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Objectives

� Brief history of PA’s

� PA education
� PA scope of Practice

� PA’s in Virginia



Call to Train Dr. Assistants 1961

Hudson was a leading figure in 
US medicine based at the 

Cleveland Clinic



T he New Health Practitioner Concept

� The concept began formally with the founding of PA educational 
programs at Duke University (1965), the University of Colorado 
(1966), the University of Washington (1969), and Alderson 
Broaddus College (1969)

� Of the many types of health care professionals trained during 
this time, the two professions that emerged and became 
established were the NP and PA professions



The Viet Nam War

� The Viet Nam War and the 
medical corpsmen who 
fought there had and still 
have a profound effect on 
the PA profession

� In 2006, 30% of the 
profession are either active 
duty or military veterans



Marketing



The Duke PA Program

� Eugene Stead and his 
towering influence in 
medicine in the 1960’s

� The founding of the 
Duke PA Program 
(1965)

� The Duke model of PA 
education



“One of the most promising ways to expand
the supply of medical care and to reduce its
cost is through a greater use of allied health
personnel, especially those who work as 
physician’s and dentist’s assistants …..Such
persons are trained to perform tasks which 
must otherwise be performed by doctors…”
themselves – Richard M. Nixon, Health
Message, February 18, 1971.

Congress passed the Comprehensive Health Manpower T raining Act 
of 1971 with explicit provision for the training of  physician’s 
assistants.  Signed into law by President Nixon on November 18, 1971.



The PA Profession 1980s

� Graduate Medical Education National Advisory Committee 
(GMENAC Report) in 1980 predicted a surplus of physicians 
by 1990 and 2000

� GMENAC led to pessimism regarding the future of the PA 
profession

� PA programs existing in 1981 = 50
� Closure of PA programs and a period of decline in annual 

graduate output 



Passage of Medicare Bill

� A major milestone was 
the passage of the 
OBRA Act of 1986 
which authorized 
payment for PA 
provided services

� Growth of spending of 
the Medicare program
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Acceptance of the Profession

� Acceptance by
� Physicians
� Patients
� Other health 

professionals
� Medical regulators
� In 2008, 70,000 PA’s



The PA Profession in Recent Times

� Prescribing authority in all 50 states (Maryland in 
1999); Louisiana in 2004, Ohio in 2007

� Growth of PA programs from 58 (1994) to 146 (2008)
� Enabling legislation in all states (Mississippi was the 

last state in 2000) 



PA Education

� Has evolved over the past 40 years

� Accreditation
� Degree offered

� Competency-based
� “Medical Model” (2 parts)

� Generalist, primary care
� 26.5 months

� > 2,000 hours of clinical work



Competency-based education model

Developed by “PA” agencies

� Medical Knowledge
� Interpersonal & Communication Skills

� Patient Care
� Professionalism

� Practice-Based Learning and Improvement
� Systems-Based Practice



PA education programs



PA Program Growth
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PA Programs in Virginia

� James Madison
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Graduates 1999-2007

JCHS PA Graduates: Types of Practice

Dermatology

Emergency Medicine

Family Practice, Primary Care

Family & Urgent Care
Internal Medicine

Neurology, Neurosurgery

Other Specialities

Other Surgery

Pain Management
Pediatrics

Occupational Medicine

Cardiology, Cardiothoracic 
Surgery

Psychiatry

Ortho, 
Orthopedic Surgery



Graduates job placement

JCHS PA Graduates: Jobs

Rural
36%

Urban
64%



The JCHS Program



JCHS Program

� 27-month program
� 14 months in 

classroom
� 13 in clinical rotations

� Enrollment 40 per year
� Low faculty/student 

ratio
� Personal attention



Organ System Approach

� Clinical Medicine

� Anatomy
� Clinical Diagnostics

� Clinical Skills
� Pharmacology

� Behavioral Medicine
� Professional Seminar



Clinical Experiences

� First year
� Free clinics
� Community health centers
� Chronic care facilities
� Specialty clinics



Clinical Rotations

� Family Practice
� Internal Medicine
� Pediatrics
� Women’s Health
� Orthopedics
� Emergency Medicine

� Community Medicine
� Psychiatry
� Surgery
� Elective
� Clinical Concentration



Community Medicine Rotation 
Locations
All students are required to spend one month in 

a rural community during the Community 
Medicine rotation.



PA Certification: National 

� National Commission on Certification of 
Physician Assistants (NCCPA):
� Physician Assistant National Certifying Exam      

(PANCE)
� CME (100 Hours Logged Q2 years)
� PANRE (Q6 years)

� State Certification & Licensure
� Prescriptive Practice & DEA



Virginia License : VA Board of Medicine

� Graduate from an accredited PA program

� Complete an application
� Pass the national certification exam (PANCE):

� 360 questions
� 6 hours
� $425.00

� Remain certified

� Pay fees!



Virginia License : Practice requirements

� Written protocol with the supervising 
physician (scope of practice)
� Types of patients/illness
� Procedures
� Prescribing patterns
� Evaluation process

� Supervision by Physician



Scope of practice

� Four general principles:
� Education and experience

� Limited to what you are trained to do.

