BREGBHITEHERESTXEMY €
(Hhigk = 7% 2 8 B FE HEXE AT JE B 3%)

ERERBERIZRBIT 5
BRAY « TTF 4 v TEIZONT O

YRR 80 R #efE - oEMEREE

MERERE S/ 8
(RERMNERKRE ARBAEFHE)

¥Rk31 (2019) £3 4



TG - R
@féﬁ%ﬁi%ﬂ@:ﬁﬁé&xy T T g 3/7%61011\“(0)11}1:%'5 ............................. 1
(SRR, RALZEFNA, NEPZE T HHAE, BEEP . AR, IINgET)

BITSE
f+é% 1  Nurse Practitioner Core Competencies Content 2017 -=-------rereeerereeeses 15
f+é% 2 PAEARESEARCH  Curriculum Report 1  Prerequisites -=--=----=----- 31
f165 8 EFEIRIE NP A A7 30 m =L weeereemee ettt 55
T s 7 . P PP 57



JEAE S5 B T B HEE R A S S Al Bh A (il = H BR S HEEIF 78 - 35)
[EERFEMICBIT D Z R « 7T 4 v TEIZONWT OISR
e FE - HOuF 98 W E O CERK 30 44

MEREE A il (RRESZERRYE  Hd%)
e s WA Emy GRRBSIEFRT:  GHAD)
NP T RRERRMERT: %)
HH O #E (BERRRT )
BRES B (ERNLRBHER O E R o 2 — SIS RER)
Ao M G - HRTIERE 2 —  BiR)
W o (BEENEERRY: Bk, BENEEREE BE)

WHIEE E

KEOERETIX, Nurse Practitioners (NP)& Physician Assistants (PA)7Z1FTid7Ze<. APRN (8§
FHE AT . NP, BhpERT . REE ZEN) % 5 8 C Advanced Practice Providers (APPs) &fafrSiny-
BRIDMEAEL . ZIVE IR R Ob LICEB EI TR RSN TN D, RIS TWhH L,
O TE 7 i bl (Registered Nurse, RN)7a& — kRS CEANOBICALE L, IERIZFFS V-4
(the Scope of Practice)|ZH2& | £ =A% R TR C& A FiPH(the Scope of Services)|Z- DV T3
MDAz, JE S4B 237 vl S fiPH (Privileges) CER AR U2, EHIZ, ZhbH0
TRRED IR L BTNV TH B JESIHE LE B AT LBFEIET D, KIETIE, ZhH4 APP
DEE e —TREIZHEE 2D TIIRL TN ENOREIZFRUIZEE, BRI APP £LT
WA EPTIC AMARLEL, B L TD,

ARFZETIE, EBROBE FLEEDO T TR D, BMOBE IO ZAI 7T 4T
=T VT DFEIFTONT, DKEICEITHING APP OREILEE 1L, BALE GO
W, BARDSZL7RVIGHDINE 2) B AR TOREEIT 25 RIS NP ZE 25T 72 F DB
DUV TEE AR TR ] CE 00 a2 BryE L,

ABFFEDORE R KE D APP O&ENTEM BT ICALE S, EATE DO W EIBAMRE RAFTHY |
APP £ H OMSZL - BATLF PR ML S Tz, ZNENOEE L, ML= F 2T A28 -
THERS AL, L THRREI OB 2R 13, FEREBIIZIW T Privileges 45T, ZOFF
B[O R TEIE, 2ET EICRELINAFIE > TS, £7-. FD privileges D5z F57 &F DK
IZONWTHA EREE TR —INTEBHO T TEEINTEY, BRTHL S EBIZTELESE
25, AARTOREATHFHEMED —RILTE LIV ~VUITITH L0 B = 5 I 2 A
V=TV TRV T T AT DIDIZFIFILR L TFED LY ELDITHONWT, HE LR E
AT AORESL S THHIEL TR~ T,




A. BHEEENOOBRLELHES

AR BE O AT HECIE, & 7 S =
BSOS ~D St I A e T T 4
DHFEBIEEED | D —MALD FTREFEFIZDOUNT
Bzt 2% BHHIE LTz, T ORI, FEEE
OHEEFEICHLRLIZEY, 7 TIT Nurse
Practitioner (NP)DZE 72/ 7 AMITEEL . K5 E
1T 2% 32, EROFRED Tl OF #E3E5
UL EDOAE 222 QDR ETT A F EME B
I 7o BAfR M 25 | 2O EBRIZ L - TR A i
L CWAEFRMEEI D WV ONFIET HZENL
Nerpolz, TNWODOFEH#EME~DEIAT =T
YITBIOVT T4 T PIERTHIET, ERD
BT L TG CED AR R STz,

Lol FERC, FEFIC EFITHEHTETNS
RSB IR E SN THY, FEITA DB
NP #EEZITT-ZHNEIL TODDHAEH
e THDHILELFBDBIL, 5 FE O IERA DR
BElroT,

F7- BEAEEEIX NCD & V- 2 I - fh 55
D% Tdhl 4 5F — AE I DR
HICBE T oA BEOT TN AOFBBIR
Do atEdHZ LT, EATOB)E S EICE S
LT —AREEN RSN PR ED LT
W, LINLAHEE L, 2085 I35 O BECHikf:
L THFEDED BV TNVD,

WEAE B D WFJE A AE R D | K8 F AT RO
NP ZEDE NICKDH AT 2TV TR0V T T4
7, ERTO R BRI TR, FHiERT O
RO ZERALIZH 27230 | AL F A~ R FE S
ERBIEBHFTEDEE LN, L LB
FERR DN, FrEAT A &R, NP S0 EE T2
DTIZIRNINENIZE~D F BN oD [
BEDOBHY % E9T D0 HON TR R E RS
FHHZZ T, EDD, ZNHDOREFEIZ DUV T
AARETIEEMN B LOVE R IA R 32805
HER 72 LDV R 2 EIC— b5
72D DBE FIEEND UL T, B2 A -
Bato b #ESOBRE BEE L,

UL, BEHOHIE RS ->T=ZEHH0
A DR LA DT, AEFIHOME/NITD
ARy

B. HrZEEH

WEAEEE DR ARG RA B EA B O 72T
T LA & 72 DIk O B A AR MR FHZ D
W CKREDEERTHY . B AREN TIEFHE
MR LU TR T HIEE DB NELNRN =60,
KERER AT -T2, SHIC, BARILE LTI, i
EEORECTHMNELEZEND NP EEFIZE
O DTGB S /& B | R e s 70 & A B B A
THIEELT,

AAEFEDOHFZEH Y
2 IR FE CHERR S IVDKIE D APP DR EIEHE
IE LE BTG BT IEORGE
Wi EAT 2B R £ 7213 NP B 2% -
T4 D R S5 (B O & L O A O i A

- BHEMOBIE CHER © 2B (R EIT A, &
P& AT, BhPERT | BRI B FERT . NP 728) %
FFoEEEDINTHVELD LD,
BEHE

(1) ®ERZRRFT:

KEDERE T, Nurse Practitioners (NP)&
Physician Assistants (PA)72 1} CiZ72<. APRN (&
FHZE AT NP, BOPERD | BRI FEAT 72 L) 250
C Advanced Practice Providers (APPs) LHaFRES
NTIF DR HY | EREREAN T—HEEHL T D,
NP 72> PA 7, 72132 OO E DEEFIRHH~
Eip BRSO & EnHZE TR TR
ZTNOEBNDPMEEIN TEAINVTRIESL
HIHE 530D, BT, SMERIRDIXERI DR
252 CEOFPHIZT TRBEEITTHPADEA,
WNEFR I KO E Tl &R D)
W& SREGRIE 232 7 HiPA T, RO THRED T
HHEEDRRDOHILTND NP DS RMLELIH
T2DH LAIRNEVNDI ZETH D, AL TLIOD



