very satisfied.
Patients consistently rate PAs highly in terms of technical competence (89%) and
professional manner (86%) and report improvements in the quality of care (71%) and
access to services (79%) in areas where PAs are employed. — Nelson EC, Jacobs AR,
Johnson KG. Patients’ acceptance of physician assistants. JAMA;1974;228(1):63-7.

The Ontario Hospital Demonstration Project using PAs in emergency departments
showed an unexpected result: fewer hospital admissions because of the time PAs spend
with patients sorting out various issues with a patient-centered care approach and using
community services. The project also discovered that PAs employed in rehabilitative
facilities reduce the number of times patients are referred to emergency departments, as
many issues can be addressed by the on-site PA through their collaborative relationship
with a physician. — Unpublished interim findings.
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PA certification and insurance

What does CAPA stand for?

CAPA is the Canadian Association of Physician Assistants, a national professional
organization that advocates for PAs and represents its membership across Canada and
internationally. CAPA has members in all national regions as well as the

Canadian Forces sharing a desire to advance Canadian health care and to advocate for the
professions’ model of cooperative, collaborative, patient-centered quality care.
Established in 1999, CAPA was created by the Canadian Forces with the intent that it
would become self-sufficient and expand to include a civilian component. The
Association has created and maintains the “national standard of practice” for PAs.

In 2001, CAPA developed the Occupational Competency Profile for Civilian PAs in
Canada, which was then adopted by the Canadian Forces. Through its independent
certification council, the Physician Assistant Certification Council of Canada (PACCC),
CAPA assists in the national certification process, the certification exam and registry for
its members.

CAPA’s goal is to help provide efficacious health professionals for the Canadian health
care system and the public and to foster the development of the profession in all
provinces. By helping to develop educational programs and assisting legislators, CAPA
supports quality health care for Canadians.

What does CCPA stand for?

CCPA stands for Canadian Certified Physician Assistant. A health professional with a
CCPA designation has completed the defined course of study and has successfully passed
the National PA Entry to Practice Certification Examination developed, maintained and
administered by the Physician Assistant Certification Council of Canada.

What does PACCC stand for?

PACCC stands for Physician Assistant Certification Council of Canada, an independent
council within CAPA that administers and maintains the PA certification process. The
PACCC consists of various members of the medical and PA community who represent
various perspectives. PAs who were educated and certified in the United States carry the
designation Physician Assistant-Certified (PA-C).

How does certification work in Canada?

PACCC is an independent Council of the Canadian Association of Physician Assistants
(CAPA) that administers and maintains the Physician Assistant (PA) certification
process. This includes the PA Entry to Practice Certification Examination (PA Cert
Exam), written upon the successful completion of a Canadian Medical Association
(CMA) accredited PA program. The PA Cert Exam is administered independently of any
training facility to ensure that the PA meets the standard set out in the National
Competency Profile (NCP) for the Physician Assistant profession. CAPA aims to
reassure the public that there is a national standard of care from PA providers who
successfully complete the PA Cert Exam.
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PACCC will include a minimum of two certified Physician Assistants and representatives
from the following categories:

*Physician organization
*PA Regulatory authority
*Allied Health professional
*Educator

*Consumer

*Chair, Test Committee
*Chair, CPD Committee

PAs who have obtained their CCPA designation must complete 250 CPD credits (at least
125 credits must be Mainpro-M1 and/or Mainpro-C) in a five year cycle in order to
maintain their certification and CCPA designation. All CCPAs will be required to be a
member of CAPA in order to access the CPD tracking tool online system. PAs can earn
Mainpro—M1 credits when they participate in structured learning programs, events or
activities that focus on enhancing knowledge and skills integral to Physician Assistants.
Mainpro—M2 credits are awarded primarily for self-directed, unstructured CPD or
continuing medical education (CME) activities. The CPD process for PAs has been
modeled after the CFPC, which has a well-established history of managing CPD for their
Canadian family physician members. The CFPC provides assistance to PACCC by
providing an online tracking system through their Non-member Mainpro Participant login
for CAPA members to track their CPD activities. The profession is supportive of CPD
and views this as an important part of maintaining competency. CCPA designation is not
only a way of ensuring that an entry-to-practice standard has been achieved but also a
way of ensuring that CPD takes place among the profession.

