2021-A-17-RSI			Value of NCCPA Recertification 

2021-A-17			Resolved

Amend policy HP-3800.1.1.1 as follows: 
	
AAPA urges NCCPA and the NCCPA Foundation to undertake rigorous and replicable research to determine the relationship, if any, between taking VALUE OF the NCCPA recertification test, and patient outcomes, safety and satisfaction IN TERMS OF VALUE TO PAS, PA EMPLOYERS, HEALTH POLICY MAKERS, AND PATIENTS/PATIENT OUTCOMES. 

Rationale/Justification
Maintenance of certification remains a contentious issue for PAs due to limited existing evidence demonstrating its value. Recertification is still required for continued PA licensure or prescribing privileges in 19 states. The cost of certification maintenance and recertification exams, and the required time away from practice to prepare for high-stakes recertification exams, are commonly cited burdens associated with MOC.  In 2016, AAPA’s House of Delegates approved policy 3800.1.1.1 to urge NCCPA to better demonstrate the value of recertification in terms of patient outcomes, safety, and satisfaction.

AAPA subsequently commissioned the RAND Corporation to comprehensively evaluate the existing literature for studies which 1) estimated the effects of PA recertification requirements on patient care quality or outcomes and/or 2) addresses the costs and burdens of PA or APN recertification to individuals or healthcare overall. The report, entitled “Identification of Alternative Physician Assistant Recertification Models: An Analysis of the Landscape and Evidence Surrounding Approaches to Recertification in the Health Professions,” was published in 2018. The authors found no studies that estimated the effects of PA recertification requirements or APN recertification requirements on patient care quality or outcomes in their comprehensive review of existing studies. RAND also reported that no studies addressed the costs and burdens of PA or APN recertification to individuals or healthcare overall. RAND did find several observational studies involving physicians that demonstrated positive correlations between recertification exam performance and some process quality measures, but the data did not demonstrate a direct correlation to improved patient care.  There were no studies regarding the effectiveness or impact of longitudinal assessments on patient outcomes.  The report did find numerous studies demonstrating the value of CME activities in improving knowledge, but little evidence demonstrating the value of CME activities in improving health outcomes.1

NCCPA launched an alternative to PANRE pilot recertification exam in January 2019 in response to the RAND report and the growing contention around recertification. The self-paced pilot exam, which concluded in December of 2020, is purported to be more convenient for PAs than the traditional PANRE. Preliminary findings of a survey of pilot exam participants were presented at the 2020 PAEA Virtual Educational Forum. Eighty-six percent of the 10,965 respondents (60.4% response rate) strongly agreed or agreed that the alternative to PANRE pilot exam “helped to update” their medical knowledge.2 Whether NCCPA will permanently adopt this method of recertification remains unclear, but limited preliminary data suggests that there may be benefits of recertification that though not directly correlated to patient-related outcomes, may still be of value.

Since the RAND Report was published in 2018, several published studies have attempted to demonstrate the value of certification maintenance; however, none of these studies included PA recertification.  These studies specifically evaluated maintenance of certification by physicians and compared several different certification maintenance methods to several different value-based outcomes. Overall, the results were mixed. Benefits were noted within realms of 1) clinician learning/knowledge,3-5 2) rates of state-level disciplinary actions,6,7 3) evidence-based guideline adherence,8,9 and 4) health screening adherence.10  Significant limitations were noted among several of these studies, including the fact that some were survey-based,3,4 included small sample sizes,3,4,8 and some whose authors disclosed significant conflicts of interest.3,4,7,9

Data assessing the value and/or optimal methods of PA recertification remains limited. A comprehensive literature review conducted by AAPA’s Research & Strategic Initiatives Commission found no additional studies demonstrating the value of recertification that was specific to PAs since 2018. To our knowledge, the aforementioned preliminary data presented at the 2020 PAEA Educational Forum is the only new PA-specific data demonstrating the value of recertification, since AAPA Policy 3800.1.1.1. was adopted in 2016.

This resolution, via the proposed amendment to Policy HP-3800.1.1.1, primarily aims to re-affirm the need for evidence demonstrating the relationship between recertification and patient health outcomes, safety, and satisfaction. AAPA recognizes that research demonstrating direct correlations between recertification and patient-related outcomes may be challenging, however, and therefore may not be practically achieved. Emerging evidence suggests that there may be value in recertification beyond patient outcomes. This value may extend to other stakeholders interested/involved in ensuring clinical proficiency. These primary stakeholders may include but are not limited to PAs, PA employers, and health policy-makers. The secondary aim of this amendment is to urge NCCPA to undertake thoughtful and generalizable research that demonstrates the value of recertification among any/all primary stakeholders in addition to patients.  Demonstration of this value remains important to PAs, many of whom bear a degree of burden associated with certification maintenance.  The burden of proof demonstrating the value of recertification lies primarily with organizations purporting its value and requiring it as a surrogate marker for clinical competency.

R elated AAPA Policy
  Policy HP-3800.1.1.1

Possible Negative Implications
None

Financial Impact
None

Signature
Lucy W. Kibe, DrPH, MS, MHS, PA-C
Chair, Research & Strategic Initiatives Commission

Contact for the Resolution
Jonathan Monti, DScPA, PA-C, RDMS
fugazi44jdm@yahoo.com 
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