HFEFEICLCLEIIDS , TN ZEND R EE A
TR EBEL SV EE X DNZLH7,

HARIZIB W CTH R ETT 275 &AM, BhpERT, &
PG AT 22 L O N ClT RS, RFERE
HEIZBITDNP Bl —ABFEIET D, £, 95
Bt D FAF I Ko TITIERAIZ A > 7= KA CEEAT O
RO T ERERZRE ONnboEIE 2 LS
TNDHEZALHLDDNE LAV,

2018 FITITBUFIZ L DB & SO HERE 2P
VIR E ST @7 S OBLR A S, ERTBFISAT
TN LS TSz, EROBE FUEICE
WTC, ERIDOT AR =L T 20T H —I25FE
Bl _REHETHDL, TNOLZIFE TSNS
KED APP OEFILHE RELE 1L, H
AT BEH 5,

(2) B ekt

WEAEFE DWFEFRA T, FriElT 2 & &M= NP
BB R TR O A eI S fa L C
WHERIEREZ T S LT, EOBERERILIE
FIOFRED T | IEWITHFEN T, B<E2ED
e S E <, 2O FE RN L OB FE i S
VA QAY R

SAEFET, FRCZOH NG NP HEEZITT
Tt Al 205 E LR e B R IR R 2 o & — D
SO RIGRAL | ERPEIC R E L 7= THIRL
7o —EDFHM 2 TR ER 72— LA
FROFAMZ | D ERHEBED DB &) He -
FBRE T THLELNLTWEDONERET L%
BHELT,

C. M5 E
(1) K[EHZE:

KENZHTDH APP Ol EEE AT, EHTT
%, BEICE T AZ 7oL L1, 2019
FILH260H~12H 1 HOHRET, KEHI 7+
NWE=TINAZ T 4 — R KPR d6 L OVNE F L
(Stanford University Medicine) (23T, APP @

HE BN EPRFEICONWTe TV SR EFE
MiL7=,

(2) EIRymbeiiss:

PRk 30 4 4 7 KRl I b S RBE THRERD
NP LT COD H RO EBR B2 8 BHOOET
fili, RADHOETV e — A FATHAESL
FhL7z,

D. HFFERER

(1) KEHHE:

1. K[H Stanford University Medicine 123 C
R LTZ )T %
(RA TR T 21 TRY, TOMIT KA R
TTHFEGTND)
Tsuyoshi Mitarai, MD, FACEP, FAAEM
(Clinical Associate Professor, Director
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Physician Assistant)
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Fig 1 by Dr. G. Chan

X 1

MD Burnout & Wellness + APP Professional Fulfillment + Access to care + Quadruple Aim

Professionals

_ MD Burnout & Wellness

<

Relieve Sources of
Stress & Burnout

—

I Efficiency of
practices
LEAN/Toyota
Production System
Performance
Improvement

Muda (EEEK)

Outcome metrics
» Health system or
private practice
- Wait time to be
seen
» Patient outcomes
+ Quality indicators
- Satisfaction

+

Support & Promote
Wellness & Resilience

Society
AF|>Ps

—
>

<
<

APP

Professional
fulfillment,
wellness, burnout
mitigation

v

Volume of patients
Needing care

- Need help with patient

volume
- Panel management

/\

~

New patients ~ Established  Urgent visits
patients
I | |
|
< \
Tasks/Procedures| Evaluation & management of care
(JNP 38 / History & physical exam
rocedures) - Ordering & interpreting test &
diagnostics
- Ordering therapeutics
- Creating a diagnosis
APP - Doing interventions
- Plan and initiate a therapeutic
(NP/PA) regimen that includes ordering and
prescribing pharmacologic and

N

nonpharmacologic interventions

)

Scope of Practice & Services

» Scope of Practice = Laws that allow an APP
to perform activities (in Society)

- Conducting an advanced assessment

- Ordering & interpreting diagnostic procedures

- Establishing primary and differential
diagnoses

- Plan and initiate a therapeutic regimen that
includes ordering and prescribing
pharmacologic and nonpharmacologic
interventions.

» Scope of Services = Activities specific

to the specialty practices (e.g. lumbar
puncture, suturing) (Institution
specific)
- Core privileges/job description
- Special privileges: Through these
processes, we can delineate what the
APP can/cannot do.
- Based on education, training, and
experience.
- Jointly determined in IDPC by MDs &
APPs.

—+ Continuous evaluation of practice:

(OPPE)/ (FPPE)

m Team Based Care American Economic Institute

7

Education

* Pre-license
S. Fernandes

- Post-license
C. Kuriakose
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LHVF 2T LD, 5 HF DA J
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fi] : ex. Patho/Physiology)

16 weeks Foundations, Clinical
anatomy

10hrs/week Health Policies,
Statistics

Clinical Pharmacology (PA ® #x)
Cathetering

Sprinting

E&T Nasal with clean air
Patho/physiology

Cardiac ultrasound

Suturing workshop

12months Clinical Clerkship + Intern
mE
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2 PRI RNTATE, AW A DDA
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1% clinical work D#EE &% 3 ~&Th
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Clinical Assessment, Pharmacology,
Filler Classes, Patho/Physiology 72 & 14,
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BT, RIS LoT2,

HL., ERINDE 43 privilege ZFF>T
RVMERZFERENT B DRI D
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HLY, ERINZED T R R 2T

Rt (12 3)

HLIDERN R
Wi AIX, ER @

attending |ZAHE%

Attending
WhLE> £l
Fellow FEETi
Resident
APP
[ Rifi
E g

T FHRERETE EMABH O

SHBELEIRY VAT AELTIH DA
IRNEEZTCND I EDZLETHoT-,

® 5% PA-C (Cardiovascular Surgery)

>

2011 4E Sport Medicine |2 CTHFEHEE
(pre—med: [EF PR A~DHEHFALD LD
Ipa— AT, FELTNTZOR, EF
HICHE T T D7, AR —Y D= F )b
=T =222 —ANZNEDTL),
ERIy T a \lZR T T4 T ELTHEDY,
TAVEANTFHRILTZ B BRI DT 2 X
ZNe BT R E A5, ZORE, [E
JEAT 2D — [ R 72 28T BRI
BLIRZFF o7,

NZ BT o B DR Do 72038 | ERG
G FF AT TR ] & i 72 & oD IR
N7z,

RO AT LEL T, ABEEE T 5
EFREB NN NI EEEZ RS T
Wz,

PA OFZZ1Z23\ T, Patho/Physiology,
Physics, Primary Care 72& D4y BF i34
\ZSL~T2, A 1% 1E. On the job training
B L Continuing Education TR OE
BT HTIE THD,

HAlF 1 i, Centerline, Artery PR
Hf7. Dialysis, Chest tube removal line
EIE AR L, A% b E A -
(ZHEERL 72V,

BUED BRI, ER T8HEH/ H D4
H /B + o T 36 K/ HEOEHE T
oY)

H L. ERIC privilege DIRVMEERELZFETR
SN A ORI DWW TOE %t
LT, T koL, BaXE D¥BE
THABEDNC OWTERNZE B AL A
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Z DR LI —H& (B 7o PA 133
KLU TWAZ LI privilege 33 7-D 03,
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6) APP L&bIT@IKZ LT ONT, RAF D EHT
~DAFE 22—
Tsuyoshi Mitarai, MD, FACEP, FAAEM
Director of

Clinical Associate Professor,

Emergency Critical Care Program, and
Director of Critical Care Section
Department of Emergency Medicine, Stanford
University School of Medicine
[APP L T ZEIiTm 2L TRY, 45
DBLBS IR RPLUTHE 22, APP LFNT
WS EEBZHEEMDBIDLR N APP HHI1
DHVFFIRND TR LN TA B ENTZIZN
2o LLFIFZ DERNDEERC APP EORSIC

ONTHRE TR T,

FE#Fve Wi, MD
KEAZ 74— NRFHbE Ko
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Nurse Practitioner Core Competencies
with Suggested Curriculum Content

2017

In the development of the nurse practitioner (NP) population-focused competencies, a task force had extensive discussions of competencies vs.
content. The task force concluded that it would be beneficial to programs if some content could be included as exemplars of how to support
curriculum development for addressing a competency. Within the 2013 edition of the NP population-focused competencies, the final column in
each population’s competency table presents the respective competency work group’s ideas of relevant content.