How does certification work in the United States?

In 1971, the American Medical Association (AMA) Committee on Allied Health
Education and Accreditation (CAHEA) developed training program guidelines and
implemented a program accreditation mechanism to maintain consistency throughout PA
programs.

In 1994, CAHEA was dissolved and accreditation activities were transferred to a new
independent agency, the Commission on Accreditation of Allied Health Education
Programs. In January 2001, the Accreditation Review Commission on Education for the
Physician Assistant was established as a free-standing accreditation agency for PA
programs in the United States.

Simultaneously, the need for an agency to represent the professional interests of PAs
evolved, and the American Academy of Physician Assistants (AAPA) was established.

Soon after, the Association of Physician Assistant Programs (now the Physician Assistant

Education Association) was formed to provide a forum for the exchange of information
between educators.
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Issued by the National Commission on Certification of Physician Assistants (NCCPA),
the Physician Assistant-Certified (PA-C) credential is a mark of professional
accomplishment, indicating the achievement and maintenance of established levels of
knowledge and clinical skills. The PA-C credential is widely recognized within the
medical professions and beyond. All 50 US states, the District of Columbia and the US
territories have decided to rely on NCCPA certification as one of the criteria for licensure
or regulation of PAs. To protect the credibility of the PA-C designation, the NCCPA
certification process involves formal collegiate education, examination and ongoing
pursuit of continuing medical education (CME).

At this time, Manitoba, Ontario, New Brunswick, and Alberta have recognized the
qualifications of the US physician assistant educational programs and have recruited or
plan to recruit from their graduates. The University of Nebraska Medical School has
granted a bachelor’s degree to recent graduates of the Canadian Forces Medical Services
School program. Discussions are ongoing regarding reciprocal recognition of PA
certification by Canada and the United States.

Where are PAs regulated?

In Manitoba, PAs have been regulated through the College of Physicians and Surgeons of
Manitoba since 1999. In this model, they are associate members of the college and
regulated under the Medical Act. Together with the supervising physician or physician
team and the college, PAs sign a contract that outlines the terms and conditions of their
work and establishes the individual PA’s scope of practice.

In New Brunswick PAs are regulated through the College of Physicians and Surgeons of
New Brunswick. In 2009, the College amended the New Brunswick Medical Act in order
to include PAs in their health care model. Section 32.1 of the Act now allows PAs to be
licensed, provided they register with the CPSNB. In addition, Regulation 14 was created
in January 2010 in order to dictate the terms of practice for PAs in the province.

In Ontario, PAs are not currently regulated. The Ontario Regulated Health Professions
Act, which governs the medical profession, permits delegation of controlled acts. The
College of Physicians and Surgeons of Ontario policy, Delegation of Controlled Acts, is a
standard set of guidelines containing information on delegating controlled medical

acts. CAPA on behalf of the PA profession has made an application to the Health
Professions Regulatory Advisory Council (HPRAC) for regulation of the PA profession
under the RHPA. A decision is expected late summer of 2012.

In Alberta PAs may practice under the responsibility of a regulated member of the
College of Physicians and Surgeons of Alberta (CPSA). On December 3, 2010, the
Council of the College of Physicians and Surgeons of Alberta passed bylaw 24(6),
allowing PAs to operate under the responsibility of a regulated member. Accordingly, the
CPSA created a new voluntary and non-regulated membership category for PA

It is the vision of CAPA and the CMA to have all PAs within Canada regulated and
registered with their provincial/territorial medical regulatory authority.
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What about liability insurance for PAs?

In many situations, as health care employees, PAs are covered under the employer’s
comprehensive general liability insurance. CMPA members who supervise or work with
PAs are generally eligible for assistance from the CMPA in the event of medico-legal
difficulty arising from medical acts delegated to a PA or clinical supervision of a PA. As
non-physicians, PAs do not have access to the services of the CMPA. They do have the
option to purchase liability coverage through CAPA if they are members of the
association.

