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Dear Colleagues,

The COVID-19 pandemic has made this year especially challenging for all healthcare providers. PAs have
great respect for the breadth and depth of physician training and are proud to practice medicine alongside
physicians every day in emergency departments (EDs) and in other settings and specialties across this
country. However, we are growing increasingly concerned with your organizations’ physician-centric
mindset, which is a distraction from what our goal as healthcare providers should be: improving patient
care.

As you know, evidence suggests that the most successful clinical teams are those that utilize the skills and
abilities of each team member most fully, and a team approach supports efficient patient-centered
healthcare.' Your recent “Joint Statement Regarding Post-Graduate Training and for Nurse Practitioners
and Physician Assistants” reinforces the antiquated concept of “physician-led patient care and training,”
which is not only out of touch with what evidence demonstrates is best for patients but also with how
medicine is practiced today. The most up-to-date practice laws allow healthcare teams to decide at the
practice level how they will collaborate to best meet the needs of patients.

Furthermore, a 2020 study in the Academic Emergency Medicine Journal examined the productivity of
advanced practice providers (APPs)—specifically PAs and NPs—in EDs. The study looked at 94 EDs
between 2014 to 2018, which included 13.02 million patient visits in 105,863 ED days. The study found
that NPs and PAs managed 5.4 and 18.6% respectively of those patient visits independently. Emergency
physicians managed 74.6% alone, and just 1.4% were managed jointly. Essentially, each member of the
team was fully utilized where appropriate and in the best interests of the patients. Additionally, the study
found that “there were no adverse observed effects of APP coverage on ED flow, clinical safety, or patient
experience, suggesting little risk of increased APP coverage on clinical care delivery.”*
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We are also concerned with your efforts, per your recent statement, to implement measures that would
restrict the ability of PAs and NPs to obtain post-graduate training. How does denying access to additional
training help patient care?

Post-graduate programs provide one avenue for PAs to gain expertise in specialties that would otherwise
require on-the-job training. It is important to note that research finds PAs provide similar quality patient
care to that of physicians.>®

We also strongly believe that your efforts to restrict the terms “resident,” “residency,” “fellow,” and
“fellowship” to physicians are unnecessary, as these terms are commonly used in the professions of
podiatry, dentistry, and veterinary medicine. Physicians do not own these terms. Additionally, post-
graduate education programs are typically identified by referring to the type of provider they are intended
for, e.g. physicians or PAs, etc.

In summary, AAPA joins our colleagues at the Society of Emergency Medicine Physician Assistants in
expressing our desire for collaboration among organizations “where the contributions of all members are
respected and valued.” We implore you to stop your efforts to undermine the perception of PA care
among patients, to cease all efforts to restrict PAs from participating in post-graduate training
opportunities, and to refocus your priorities on patients rather than physicians.

On behalf of AAPA’s Board of Directors, we are open to further discussions to find solutions, and the PA
profession looks forward to further discussions on this and all topics. | ask you to put patients first, as they
should be your primary concern.

Beth R. Smolko, DMSc, MMS, PA-C

President and Chair of the Board
American Academy of PAs
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