NONPF convened a work group to identify the suggested curriculum content for the NP Core Competencies. This work group consisted of
members of the task force that prepared the 2014 edition of the NP Core Competencies, as well as additional representation from the NONPF
Board and Curricular Leadership Committee. A sub-group of the NONPF Curricular Leadership Committee completed a review of the draft
content, and the work group incorporated the review feedback into the final document presented herein. Please see the cover page for a list of
work group members and an acknowledgment of the reviewers.

The table that follows includes the NP Core Competencies and a list of suggested curriculum content. NONPF does not intend for the requirement
of all of this content, nor is the content list comprehensive for all that a program would cover with population-focused competencies. The content
column reflects only suggestions for content relative to the core competencies. This document should be used in combination with the population-

focused competencies.

Competencies

advanced nursing practice.

Integrates knowledge from the humanities and sciences
within the context of nursing science.

Translates research and other forms of knowledge to
improve practice processes and outcomes.

Develops new practice approaches based on the integration
of research, theory, and practice knowledge.

Competency NP Core Competencies Curriculum Content to Support Competencies
Area Neither required nor comprehensive, this list reflects
only suggested content specific to the core
competencies
Scientifip 1. Critically analyzes data and evidence for improving Comparison of patient data sets with evidence-based standards to
Foundation improve care

Scientific foundations to practice, including, but not limited to,
knowledge of advanced pathophysiology, pharmacology, physiology,

genetics, and communication skills

Science from other disciplines relevant to health care
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Competency

NP Core Competencies

Curriculum Content to Support Competencies

Area Neither required nor comprehensive, this list reflects
only suggested content specific to the core
competencies
Theories/conceptual frameworks/principles for practice:
e Translational research that guides practice
Critical evaluation of research findings
e Mid-range nursing theories and concepts to guide nursing
practice
e Evidence-based care
e Physiologic
e  Communication
e Developmental
e Genetic
e Behavior change
e Population health
Critical thinking development:
Evidence appraisal
e Formulating a practice problem
e Use of science-based theories and concepts to assess,
enhance, and ameliorate health care delivery phenomena
e Use of PICO questions to initiate research and quality
improvement projects
Qualitative and quantitative research and quality improvement
methods
Ethical and legal protection of human subjects
Inquiry processes and practices related to health literacy, vulnerable
populations, and culture
Monitoring of health outcomes
Leadership 1. Assumes complex and advanced leadership roles to initiate Content related to:
Competencies and guide change. o _
e Crisis management and leadership
) ) . ) ) e Stress management (for staff and patient/family)
2. Provides leadership to foster collaboration with multiple

e Teams and teamwork, including team leadership, building

17
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Competency
Area

NP Core Competencies

Curriculum Content to Support Competencies
Neither required nor comprehensive, this list reflects
only suggested content specific to the core
competencies

stakeholders (e.g. patients, community, integrated health
care teams, and policy makers) to improve health care.

Demonstrates leadership that uses critical and reflective
thinking.

Advocates for improved access, quality and cost effective
health care.

Advances practice through the development and
implementation of innovations incorporating principles of
change.

Communicates practice knowledge effectively, both orally
and in writing.

Participates in professional organizations and activities that
influence advanced practice nursing and/or health
outcomes of a population focus.

effective teams, and nurturing team

Leadership, change, and management theories with application to
practice

Political processes, political decision making processes, and health
care advocacy

Problem solving:

Influencing and negotiation
Conflict management
Strategic thinking
Managing change

Business development:

High reliability organization principles
Building and maintaining effective teams
Project management concepts
Principles of effective decision making
Principles of change management
Civility

Principles of innovation

Communications:

e  Scholarly writing, manuscript, and abstract preparation
e  Structuring and presenting persuasive arguments

Peer review:
e Publications
e Presentations
e Research
e Practice.

Leadership development:

18
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Competency NP Core Competencies Curriculum Content to Support Competencies
Area Neither required nor comprehensive, this list reflects
only suggested content specific to the core
competencies

e  Skills to influence decision-making bodies at the system,
state, or national level

e Interprofessional leadership
Assuming leadership positions in professional, political, or
regulatory organizations
Structure and functions of editorial/board roles

e  Ethical and critical decision making, effective working
relationships, and a systems-perspective

Concepts of strategic planning process
Leadership styles

How to lead change in practice, manage practice changes

e  Monitoring implementation and fidelity
Adaptation of change to patients, providers and
organizational needs and resources
e Interim feedback on achievements and efficiencies
e Interpretation of data and articulating evidence

Self-reflection of leadership style e.g., personal leadership strengths
and weaknesses; working with diverse skills sets and diverse teams

Quality 1. Uses best available evidence to continuously improve Quiality Safety Education in Nursing (QSEN) principles and content

Competencies quality of clinical practice. Evaluation of outcomes of care such as quality improvement projects

with an evaluation component
2. Evaluates the relationships among access, cost, quality, and

safety and their influence on health care. Reflective practice

Culture of safety

3. Evaluates how organizational structure, care processes, Quality improvement processes and practices
financing, marketing, and policy decisions impact the
quality of health care. Knowledge of quality improvement methods such as:
e Plan-Do-Study Act
e Six Sigma

4. Applies skills in peer review to promote a culture of

NONPF -5
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Competency
Area

NP Core Competencies

Curriculum Content to Support Competencies
Neither required nor comprehensive, this list reflects
only suggested content specific to the core
competencies

excellence.

Cost benefit analysis

5. Anticipates variations in practice and is proactive in ]
implementing interventions to ensure quality Peer review process
e Reviewer
e Reviewee
Collaborative team processes and practices
Leadership skills for leading change for quality clinical practice
Methods and measures of quality assurance during transitions of
care
Laws and rules to enhance quality such as
e  Meaningful use
e Federal, state, and local quality data sources and indicators
Practice Inquiry 1. Provides leadership in the translation of new knowledge Leadership for role in practice improvement
Competencies into practice
P ' Clinical investigation strategies:
2. Generates knowledge from clinical practice to improve Identifying clinical practice problems
practice and patient outcomes. Appraising evidence for application to practice (e.qg., design,
methods, tools, analysis)
3. Applies clinical investigative skills to improve health *  Literature search methOdS.’ !ncludlng,.but not limited to, the
i PICO Model to define a clinical questions and search for the
outcomes. best clinical evidence
4. Leads practice inquiry, individually or in partnership with Use of electronic databases, such as electronic health records:
others.
e Assessing clinical practice
5. Disseminates evidence from inquiry to diverse audiences e Reviewing patient technology
using multiple modalities. e Exploring behaviors and risk factors
e Using data to support evidence based changes in clinical
6. Analyzes clinical guidelines for individualized application into management

practice

e Template development
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Competency
Area

NP Core Competencies

Curriculum Content to Support Competencies
Neither required nor comprehensive, this list reflects
only suggested content specific to the core
competencies

Patient management, including, but not limited to, discerning gaps in
care and barriers to care needing resolution during patient
encounters

Project development and management:

Synthesis and translation/extrapolation of research to
selected populations

Frameworks to guide projects
Quality improvement methods
Assessment of resources needed and available for projects