Physicians must ensure that all PAs with whom they might work have adequate liability
protection that is commensurate with the degree of risk created by the tasks that have
been delegated to the PA. Any negligence by an unregulated, non-independent PA may
expose the supervising physician to the risk of liability. For example, a physician may be
held responsible for the medical acts performed by the PA while under the physician’s
supervision.

Physicians should also be familiar with expectations in their local jurisdiction (including
hospital, if applicable) regarding the acts that may be appropriately delegated to PAs and
the degree of supervision required. The supervising physician may also be responsible for
evaluating the capabilities and qualifications of a PA under his or her direction. Ideally,
the PA should provide the supervising physician with information or proof concerning his
or her current qualifications and experience. The physician can then make an informed
clinical decision about whether the PA is clinically competent to perform the delegated
task.

Physicians with membership in CMPA may wish to consider contacting the association
for additional information regarding liability protection at www.cmpa-acpm.ca or
1-800-267-6522.

Key issues for physicians working with Physician Assistants

Since the 1990s, the following issues have been the focus of attention for CAPA and the
PA profession, medical organizations and governments.

e Funding and employment models

o Liability

e Regulation
These are also fundamental concerns that physicians need to be aware of as they
contemplate a collaborative arrangement with PAs in their practice. The following

sections contain summaries of the relevant facts on each issue, a list of the most
important things physicians need to know and our perspectives on each of these areas.
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Funding and employment models

What you need to know

Currently, PAs are employed by
hospitals, physicians, private groups or
regional health authorities; in each of
those instances, the PAs and supervising
MDs sign a contract indicating the terms
of the relationship.

In this model the employer (e.g., the
hospital) sets the terms of the PA’s
employment.

Currently, provincial funding models do
not permit physicians to bill for care
provided by a PA.

Currently in Ontario, physicians are paid
a stipend for supervising PAs within the
PA-—physician relationship. Once we
move toward a more permanent funding
model this stipend will likely no longer
be available. Salaries for PAs in the
civilian sector range from $75 000 to
$130 000 depending on hours per week,
experience and professional
responsibilities. This does not include the
benefits and educational allowances
required to practice and maintain
registration or licensing (where
applicable).

What you need to do

When signing a contract to
work with a PA and serve as
the supervising physician, be
aware of the supervisory
requirements and ensure that
the terms of the contract are
commensurate with the extent
and degree of oversight
required.

Be aware of the specific
funding model of the PA with
whom you are working and
the details of their
employment.

When considering a
physician/clinic-employed
model, be aware of what is
permissible under your
specific provincial/territorial
health plan.

Future directions

CMA supports the availability of both a hospital-employed model and a physician/clinic-
employed model of funding.

CMA supports changes to provincial/territorial funding plans that would permit the
physician to bill for services provided by the PA without the physical presence of a
physician.

CMA will work with provincial/territorial medical associations and CAPA to explore
funding models for PAs.
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Liability

What you need to know

Physicians working with a PA in a
clinical setting are generally eligible for
liability protection through the CMPA.
PAs are not eligible for liability
protection through the CMPA.

All PAs are responsible for ensuring that
they have adequate liability protection
commensurate with their degree of
responsibility. Liability coverage is
available through CAPA provided that
PAs are members of the association and
certified in Canada or the USA.

PAs employed by a hospital, region or
institution should have adequate liability
protection through the employer’s
insurance provider.

PAs employed by a physician or private
group practice must seek out and
maintain their own liability protection.
Currently, two carriers of liability
insurance are The Health Insurance
Reciprocal of Canada (HIROC) and
Willis Insurance.

Personal PA liability protection must
address all aspects or areas of the PA’s
employment and provide protection that
is appropriate considering the risks posed
by the duties likely to be carried out by
the PA.

What you need to do

Ensure that you provide
adequate supervision of the
PA.

Be aware of all the regulatory
requirements when entering
into a collaborative
arrangement with a PA (see
“Regulation”).

Ensure that all PAs with
whom you work and whom
you supervise have adequate
liability protection including
“tail coverage.”

Ensure that liability protection
IS commensurate with the
degree of risk created by the
tasks that may be delegated to
the PA.