� State law
� Know your state laws
� Check list vs “you and your MD decide”

� Facility Policy
� But can you do that here?

� Declaratory decisions made by the MD
� “negotiated autonomy”



Education requirements

� Must be a graduate of an accredited PA 
program

� Must pass the boards

� Must have 35 hours of pharmacology training



Supervising Physician

� The doctor of medicine, osteopathy, or 
podiatry licensed in the Commonwealth who 
has accepted responsibility for supervision of 
the service that a physician assistant renders



“supervision”:

� Supervision:
� Means one of 4 types of ‘supervision”. 
� Part of our “dependent practioner”



Virginia Application Requirements

� The applicant seeking licensure as a physician 
assistant must submit:
� A completed application as prescribed by the board
� Documentation of successful completion of an 

educational program 
� Documentation of passage of the certifying 

examination administered by the NCCPA
� Documentation that the applicant has not had a 

license or certification as a physician assistant 
suspended or revoked & is not the subject of any 
disciplinary proceedings in another jurisdiction

� Fees



Practice protocol

� Must submit a practice protocol to the board 
which spells out the roles and functions of a 
the PA practice.

� Evaluation process

� Prescribing information



Charting

� Timing of chart signature is left up to the supervising physician. There 
is no rule per BOM
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� Written protocol on file at practice site
� Consider submitting written protocol with initial application for practice
� Have written protocol available for review by the Board of Medicine 

should it be requested
� Comply with your protocol!



Supervision for Other Procedures…

� Apply to the Board after:
� You have performed the procedure under direct 

physician supervision at least 3 times
� Your supervising physician is willing to attest to your 

ability to perform the procedure without direct 
supervision

� Examples
� Joint aspirations
� Joint injections
� Dental blocks…



‘Supervision”

� Direct
� MD in the room

� General
� “Available within an hour”

� Personal
� In the facility

� Continuous
� Regular communication with the PA



What can PA’s do?

� Treat patients within a “scope of practice”
under physician “supervision”

� Prescribe medications including schedule II-V

� Order tests, make diagnosis
� Perform procedures
� “Negotiated autonomy”



Employment: 
Clinical Responsibilities

� H&P
� Diagnostic Test Ordering & 

Interpretation
� Diagnosis
� Management
� Patient Education, Health 

Promotion, Disease 
Prevention & Screening

� Monitoring
� Counseling
� Referral
� Surgical Assisting
� Procedures
� Documentation
� Coordination of Care



Employment: Specialties

� Family Practice
� Internal Medicine
� Internal Medicine Subspecialties
� Pediatrics
� OB/GYN
� Dermatology
� Emergency Medicine
� Psychiatry
� Occupational Medicine
� Interventional Radiology
� Radiation Oncology
� Neurology

� Neonatology
� Allergy & Immunology
� Anesthesiology
� Forensics
� General Surgery
� Orthopedics
� Cardiothoracic Surgery
� Neurosurgery
� Otorhinolaryngology
� Ophthalmology
� Urology
� Plastic surgery
� Critical Care



Physician-PA Relationship

� Team Approach

� Laws, Bylaws, Working Agreements
� Supervision- Dependent Practitioner 

� Communication
� Respect Boundaries



The PA Profession in 2008

� Over 70,000 PAs in active clinical practice (AAPA, Annual 
Census Data, 2008)

� Enabling legislation in all US jurisdictions
� Gender transformation - 62% women in 2007
� Full reimbursement under Medicare and other major health 

payers
� PAs are employed in medical practices spanning all medical and 

surgical specialties and subspecialties
� Acceptance and effectiveness fully demonstrated
� Increased specialization of the graduates



Employment 2008



Students in the news…



Caring for Communities
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WHAT DO WE DO?

Chronic Care Medical Education Model

Year 1
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SWAHEC grant funded housing....
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Partner with: 
Community Health Centers that participate in health disparity collaboratives

Free clinics and mobile mission units
Local senior outreach organizations

Local YMCA & Wellness Centers
Migrant outreach organizations

Local health districts
Local schools

Community Medicine Rotation

Outreach Focus

• Patient-Provider Partnership
& Cross-Cultural Care

• Biopsychosocial assessments
• Patient Education
• Self-Management Support with

Action Plans & Problem-solving
• Identify Community resources

• Assist partners by planning,
implementing & evaluating
health promotion education for 
individuals across the lifespan

•Provide chronic disease self-
management programming 
within communities

Clinical Focus



WHERE HAVE WE BEEN?
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218 students have participated 
45% graduates working in rural communities
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Across the lifespan

� Older Adults to Children
� Insured, uninsured, migrant workers

� Health screenings, education



Smyth County

Migrant Outreach

Sign on door 
“no guns allowed inside”

Saltville, Marion, Abington



CROSSROADS Medical Mission

Smyth County:
Stone Soup in Abington &
Town Hall in Meadowview, VA



Giles County



Franklin County



Healthy Weights for Healthy Kids, Tar 
Wars, & Health PALS ��
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Mission of Mercy 2008

Participate in a variety of Community Health Programs



Questions?

Building a Healthier Tomorrow