Competing priorities of patients, payers, providers, and
suppliers

Data-based, needs assessment for project

Processes used in conducting projects based on current
and best evidence, including evaluation of the application of
evidence or inquiry to the population of concern

Evaluation of outcomes (for health status of patient and
population as well as system outcomes)

Evaluation of why expected results were or were not
attained and lessons learned

Making recommendations for further work
Addressing issues of sustainability of project findings

Dissemination of work and findings:

Abstract and manuscript writing to support the
dissemination of project/research outcomes

Discussion of clinically meaningful results that may or may
not be statistically significant

Presentation skill development with modification for different
audiences
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Competency
Area

NP Core Competencies

Curriculum Content to Support Competencies
Neither required nor comprehensive, this list reflects
only suggested content specific to the core
competencies

Integration of findings:

e Results, methods, and tools, as appropriate, into care
delivery

Identification of best practices

Opportunities for multidisciplinary team/inter-professional
collaboration for patient care

e Development and use of clinical guidelines
Use of clinical judgment to improve practice
Application of evidence to validate or change policy

Evaluation of alternative care delivery models and treatments,
including costs, cost benefits, and return on investment

Institutional review board policies and processes

Interprofessional research and scholarship exemplars and
opportunities

Technology and
Information
Literacy
Competencies

Integrates appropriate technologies for knowledge
management to improve health care.

Translates technical and scientific health information
appropriate for various users’ needs.

2.a Assesses the patient’s and caregiver’s educational
needs to provide effective, personalized health care.

2.b Coaches the patient and caregiver for positive
behavioral change.

Demonstrates information literacy skills in complex decision
making.

Contributes to the design of clinical information systems

Technology available in clinical practice:
e Electronic resources that identify current evidenced-based

care

Electronic resources that enhance patient safety

Technological care delivery systems

Telehealth

Information databases used by health care systems

Electronic communication with other professionals and

patients

Encrypted and unencrypted technology

e Electronic resources to support differential diagnosis,
algorithmic thinking, and medical record review

e Templates for documentation in nursing care

e Use of electronic datasets to evaluate practice and improve
quality, cost, and efficiency of care

Technology available to support education:
e Standardized patient encounters
e Electronic/computer based learning modules based on
characteristics such as cultural literacy, educational level,
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Competency
Area

NP Core Competencies

Curriculum Content to Support Competencies
Neither required nor comprehensive, this list reflects
only suggested content specific to the core
competencies

5.

that promote safe, quality and cost effective care.

Uses technology systems that capture data on variables
for the evaluation of nursing care.

and home assessment

e Coaching/teaching resources adapted to population, health
literacy, and age of patient learning styles,

e  Age-appropriate concepts and development of educational
tools

e Use of applications for references at point of care

Using telehealth to provide care for the adult population, considering
benefits, methods, differences, and regulatory issues.

IT resources such as:
e Informatics competencies from Technology Informatics
Guiding Education Reform (TIGER) initiative
e  American Medical Informatics Association (AMIA)

Use of electronic communication methods, including social media,
with healthcare professionals, patients, families, and caregivers

Compliance issues related to patient privacy with use of technology

Population-appropriate clinical indicators for incorporation into
information systems, such as electronic health records

Use of technologies to monitor and evaluate clinical problems, e.g.
e Blood pressure
e Vital signs
e Glucose
e Weight

Policy
Competencies

Demonstrates an understanding of the interdependence of
policy and practice.

Advocates for ethical policies that promote access, equity,
quality, and cost.

Analyzes ethical, legal, and social factors influencing policy

Policy analysis process:

Political environment

Political feasibility

Economic feasibility

Implementation strategy and planning

Outcomes evaluation at local, state, national, and
international levels
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Competency
Area

NP Core Competencies

Curriculum Content to Support Competencies
Neither required nor comprehensive, this list reflects
only suggested content specific to the core
competencies

development.

Contributes in the development of health policy.

Analyzes the implications of health policy across disciplines.

Evaluates the impact of globalization on health care policy
development.

Advocates for policies for safe and healthy practice
environments.

e Specific NP role for influencing health care agenda and
patient advocacy

Health policy and health care reform:

Federal budget

National health priorities

Methods for appropriation of funding

Vulnerable populations and needs

The relationship between the USPSTF guidelines and
Affordable Care Act implementation

Legislative and regulatory processes:

e  Origin of laws
Regulatory process

e How to influence/impact passage of laws and their
translation into regulation

e Health care financing and third party reimbursement

Population health model and its impact on policy planning
Introduction of global issues:

Infections

Travel

Immigration
Disasters/terrorism
Access to health care

Ethical issues in health care planning:

Fairness

Equity and health disparities
Access and resource allocation
Health behavior

Social determinants of health
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Competency
Area

NP Core Competencies

Curriculum Content to Support Competencies
Neither required nor comprehensive, this list reflects
only suggested content specific to the core
competencies

Comparative health systems

Proactive and responsive use of media

Barriers to NP practice

Legislative process and resources, e.g., Congress.gov
Policy theories

Examples of policy making at multiple levels and individual and
collective contributions to shape policy

Health Delivery
System
Competencies

Applies knowledge of organizational practices and
complex systems to improve health care delivery.

Effects health care change using broad based skills
including negotiating, consensus-building, and partnering.

Minimizes risk to patients and providers at the individual
and systems level.

Facilitates the development of health care systems that
address the needs of culturally diverse populations,
providers, and other stakeholders.

Evaluates the impact of health care delivery on patients,
providers, other stakeholders, and the environment.

Analyzes organizational structure, functions and resources
to improve the delivery of care.

Collaborates in planning for transitions across the
continuum of care.

Organizational practices:

Organizational structure, tables of organization
Organizational decision making

Organizational theory

Principles of management

Interprofessional collaborative partnerships
Informatics/information systems:

Interpreting variations in outcomes

Use of data to improve practice

Use of collateral information

Organizational delivery subsystems, (e.g. electronic
prescription writing-pharmacy software)

Needs assessment of populations served:

e  Socioeconomic and cultural factors
Unique population needs
e  System resources to meet population needs (e.g. use
interpreters to facilitate communication)
e  Community resources/system outreach to community
e Diversity among providers
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Competency
Area

NP Core Competencies

Curriculum Content to Support Competencies
Neither required nor comprehensive, this list reflects
only suggested content specific to the core
competencies

Financial issues:

Financial business principles
Health care system financing
Reimbursement systems
Resource management
Billing and coding principles

Interprofessional/team competencies:

Communication (theory)
Collaboration

Conflict resolution
Consultations/referrals
Team building

Values and ethics

Roles and responsibilities

Safety and quality:

Cost-effective care

Legal/ethical issues

Research and quality improvement
Continuous quality improvement
Quality and Safety Education in Nursing

Transitional care:

e Navigating transitions across health care settings
e Coordination of services

Planning, delivering and/or evaluating models of care:

Models of planned change

Process and evaluation design implementation
Evaluation models

Process of proposing changes in practice
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Competency NP Core Competencies Curriculum Content to Support Competencies
Area Neither required nor comprehensive, this list reflects
only suggested content specific to the core
competencies

Legislative and regulatory issues:

e Relevant and current issues (e.g., Accountable Care Act
implementation)

e Process of health care legislation
e Scope and standards of practice
e  Cultural competence
e  Theories of vulnerability
e  Social determinants of health

Policy and advocacy:
e Reducing environmental health risks
e Implications of health policy
e  Variations in policy

Ethics Ethics in decision making:

Competencies

Integrates ethical principles in decision making.

Evaluates the ethical consequences of decisions.