For a full understanding of the
medico-legal risks, physicians
are encouraged to contact the
CMPA before they enter into
a working arrangement with a
PA (www.cmpa-acpm.ca or 1-
800-267-6522).

Future directions

CAPA, working with the medical profession, will continue to enhance its national
standard of PA education, ensure a sound certification process and develop a
comprehensive continuing professional development system to optimize the quality of
care provided by PAs.

CMA, provincial/territorial medical associations, CMPA and others will continue to
educate physicians about the role of PAs and provide information on how to reduce
medico-legal risk.
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Regulation

What you need to know

PAs are not independent practitioners.
The supervising physician is responsible
for oversight of PAs.

PAs work under the delegated authority
of a physician.

Two models currently exist: regulated
and non-regulated.

In Manitoba, PAs are regulated through
the College of Physicians and Surgeons
of Manitoba. In this regulated model,
PAs are associate members of the college
and regulated under the provincial
Medical Act.

In Manitoba, the physician, PA and
college sign a contract that determines
the terms and conditions of the working
arrangement and sets the scope of
practice of the PA.

In New Brunswick, PAs are regulated
through the College of Physicians and
Surgeons of New Brunswick. In this
instance, the Medical Act has been
amended to include PAs under their
health care model.

In Ontario, PAs are supervised by
physicians who are regulated under the
Regulated Health Professional Act. PAs
are not currently regulated in Ontario.
CAPA has made an application to
HPRAC for the profession to be
regulated under the RHPA in Ontario.
In Alberta, PAs are part of a voluntary
registry managed by the College of
Physicians of Surgeons of Alberta. In this
instance PAs may operate under the
authority of a regulated member.

What you need to do

In the regulated model
(Manitoba), the supervising
physician:

e must be available in person

or by phone at all times

e must identify another

supervising physician if not
available

e cannot delegate

responsibility for acts the

MD does not provide or is

not licensed to perform
In the regulated model
(Manitoba), the PA may write
prescriptions, order tests and
investigations and perform
procedures as stipulated in his
or her contract.
Supervising physicians
provide direct and indirect
supervision. Consult your
provincial/territorial
regulatory college to
determine the specific
requirements in your
jurisdiction.

! http://oma.org/Health/IPC/PAOMAStatement.pdf
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Future directions

Both CMA and CAPA support changes to the medical act of each province that would
allow for PA regulation by the medical regulatory college.

CAPA welcomes the opportunity to work with each provincial/territorial college to help
ensure that the PA profession is regulated appropriately.

With more PAs being introduced into health care delivery, their regulatory status will
have to be continually monitored and reviewed.

Education and certification

What you need to know

Education

PAs are educated in accredited physician
assistant education programs available in
Canada and the United States.

PAs are educated in the medical model in
a 2-year program. Year 1 is primarily
didactic; year 2 provides clinical
experience similar to a clinical clerkship.
Education of PAs focuses on
understanding the pathophysiology of
disease, determining a differential
diagnosis and implementing a treatment
plan. The program includes over 2000
hours of clinical rotations.
As of December 2011, Canada has four
physician assistant CMA accredited
education programs (admissions criteria
vary):

- Canadian Forces Health Services
Training Centre

- University of Manitoba, Master of

Physician Assistant Studies (MPAS)

- McMaster University, Bachelor of

Health Sciences (PA) program

- The Consortium of PA Education (the

University of Toronto, the Northern

Ontario School of Medicine and the

Michener Institute of Applied Health

Sciences), Bachelor of Science

Physician Assistant

What you need to do

e Ensure that PAs with whom
you work are fully certified
and have completed all
necessary training and
evaluation.

e Involve PAs in CPD events.

e Consider being a clinical
preceptor for PA training
programs.
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e CAPA’s Scope of Practice and National
Competency Profile is the national
standard for PA education and is based
on the CanMEDS competencies
established by the Royal College of
Physicians and Surgeons of Canada
(RCPSC) for postgraduate medical
education

e Students are required to pass a final oral
and practical examination at the
conclusion of their program.

e PAs take an objective structured clinical
examination (OSCE) as part of their
accredited programs, education and final
testing before graduation. The OSCE is
not part of the national certification
examination but may be a component of
provincial registration.