Applies ethically sound solutions to complex issues
related to individuals, populations and systems of
care.

e Ethical considerations in decision making in clinical practice
e Applications of ethical principles in policy making and in
care delivery
e Sources of information to facilitate ethical decision making
- theories of ethical decision making
- ethics committee
- genetic counseling
- clinical research
- legal statutes
- cultural sensitivity
- scope of practice

Evaluation of ethical decisions:
e  Methods of evaluating outcomes (long-term and short-term)
o Debriefing and assessment of outcomes
e  Ethical frameworks.

Population-specific complex ethical issues occurring in clinical practice
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Competency NP Core Competencies Curriculum Content to Support Competencies
Area Neither required nor comprehensive, this list reflects
only suggested content specific to the core
competencies
System-specific resources to implement ethical decisions (e.g. hospice
care, palliative care)
Spiritual resources for patients and families (e.g., on site and media
based)
Indep_endent Functions as a licensed independent practitioner. Clinical d(_eC|S|on making based on evidence and patient/provider
Practice partnership

Competencies

Demonstrates the highest level of accountability for
professional practice.

Practices independently managing previously diagnosed
and undiagnosed patients.

3.a Provides the full spectrum of health care services to
include health promotion, disease prevention, health
protection, anticipatory guidance, counseling, disease
management, palliative, and end-of-life care.

3.b Uses advanced health assessment skills to differentiate
between normal, variations of normal and abnormal
findings.

3.c Employs screening and diagnostic strategies in the
development of diagnoses.

3.d Prescribes medications within scope of practice.

3.e Manages the health/iliness status of patients and
families over time.

Provides patient-centered care recognizing cultural
diversity and the patient or designee as a full partner in
decision-making.

4.a Works to establish a relationship with the patient
characterized by mutual respect, empathy, and
collaboration.

4.b Creates a climate of patient- centered care to include

Current and emerging professional standards
Novice to expert continuum of clinical practice

Political, policy and regulatory issues regarding licensure, national
certification, and scope of practice.

Leadership approaches for employment contract negotiation,
networking, and advancing professional standards and roles

Application of select sciences to practice:

Pharmacology
e  Physiology
e Pathophysiology

Specific areas of assessment, including but not limited to:

Physical

Psychosocial
Developmental

Family

Psychiatric mental health
Oral health

Screenings
Diagnostics (tests, labs)

Specific procedures
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Competency
Area

NP Core Competencies

Curriculum Content to Support Competencies
Neither required nor comprehensive, this list reflects
only suggested content specific to the core
competencies

confidentiality, privacy, comfort, emotional support,
mutual trust, and respect.

4.c Incorporates the patient's cultural and spiritual
preferences, values, and beliefs into health care.
duplicate.

4.d Preserves the patient’s control over decision making
by negotiating a mutually acceptable plan of care.

4e. Develops strategies to prevent one’s own personal biases
from interfering with delivery of quality care.

4f. Addresses cultural, spiritual, and ethnic influences that
potentially create conflict among individuals, families, staff and
caregivers.

5. Educates professional and lay caregivers to provide culturally
and spiritually sensitive, appropriate care

6. Collaborates with both professional and other caregivers to
achieve optimal care outcomes.

7. Coordinates transitional care services in and across care
settings.

8. Participates in the development, use, and evaluation of
professional standards and evidence-based care.

Health promotion, prevention, and disease management
Pharmacology and complementary alternative therapies
Provider-patient relationship:
Role of culture in patient-centered care
e Contracting a management plan with patient and/or family
e  Culture of trust in interpersonal relationship w/patient and/or
families

Business of practice:

e Legal, business, and ethical issues
e How to set up, finance and evaluate a practice ,
e Writing a business plan

Cultural issues

Concepts of life-long learning
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INTRODUCTION

Physician Assistant Education Association

Founded in 1972, the Physician Assistant Education
Association (PAEA) is the only national organization
representing PA educational programs in the United States.
At the time of the 2015 Prerequisite Curriculum Survey

METHODS

administration, PAEA represented 194 member programs. For
more information about PAEA and our products and services,

visit PAEAonline.org.

The Survey Instrument
The survey consisted of five sections:

1. General Information: Information about program
geographic distribution, private vs. public status, and AHC
status

2. Prerequisite Coursework and Academics: Pre-
professional program phase information, minimum required
GPAs for entry into program, reason(s) for requiring a
minimum GPA, types of courses and number of credit hours or
minimum grades required for entry into the program

3. Health Care Experience: Requirement status for health
care experience, types of and restrictions on required health
care experience hours

4. Applications and Admissions: Information about on-site
interviews, writing samples, minimum required test scores,
personal statements, references, and program deposits, as well
as number of applications received, acceptance letters sent,
and matriculants

5. Overall Program Questions: Information about formulas
for converting clock hours to credit hours for lecture and
laboratory instruction, number of academic credits required
for completion of program, modes of instruction, mission
statement, and special tracks

Data Cleaning and Analysis

Responses to multiple-choice questions were checked for
logical consistency and examined for extreme values and
possible errors. In cases of obvious misinterpretations or
inconsistencies in the responses to specific items, respondents
were contacted for clarification. Responses that fell outside

Survey Administration and Enhancements

The form, content, and timing of the PAEA Curriculum Survey
have shifted throughout the last three decades. From 1983-
1984 to 1990-1991, the survey was administered annually as
part of the Annual Program Survey, and then its administration
was pared down to once every three or four years. The last
Curriculum Survey Report was issued in 2010. Acknowledging
the survey burden imposed by requiring program directors to
complete two relatively long surveys each year, in 2014, the
PAEA Research Council and Research team decided to split
the Curriculum Survey into three parts, corresponding to

the major phases of PA school curriculum: the prerequisites/
admissions phase, the didactic phase, and the clinical phase.
Moving forward, the administration of these three surveys will
be rotated every summer. Thus far, the Prerequisite Survey
was administered in 2015, the Didactic Curriculum Survey
administered in 2016, and the Clinical Curriculum Survey
administered in 2017. A report on each of the survey results
will be released the year following administration.

The 2015 Prerequisite Survey was sent to 194 member PA
program directors in June 2015. PAEA Research staff sent
email reminders to non-respondents via Qualtrics™ survey
software and conducted follow-up calls between July and
September 2015. Research staff conducted follow-up calls
until 193 member PA programs had completed the survey.
The survey closed in September 2015. The survey yielded an
overall response rate of 99.5% based on the 193 respondents;
however, the response rate is lower for some items.

of reasonable parameters were not included in the analyses.
The number of responses to individual survey items varied
slightly. The tables and figures presented in this report display
aggregate data from the respondents. All data are reported for
PAEA member programs only.
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In general, analyses of the data consisted of producing
descriptive statistics on the variables of interest —
percentages, arithmetic mean (M), median (Mdn), standard
deviation (SD), range, and percentiles. For some tables and
figures, percentages will not equal 100% due to rounding

or when multiple responses were allowed. Total columns in
tables and figures may be designated by n (P) for the number of
programs reporting. All GPAs are reported on a 4.0 scale.
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SECTION 1. GENERAL INFORMATION

FIGURE 1. GEOGRAPHIC DISTRIBUTION OF PA PROGRAMS BY US CENSUS BUREAU REGIONS
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TABLE 1. PUBLIC/PRIVATE STATUS

n (P) %
Private, non-profit 112 58.03
Public 60 31.09
Private, for-profit 15 777
Public/private hybrid 4 2.07
Military 1 0.52
Total 193 100.00
FIGURE 2. ACADEMIC HEALTH CENTER STATUS
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TABLE 2. NUMBER OF PROGRAMS WITH A PRE-PROFESSIONAL PHASE
n (P) %
No 162 83.51
Yes 32 16.49
Total 194 100.00
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Table 2 Four programs with pre-professional
phases only accept professional PA students
from their pre-professional pool of students (i.e.,
all students are admitted as undergraduates
into the pre-professional phase). All four PA
programs that only accepted students into

the pre-professional track cited a curriculum
connection with the professional phase of

the program as a reason for only accepting
students in the pre-professional phase. The four
programs also reported that, on average, 70.3%
of students admitted to the pre-professional
phase advanced to the professional phase of
the program.