Certification

e On successful completion of a CMA
accredited PA or an Accreditation
Review Commission on Education for
the Physician Assistant (ARC-PA)
education program, students are eligible
to write the National Entry to Practice
Certification Examinations provided by
the Physician Assistant Certification
Council of Canada (PACCC).

e Both CMA Accredited PA program and
ARC-PA program graduates must also be
members of CAPA. ARC-PA graduates
must be certified by the National
Commission of Certification for
Physician Assistant (NCCPA) (Requires
proof of current NCCPA membership.
NCCPA member number must be
included on the registration form.)

e Successful completion of the exam
confers the designation Canadian
Certified Physician Assistant (CCPA).

e The PACCC is an independent council of
the CAPA that administers and maintains
the PA certification process.
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Accreditation

e The CMA'’s Conjoint Accreditation
Services are available to all PA programs
in Canada.

e The CMA’s accreditation process
measures a program’s success in meeting
the Scope of Practice and National
Competency Profile, among other
requirements.

e The CMA is committed to ensuring the
highest standard of PA education through
its Conjoint Accreditation Process
working with CAPA and PACCC

Continuing Professional Development

e PAs are required to complete continuing
education, much the same as physicians.

e Canadian certified PAs are required to
complete 250 CPD credits (at least 125
credits must be Mainpro-M1 and/or
Mainpro-C) in a five year cycle in order
to maintain their certification and CCPA
designation. The annual meetings of the
national PA associations in the United
States and Canada incorporate
comprehensive accredited CPD hours.

e As PAs are trained as generalists, much
of their specialty-specific training occurs
on the job and in subsequent CPD
sessions.

e PACCC has been working closely with
the RCPSC and the CFPC to facilitate the
alignment of CPD programs for MDs and
PAs. PACCC works in conjunction with
the CFPC for CAPA CCPA members to
track their CPD status.

e Various physician organizations (i.e.
CMA, RCPSC and CFPC) sit as
members on the PACCC.

Exam eligibility
e To be eligible to write the National Entry
to Practice Certification Examination (PA
Cert Exam), PAs must meet 1 or more of
the following conditions:
e They must have graduated from a CMA-
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accredited PA program

e They must have graduated from an ARC-
PA program and be certified by the
National Commission on Certification of
Physician Assistants (NCCPA) (proof of
NCCPA certification is required)In
addition to 1 of the criteria above, to be
eligible to write the PA Cert Exam, the
PA must be a member in good standing
of CAPA.

Future directions

The CMA supports a close linkage between PA training and physician education along
the continuum from early education through to continuing professional development.

The CMA is aware of the current capacity limitations in the clinical training environment.
Both the CMA and CAPA are committed to ensuring that the emergence of new PA
training programs will not compromise the learning experience of current medical
students, residents and other health care providers.
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British Medical Association Physician Associates in the UK

Physician Associates in the UK

As their presence in the NHS increases, there is growing interest in PAs (Physician
Associates), what they do, and how they fit with the established roles and systems. PAs
currently work and train across England and Scotland, mainly in hospitals and in a wide
range of specialities. As of February 2016 it was estimated that there were 260 PAs and
550 PAs students!

Due to a lack of central co-ordination or formal national programme of introduction of PAs into the NHS,
thereis local variation in their roles and how they are managed. Consequently, a considerable amount of fear
and concern has been generated among the medical profession as to what PAs mean for the future of the
role of doctors, and also about the way their introduction is already impacting on day to day life in the NHS.

This briefing aims to provide doctors with useful information about the role of PAs and the concerns that
have been raised about them, as well as looking at how the BMA will be influencing the roles of PAs and
the ways they are introduced into the service.

What is a Physician Associate?
The Department of Health in England defines the PA as:

“..a new healthcare professional who, while not a doctor, works to the
medical model, with the attitudes, skills and knowledge base to deliver
holistic care and treatment within the general medical and/or general
practice team under defined levels of supervision”?