SECTION 2. PREREQUISITE
COURSEWORK & ACADEMICS

TABLE 3. GPA CATEGORIES IN WHICH MINIMUM IS REQUIRED

Table 3 Program-specific required prerequisites

n (P) % refer to a minimum combined GPA of a program-
Minimum GPA not required 13 6.74  determined bundle of prerequisite courses.
Minimum GPA required 179  92.75
Overall undergraduate GPA 161 89.94
Science undergraduate GPA 106 59.22
Program-specific required prerequisites 38  21.23
Biology, Chemistry, Physics (BCP) GPA 13 7.26

Note: Programs could choose multiple categories, therefore percentage column will not add up
to 100.

TABLE 4. MINIMUM REQUIRED GPA BY CATEGORY

n (P) Range M SD Mdn
Overall undergraduate GPA 159  2.50-3.60 299 013 3.00
Science undergraduate GPA 105  2.60-3.40 299 013 3.00
Program-specific required prerequisites 35 233-3.20 298 0.16 3.00
Biology, Chemistry, Physics (BCP) GPA 12 2.75-3.40 3.05 0.16 3.00
Other GPA 48  2.00-3.40 296 0.21 3.00

TABLE 5. REASONS PROGRAMS REQUIRE A MINIMUM GPA FOR ENTRY

Biology,
Overall Science Chemistry,
Undergraduate Undergraduate  Physics (BCP)
GPA GPA GPA

n (P) % n (P) % n (P) %
Shown to predict ability to complete the program 125 64.77 86 44.56 " 5.70
Narrow the applicant pool 82 4249 51  26.42 5 2.59
University or graduate school requirement 50 2591 21 10.88 3 1.55
Other 6 3.1 4 207 0 0.00

Note: Programs could choose multiple categories, therefore percentage column will not add up to 100.
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TABLE 6. REQUIRED PREREQUISITE COURSES FOR ENTRY INTO PROFESSIONAL PHASE OF
PA PROGRAM

n (P) %
Abnormal Psychology 27  13.99
Basic Mathematics or Algebra 53 2746
Biochemistry 90 46.63
Calculus 13 6.74
Cell Biology 12 6.22
Developmental Psychology 29 15.03
English Composition 23 11.92
Foreign Language 4 2.07
General Biology 127  65.80
General Chemistry 155 80.31
General Psychology 18  61.14
Genetics 50 2591
Human Anatomy 175 90.67
Human Physiology 177 91.71
Medical Terminology 68 35.23
Microbiology 158  81.87
Organic Chemistry 103 53.37
Other Behavioral Science course 2 1.04
Other Biology course 12 6.22
Other Chemistry course 5 2.59
Other Math course 6 3n
Other Science course 6 3.M
Physics 7 3.63
Social Science 8 4.15
Statistics 132 68.39
Other 8 415

Note: Programs could choose multiple categories, therefore percentage column will not add up
to 100.
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TABLE 7. MINIMUM REQUIRED SEMESTER CREDIT HOURS FOR PREREQUISITE COURSES

n (P) Range M SD Mdn
Abnormal Psychology 26 2.00-3.00 296 0.20 3.00
Basic Mathematics or Algebra 50 3.00-6.00 3.20 0.73 3.00
Biochemistry 82 2.00-7.00 3.29 0.62 3.00
Calculus 13 3.00-3.00 3.00 - 3.00
Cell Biology 11 3.00-4.00 355 052 4.00
Developmental Psychology 26 2.00-3.00 292 0.27 3.00
Foreign Language 4 3.00-8.00 5.00 245 4.50
General Biology 117 3.00-8.00 567 210 5.00
General Chemistry 144 2.00-12.00 610 2.27 8.00
General Psychology 103 2.00-6.00 3.04 046 3.00
Genetics 47 2.00-6.00 3.05 0.53 3.00
Human Anatomy 163 1.00-8.00 4.03 1.29 4.00
Human Physiology 163 2.00-8.00 395 1.20 4.00
Medical Terminology 51 1.00-4.00 171 0.86 1.00
Microbiology 143 2.00-5.00 3.53 055 4.00
Organic Chemistry 93 1.00-8.00 4.05 143 4.00
Physics 5 3.00-4.00 3.60 0.55 4.00
Statistics 119 1.00-4.00 293 040 3.00
Other 50 1.00-15.00 5.01 3.21  3.00

TABLE 8. MINIMUM REQUIRED GRADES FOR PREREQUISITE COURSES

n(P) Range M SD Mdn
Abnormal Psychology 21 2.00-3.00 214 037 200
Basic Mathematics or Algebra 41 2.00-3.00 2.21 043 2.00
Biochemistry 69 2.00-3.00 219 042 2.00
Calculus 10 2.00-3.00 220 045 2.00
Cell Biology 7 2.00-3.00 229 049 200
Developmental Psychology 25 2.00-3.00 2.31 0.49  2.00
Foreign Language 3 2.00-2.00 2.00 - 200
General Biology 92 2.00-3.00 216 041 200
General Chemistry 115 2.00-3.00 2.22 043 2.00
General Psychology 82 2.00-3.00 219 040 2.00
Genetics 41 2.00-3.00 224 046 2.00
Human Anatomy 137 2.00-3.00 2.22 0.44 2.00
Human Physiology 138 2.00-3.00 224 045 200
Medical Terminology 50 2.00-3.00 218 0.43 2.00
Microbiology 121 2.00-3.00 222 044 200
Organic Chemistry 76 2.00-3.00 219 043 2.00
Physics 3 3.00-3.00 3.00 - 3.00
Statistics 104 2.00-3.00 221 043 200
Other 47 2.00-3.00 217 0.39 2.00
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TABLE 9. REASON MINIMUM GRADE REQUIRED FOR PREREQUISITE COURSES

Substitute for
Course(s) Not
Included in
Foundation for the Program Institutional State
Program Course Curriculum Requirement Requirement
n (P) % n (P) % n (P) % n (P) %

Abnormal Psychology 27  13.99 0 0.00 2 1.04 0 0.00
Basic Mathematics or Algebra 45 2332 1 0.52 7 3.63 2 1.04
Biochemistry 88 45.60 2 1.04 2 1.04 0 0.00
Calculus 12 6.22 0 0.00 2 1.04 0 0.00
Cell Biology " 5.70 0 0.00 1 0.52 0 0.00
Developmental Psychology 29 15.03 1 0.52 1 0.52 0 0.00
Foreign Language 3 1.55 0 0.00 2 1.04 0 0.00
General Biology 124 64.25 1 0.52 5 2.59 0 0.00
General Chemistry 152 78.76 2 1.04 6 M 2 1.04
General Psychology 108  55.96 1 0.52 3 1.55 2 1.04
Genetics 49  25.39 1 0.52 1 0.52 1 0.52
Human Anatomy 174 90.16 1 0.52 4 2.07 2 1.04
Human Physiology 175 90.67 2 1.04 5 2.59 2 1.04
Medical Terminology 65 33.68 4 2.07 0 0.00 0 0.00
Microbiology 152 78.76 6 3.1 4 2.07 2 1.04
Organic Chemistry 99  51.30 2 1.04 4 2.07 0 0.00
Physics 7 3.63 0 0.00 0 0.00 0 0.00
Statistics 127 65.80 5 2.59 6 3.1 1 0.52
Other 55 28.50 2 1.04 8 4.15 2 1.04

Note: Programs could choose multiple categories, therefore the percentage column will not add up to 100.

Table 9 “Foundation for Program Course” refers
to a prerequisite in place because it prepares
students for a course in the PA program.
“Substitute for Course(s) Not Included in the
Program Curriculum” refers to a prerequisite

in place because the course will not be taught

in the PA program. “Institutional Requirement”
refers to a prerequisite in place because it is
required by the college or the university in which
the PA program is housed. “State Requirement”
refers to a prerequisite in place because the state
in which the PA program is located mandates it
as a prerequisite.

6 | CURRICULUM REPORT 1: PREREQUISITES SECTION 2. PREREQUISITE COURSEWORK & ACADEMICS

43



TABLE 10. RESTRICTIONS ON ACCEPTING PREREQUISITE COURSES

Abnormal Psychology
Basic Mathematics or Algebra
Biochemistry

Calculus

Cell Biology
Developmental Psychology
Foreign Language

General Biology

General Chemistry
General Psychology
Genetics

Human Anatomy

Human Physiology

Medical Terminology
Microbiology

Organic Chemistry

Physics

Statistics

Other

Time Limit Not Web-Based Upper Division  Full Sequence Lab Required Other

n (P) % n (P) % n (P) % n (P) % n (P) % n (P) %
7 3.63 0 0.00 4 2.07 2 1.04 0 0.00 0 0.00
18 9.33 0 0.00 5 2.59 2 1.04 0 0.00 1 0.52
41 21.24 8 415 22 11.40 4 2.07 21 10.88 3 1.55
2.07 0 0.00 0 0.00 1 0.52 1 0.52 0 0.00
2.07 1 0.52 6 3.1 1 0.52 3 1.55 0 0.00
12 6.22 2 1.04 2 1.04 1.55 0 0.00 1 0.52
1 0.52 0 0.00 0 0.00 0.00 0 0.00 0 0.00
53 2746 20 10.36 12 6.22 20 10.36 79 4093 3 1.55
71 36.79 28  14.51 8 4.15 28  14.51 110 56.99 7 3.63
33 1710 3.63 3 1.55 4 2.07 1 0.52 3 1.55
23 11.92 4 2.07 9 4.66 1.04 2 1.04 2 1.04
97 50.26 37 19.17 24 1244 25 1295 115 59.59 8 415
103 53.37 37 1947 28  14.51 25 1295 95  49.22 7 3.63
21 10.88 0 0.00 3 1.55 4 2.07 1 0.52 0 0.00
81 4197 25 1295 19 9.84 3nm 84  43.52 7 3.63
47  24.35 16 8.29 16 8.29 10 5.18 61 31.61 6 3.1
2 1.04 0 0.00 0 0.00 0.00 1 0.52 1 0.52
45  23.32 6 3.1 7 3.63 3.1 0 0.00 3 1.55
22 11.40 6 3.11 16 8.29 1.55 2 1.04 2 1.04

Note: Programs could choose multiple categories, therefore percentage column will not add up to 100.

Table 10 “Time Limit” means that the PA
program does not accept prerequisite courses
if they were completed earlier than a specified
number of years. “Not Web-Based” means

the PA program does not accept prerequisite
courses if they were completed in an online
environment. “Upper Division” means that the
PA program will only accept as prerequisites
upper division courses in a topic. “Full
Sequence” means that the PA program will only
accept prerequisites in a topic if the applicant
has taken a program-determined number of
upper division courses in the topic.
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SECTION 3. HEALTH CARE
EXPERIENCE

TABLE 11. REQUIRED HEALTH CARE EXPERIENCE FOR ENTRY INTO PROFESSIONAL PHASE
OF PROGRAM

n (P) %
Yes 111 58.73
No 27 14.29
Recommended 51 26.98
Total 189 100.0

FIGURE 3. REQUIREMENT STATUS OF TYPES OF HEALTH CARE EXPERIENCE FOR
ENTRANCE INTO PROFESSIONAL PHASE OF PROGRAM

Shadowing other health care provider

O, 74.73%

22.00%
B s30%
Non-health care volunteering/community service B Not required
A < 7+ Preferred
45.74%
- 5.329% M Required

Health care volunteering/community service

62.24%
| KA
Shadowing a PA
60.36%

Direct patient care

| 0.00%
21.82%

Y 75.18%

Other health care

44.68%
- o

0% 20% 40% 60% 80%

Percentage of Programs with Health Care Experience Requirements

Note: n (P)= 111.
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Figure 3 Only programs that indicated that
they required health care experience for entry
into the professional phase of the program
answered this question. Therefore, the
percentages corresponding to each of the health
care experience requirements here are taken
out of 111 programs that require health care
experience for entry into the professional phase
of the program.



TABLE 12. MINIMUM NUMBER OF HOURS REQUIRED FOR EACH TYPE OF HEALTH CARE EXPERIENCE

n (P) m SD
Direct patient care 85 733.82 576.58
Shadowing a PA 19 77.42  117.80

P50
P10 P25 (Mdn) P75 P90

200.00 300.00 500.00 1,000.00 1,700.00
8.00 20.00 24.00 100.00 250.00

Note: All zeroes excluded from analysis.
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Table 12 Just over half of the 111 responding
programs (53.2%) reported that they allowed
on-the-job training and internships to count
toward HCE hours; 46.8% did not. While
88.3% of programs did not require health care
experience hours to be completed within a time
limit, 11.7% of programs did.



SECTION 4. APPLICATIONS AND
ADMISSIONS

TABLE 13. REQUIRED ON-SITE INTERVIEW

n (P) %
Yes 186  98.41
No 3 1.59
Total 189 100.00

FIGURE 4. REASON(S) FOR REQUIREMENT OF ON-SITE INTERVIEW

Evaluate applicants' interpersonal and communication skills (n = 186)

require an on-site interview (n = 189) saw and
Evaluate applicants' professionalism and behavior issues (n = 180) responded to this question.

Evaluate applicants' dedication to PA career (n = 159)

Assess whether applicants' goals align with the program's goals/mission (n = 150)
79.37%

Help applicants in their decision to choose a program (n = 149)
Evaluate applicants' ability to work in teams (n = 114)
e e

Other (n =7)

B 370%

0% 20% 40% 60% 80% 100%

Percentage of Program Responses

Note: Programs could choose multiple categories, therefore percentage column will not add up
to 100.
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FIGURE 5. TYPES OF FORMATS FOR INTERVIEWS WITH PROSPECTIVE STUDENTS
Individual (n = 138)

73.02%
Group (n = 94)

49.74%
Multiple, mini-individual interviews (MMI) (n = 49)

Multiple, mini-group interviews (MMI) (n = 15)
7.94%
Other (n = 6)

. 3.17%

0% 20% 40% 60% 80%

Percentage of Program Responses

Note: Programs could choose multiple categories, therefore percentage column will not add up
to 100. n (P) = 189.

TABLE 14. PARTICIPANTS IN THE INTERVIEW PROCESS

n (P) %
PA program faculty 186 98.41
Clinicians 118 62.43
Current students 102 53.97
Graduated students (alumni) 102 53.97
Non-PA program faculty 97 51.32
Program staff 9 4.76
University administration 7 3.70
Community members 4 2.12
Other 13 6.88

Note: Programs could choose multiple categories, therefore percentage column will not add up
to 100.

TABLE 15. REQUIRED ON-SITE EXAMS AS PART OF INTERVIEW PROCESS

n (P) %
No exams required 161 88.95
Basic Science 5 2.76
Math Skills 2 1.10
Other 13 718
Total 181 100.00
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TABLE 16. REQUIRED SPONTANEOUS WRITING SAMPLE

n (P) %
Yes 103 55.38
No 83 44.62
Total 186 100.00
TABLE 17. PURPOSE OF REQUIRING A WRITING SAMPLE

n (P) %
Evaluate communication skills 41 22.04
Score as part of evaluation 34 18.28
Compare with CASPA writing sample 9 4.84
Not scored, but considered in applicant admission decision 5 2.69
Other 15 8.06

Note: Responses were given in free-text format, not multiple choice. These categories are the
result of deductive thematic coding. This question was only asked of programs that indicated
that they require an on-site interview. n (P) = 186.