According to the Health Careers?® website, PAs:

— support doctorsin the diagnosis and management of patients

— mightwork in a GP surgery or be based in a hospital

— will have direct contact with patients

— will be a graduate who has undertaken post-graduate training

— willwork under the direct supervision of a doctor

— will be trained to perform a number of day-to-day tasks including:
— taking medical histories

performing examinations

diagnosing illnesses

analysing test results

developing management plans.

1 The Government Response to the House of Commons Health Select Committee Report on Primary Care
(Fourth Report of Session 2015-16)

2 Competence and curriculum framework for Physician Associates (2012) — http://staticl.squarespace.com/
static/544f552de4b0645de79fbe01/t/557f1clae4b0edab35dd92cf/1434393626361/CCF-27-03-12-for-PAMVR.pdf

3 Health Careers (Health Education England) —
https://www.healthcareers.nhs.uk/explore-roles/physician-associateassistant/physician-associate
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Why have PAs been introduced?
The appearance of PAs in UK healthcare reflects a trend towards the development of multi-disciplinary
teams as well as the need to ensure that there is sufficient workforce to meet demand in the NHS.

“The NHS is treating record numbers of people. That's why we are
growing the workforce further with a new class of medic so busy
doctors have more time to care for patients.”

Secretary of State, Jeremy Hunt, 2014

PAs are seen by the UK government as one of the ways in which workforce pressures in the NHS can

be alleviated. In June 2015, the Secretary of State for Health, Jeremy Hunt, announced that 1,000 PAs
would be introduced into general practice in England to assist in tackling GP workload pressures. This
commitment was included in the GP workforce 10 point plan partnership, between NHS England, HEE, the
BMA and the Royal College of GPs, and has carried over into NHS England and Health Education England’s
GP Forward View.*

“We know that many practices now face recruitment issues and are
increasingly reliant on temporary staff..We aim to double the rate of
growth in the primary care medical workforce over the next five years,
to create an extra 5,000 doctors working in general practice. This needs
to be supported by growth in the non-medical workforce —a minimum
of 5,000 extra staff — nurses, pharmacists, physician associates, mental
health workers and others”.

General Practice Forward View, 2016

The devolved governments have also identified PAs as a potential way to address workforce and
workload pressures.

‘Ensuring a sustainable workforce...means further investment in

a mixed economy workforce, and crucially, it means transforming

roles so they are of more direct benefit to Scotland’s NHS patients in
different healthcare settings... and physician associates are a recent and
welcome addition to multidisciplinary clinical teams”.

National Clinical Strategy for Scotland, 2016

“Our goal is to meet the rising demand for healthcare by making the
most of the skills our dedicated primary care workforce already have
and supporting them in their continued desire to innovate and improve
the services they provide every day..measures include...working with
health boards and universities to develop an education and training
programme for physicians associates in Wales”.

Health and Social Services Minister for Wales, Mark Drakeford, 2015.

4 https://www.england.nhs.uk/ourwork/gpfv/
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What PAs should not be confused with

Physician Assistants (Anaesthesia)

Confusion arises from the fact that what are now referred to as Physician Associates, were at one time
referred to as Physician Assistants. This is demonstrated by the fact that the DH’s framework document
(referenced above) uses the old definition. Currently the term Physician Assistant is used only in reference
to a very different role specific to the multi-disciplinary anaesthesia team and normally described as
Physician Assistant (Anaesthesia) or PA(A). This role is part of Health Education England’s ‘"MAPs” work
stream (more on this below).

Medical Assistants
A definitive description of this role has yet to materialise, however the clear distinction from a PA is that
thisrole is focussed on clinical administration in general practice and is not a patient facing role.

Surgical Care Practitioners (SCPs)

An SCPis aregistered healthcare professional (nurse, operating department practitioner or other allied
health professional) who has extended the scope of their practice to work as a member of a surgical team.
Part of the HEE ‘MAPSs’ workstream.

Advanced Critical Care Practitioners (ACCP)

The ACCP role in critical care is designed to contribute to the care and management of critically ill patients
and their families. It offers structured clinical career progression for members of the critical care team.
Thisrole is part of HEE's MAPs work stream.

Entry requirements, training and development
A science-related first class degree is usually required to get onto a PA training programme.