TABLE 18. MINIMUM REQUIRED TEST SCORES FOR ENTRY INTO PROGRAM

n (P) Range M SD Mdn
GRE: Total 22 280.00-310.00 295.73 7.02  299.00
GRE: Verbal Reasoning 14 130.00-155.00  148.07 6.31  150.00
GRE: Quantitative Reasoning 14 130.00-155.00 146.21 6.28  147.00
GRE: Analytic writing 16 2.00-5.00 3.56 0.73 4.00
TOEFL: internet-based 43 26.00-115.00 85.00 19.62 85.00
TOEFL: paper-based 20 500.00-650.00 552.85 29.08 550.00
IELTS 9 6.00-7.00 6.78 0.44 7.00

TABLE 19. REQUIRED NARRATIVE OR PERSONAL STATEMENT

n (P) %
Yes, we use CASPA 116  61.38
Yes, we use CASPA and require an additional component 54  28.57
Yes, but we do not use CASPA 14 7.41
No, we do not require a narrative component 3 1.59
Other 2 1.06
Total 189 100.00
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Table 19 Programs that use CASPA and require
an additional component have either added
customized questions to their CASPA student
portal or to a supplemental application to
CASPA managed externally.



TABLE 20. TYPES OF REQUIRED REFERENCES

No restrictions on type of reference

PA

Physician

Academic reference (e.g., teacher, professor)
Other health care provider

Employer

Other reference

n (P) %
78 4194
67 36.02
52 2796
44 23.66
33 1774
22 11.83

7 3.76

Note: Programs could choose multiple categories, therefore percentage column will not add up

to 100. n (P) = 193.

TABLE 21. TIMING OF ADMISSIONS

n(P) %
Rolling or quasi-rolling 130 68.78
All admissions decisions sent on one date 56 29.63
Other 3 1.59
Total 189 100.00
TABLE 22. AMOUNT OF PROGRAM DEPOSIT ($)
P50
n (P) M SD P10 P25 (Mdn) P75 P90
Deposit amount ($) 175 712.49 41493 280.00 500.00 500.00 1,000.00 1,110.00

TABLE 23. REFUNDABLE DEPOSIT STATUS

n (P) %
Non-refundable 156  89.14
Fully refundable 8 4.57
Partially refundable 5 2.86
Refundable for emergencies only 5 286
Other 1 0.57
Total 175 100.00
TABLE 24. CASPA PARTICIPATION

n (P) %
Yes 174 92.06
No 15 7.94
Total 189 100.00
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Table 21 177 programs (91.7%) reported
an average of 2.8 required references for
prospective students.

Table 22 176 programs (93.1%) indicated that
they require a deposit in order to secure a seat
for a prospective student.

Table 24 Of the 174 programs that reported
participating in CASPA, 112 (64.4%) required
a supplemental application.



TABLE 25. PREFERENCE OR SPECIAL CONSIDERATIONS FOR UNIQUE CHARACTERISTICS OF
PROSPECTIVE STUDENTS

n (P) %
Veteran 59 30.57
From an underserved area 45 23.32
Alumnus preference 43 2228
Deferrals from previous year 35 1813
Economically disadvantaged 32 16.58
Rural 31 16.06
Environmentally (educationally) disadvantaged 28  14.51
Legacy preference 19 9.84
State residents 16 8.29
Local area residents 8 4.15
Students from another school that PA program has articulation agreement with 5 2.59
First generation college students 1 0.52
None 56 29.02
Other 11 5.70

Note: Programs could choose multiple categories, therefore percentage column will not add up
to 100. n (P) = 193.

TABLE 26. ACCEPTANCE RATES PER YEAR

n (P) Range M (%) SD (%) Mdn (%)
2014-2015 Academic Year 152 0.24-52.12 9.70 7.84 8.00
2013-2014 Academic Year 138 2.42-47.37 10.67 8.38 8.06
2012-2013 Academic Year 124 1.18-41.89 10.17 7.28 7.93

TABLE 27. NUMBER OF APPLICATIONS RECEIVED, ADMISSIONS ACCEPTANCE LETTERS
SENT, AND MATRICULANTS BY YEAR

n (P) Range M (%) SD (%) Mdn (%)

Applications Received

2014-2015 Academic Year 165 71.00-3,000.00 92219 590.00 800.00

2013-2014 Academic Year 149 68.00-2,900.00 845.37 533.88 700.00

2012-2013 Academic Year 132 74.00-2,800.00 845.14 528.89 719.00
Admissions Acceptance Letters Sent

2014-2015 Academic Year 153 2.00-196.00  62.00 34.70 50.00

2013-2014 Academic Year 139  15.00-189.00  63.35 33.79 53.00

2012-2013 Academic Year 125 9.00-185.00  62.50 34.81 50.00
Matriculants

2014-2015 Academic Year 167 2.00-147.00 45.43 22.90 40.00

2013-2014 Academic Year 154 9.00-150.00  45.97 23.02 40.00

2012-2013 Academic Year 139 9.00-152.00  45.54 22.66 40.00

Note: Zeroes removed from analysis.
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SECTION 5. OVERALL PROGRAM
INFORMATION

TABLE 28. FORMULA USED FOR CONVERTING CLOCK HOURS TO CREDIT HOURS FOR
LECTURE INSTRUCTION

n (P) %
1 credit = 15 clock/contact hours 124 67.76
1 credit = 12 clock/contact hours 17 9.29
1 credit = 10 clock/contact hours 7 3.83
1 credit = 14 clock/contact hours 4 2.19
1 credit = 16 clock/contact hours 5 2.73
No formula 6 3.28
Other formula 20 10.93
Total 183 100.00

TABLE 29. FORMULA USED FOR CONVERTING CLOCK HOURS TO CREDIT HOURS FOR
LABORATORY INSTRUCTION

n (P) %
1 credit = 30 clock/contact hours 61  34.27
1 credit = 15 clock/contact hours 38 21.35
1 credit = 45 clock/contact hours 33 18.54
No formula 5 2.81
Other formula 41 23.03
Total 178 100.00

TABLE 30. NUMBER OF ACADEMIC CREDITS REQUIRED FOR COMPLETION OF PROGRAM

n (P) Range M SD Mdn
Didactic coursework/Classroom phase 184  27.00-148.00 65.84 1690 65.00
Clinical coursework/Clinical rotations/
Supervised clinical practice 183 9.00-80.00 46.12 1314 46.00
Other hours 20 1.00-61.00 9.30 13.83 5.00
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TABLE 31. PRIMARY MODE OF INSTRUCTION

n (P) %

Lecture/lab 94 50.00
Combination of lecture/lab and patient-based learning (PBL)/case-based 84 44.68
learning/team-based Learning (TBL)
Patient-based learning/Case-based learning/Team-based learning 6 3.19
Other 4 213
Total 188 100.00
FIGURE 6. PROGRAM'’S OVERALL MISSION

80%  74.61%

70%
w 60%
£
o
g’ 50%
[a
o 40%
o 32.64% o
% 30% 30.05%
8]
&

20% 16.58%

10%

311% 1.55% 9
Primary Under- Generalist Rural Other None Specialist
Care served
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Figure 6 In addition to reporting the focus of
their mission statement, programs were asked
whether they had any special curriculum tracks
(e.g., rural medicine, emergency medicine). 164
(90.6%) programs reported that they do not have
special tracks; 17 (9.4%) reported that they do
have special tracks.
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