Alternatively, a registered healthcare professional, such as a nurse, allied health professional or midwife,
can also apply to become a PA.

PA training (postgraduate diploma) lasts two years, with students studying for 46-48 weeks each year.

Although it involves aspects of an undergraduate or postgraduate medical degree, the training focuses
principally on general adult medicine in hospital and general practice, rather than specialty care. Training
includes significant theoretical learning in the key areas of medicine. There are also 1,600 hours of clinical
training, taking place in a range of settings, including 350 hours in general hospital medicine.

PAs will also typically spend 80 hours in:
mental health

surgery

obstetrics and gynaecology
paediatrics

According to the RCP (Royal College of Physicians) website there are currently 27 PA courses in the UK
with more set to openin 2017 and more in earlier stages of development. The RCP is the home of the
Faculty of Physician Associates.
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Regulation

There is currently no statutory regulation for PAs, which means that they are unable to prescribe. However,
they do have to meet nationally approved standards of training and practice. This is a requirement

of the Competence and curriculum framework for physician associates as laid down by the Faculty of
Physician Associates.

PAs are able to practice in the UK as a result of a clause within the GMC’s (General Medical Council)
guidance on Good Medical Practice.® Once PAs have successfully completed their diploma, they can join
the PAvoluntary register.

The Faculty of Physician Associates is currently working to gain statutory registration for PAs. HEE has
established the Regulation and Quality Management working group as part of their ‘MAPs’ programme
(outlined below) in order to:

— Explore the requirements of both statutory and non-statutory regulation

— Assess the readiness of the medical associate professions to achieve these

— Make the case for statutory regulation

Doctors’ views of PAs

The BMA has been seeking views from members regarding PAs and their introduction in the NHS. We have
heard some positive feedback about the potential for PAs to play a role in tacking workload pressures and about
the constructive influence they already have in some parts of the country in changing how care is provided.

However, some recurring concerns have emerged around PAs and how they have been introduced into
the health service. The most common concerns include:

— Lack of professional regulation

— Lack of clinical governance and supervision

— Lack of clarity about who is responsible for supervising PAs on wards

— Concerns about the impact of PAs on doctors’ training

— Lack of clarity among doctors, patients and the public about PAs and their roles
— Suitability of PAs to different care settings

— Confusion over apparently interchangeable role terminology

— PApay scalesinrelation to doctor pay scales

— PAs as a quick and cheap substitute for fully qualified doctors

The 2016 BMA Annual Representatives Meeting called for:

1. Animpactanalysis on the training of doctors and medical students

2. The BMA to negotiate agreement on their scope of practice [AS A REFERENCE]
3. Theintroduction of their professional regulation

We will now be taking these resolutions forward via Health Education England’s MAPs group and also,
with regard to general practice specifically, via our involvement with the General Practice Forward
View programmes.

HEE Medical Associate Professions work stream

The BMA has taken up a place on HEE’'s MAPs (Medical Associate Professions) work stream. Although set
up by HEE, the group has a UK-wide focus and includes representatives from the devolved nations, as well
as Royal Colleges, the GMC, the Health and Care Professions Council, Local Education and Training Boards,
the Faculty of Physician Associates, patients and representatives from other stakeholder organisations.
The scope of MAPs covers:

Physician Associates

— Physicians’ Assistants (Anaesthesia)
— Surgical Care Practitioners
Advanced Critical Care Practitioners

5 The GMC’s guidance on Good Medical practice discusses delegation in paragraph 54.
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Aworking group has been established to:

— Develop asingle MAP career and training framework;

— Define the role of Medical Associate Professionals and other non-medical roles being developed and
consider how the further development of these roles could be streamlined and supported nationally

— Create an overarching professional title to form a common professional identity

The group is essential to achieving professional regulation for MAPs and it will provide a platform for the
BMA to address doctors’ concerns about these emergent roles.

A second MAPs working group will be focussing on Regulation and Quality Management and we will also
be feeding in to the MAPs communications team to help ensure that doctors and patients start to receive
more useful information about these new roles.

For more information please contact the Workforce and Innovation team on
workforce-and-innovation(dbma.org.uk
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