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ABSTRACT

Physician assistants (PAs) are expanding their role in academic emergency departments (EDs). There are no
published models for how to integrate PAs into departmental educational activities, scholarship, and operations
outside of a PA residency approach. We created a professional development program for PAs that would provide
them with opportunities to integrate into all aspects of our department mission and provide them with a forum for
personal growth and ongoing education. The program provides PAs with resources including protected time and
mentorship to become a content expert in an academic area of interest. We review our 5-year experience
creating and implementing this program, which has grown from six PAs in 2013 to 24 PAs in 2018. These PAs
now have formal roles in five of our eight divisions, participating in education, administrative, and research
activities. The retention rate for PAs in this program is 90.2% versus 85.7% for PAs at our department who are
not in the program. Our experience and results demonstrate the value of investing in the professional
development and continued education of PAs at an academic ED versus the traditional model of service and the
potential for integration into all aspects of an academic ED’s mission.

BACKGROUND activities." We suspected that integrating them into the

departmental mission may improve ED efficiency, as

hysician assistants (PAs) h nded their pres-
ZS ¢ ?n a:; > ns ( d 3) rtr?lve :X?ED ; . ¢ dprrfis well as job satisfaction and intention to leave practice,
ence in emerge epartments s) at academic
, gency deps o , but to our knowledge, there are no published models
medical centers (AMCs) in parallel with increasing

ED visits nationally." Most AMCs now employ PAs
and almost two-thirds utilize PAs in the ED.? Evolving
payment models, a decline in government funding for

for how to integrate PAs into these endeavors.” To
address our department need and gap in the literature,
we created a professional development program
named the PA-Il Program and describe its objectives,

research and education, and a national physician ) )
development, implementation, and outcomes.

shortage are some of the leading factors cited as con-
tributing to this change.

Physician assistants as a group currently care for OBJECTIVES OF INNOVATION
more than 50% of ED patients at our hospital and
have become natural stakeholders in departmental
scholarship, committees, and operations. Other AMCs

The primary objectives of this innovation were three-
fold: 1) to develop a program for PAs to integrate into
department operations, 2) to provide a forum for PAs

report that PAs could play an important role in these
P by b to pursue professional development and personal
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growth, and 3) to enhance ongoing PA education. A
secondary aim was to provide an incentive to help
with PA retention.

DEVELOPMENT PROCESS

Job enrichment theory framed our design of a profes-
sional development program for PAs. This theory
states that increasing the variety, autonomy, and com-
plexity of one’s work may improve job satisfaction and

* Further, investing in professional

reduce burnout.
growth on an individual level may improve the organi-
zation as a whole and its environment for PAs.*> PA
leadership defined the logistics of the program. Fund-
ing comes from our department in recognition of its
commitment to PA professional development and
investment in retention.

In brief, PAs who have worked for 3 years in the
ED are eligible to become a PA II, which is consid-
ered a promotion and comes with a salary increase
and 10 hours (0.0625 FTE) of protected and paid
time each month to pursue an academic or scholarly
activity. PAs submit a formal proposal (Data Supple-
ment S, available as supporting information in the
online version of this paper, which is available at
http://onlinelibrary.wiley.com/doi/10.1002/aet2.10382/
full) outlining a potential role; its responsibilities; and
how it may impact the group, department, or hospital.
PA leadership supports them in this process by help-
ing PAs explore their outside interests, identify a men-
tor, and identify existing or new opportunities within
the department.

IMPLEMENTATION

A designated PA II director meets with individual PA
IIs every 6 months to review progress and identify
opportunities for expanding their project. The PA 11
director is a senior PA who has been with the depart-

ment for more than 9 years and has approximately
0.1 FTE per month of protected and paid time to per-
form this role. PA leadership meets monthly for 1
hour with the PA II director to provide support,
review PA II progress, and identify any barriers to a
PA II's professional growth within the program.

In addition to PA leadership, designated faculty
within our department are natural mentors for PA Ils
and provide support through existing structures. For
example, a PA II with interest in disaster medicine
participates in monthly meetings with faculty from the
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MGH Center for Disaster Medicine and collaborates
with them on biothreats and hazardous materials train-
ings. These faculty provide feedback to the PA II and
PA leadership on the PA II's contributions to their
group and progress in developing expertise.

Adoption of an innovation is most likely to succeed
when there is a process for participants to create and
share information.® Therefore, we have imbedded for-
ums for sharing this information so that the entire
group may benefit from the individual’s added exper-
tise. For example, PA IIs with focus on ultrasound
and simulation share their knowledge with rotating
PA students, new hires, and PAs orienting to our criti-
cal care pod. Other PA II's have positions on depart-
mentbased that
strategies to improve the health care for our homeless

interdisciplinary  teams develop
population and disseminate information about these
initiatives to providers in the department.

We document the number and proportion of PA
II’s in the PA group as part of surveillance of the pro-
gram. We share PA and PA II retention rates before
and after implementing the program as a potential
measure of success of the PA II program and a surro-

gate for PA job satisfaction.

OUTCOMES

The program has expanded from six PA II's (25% of
the group) in 2013, the first year of implementation,
to 24 PA II's (68%) by 2018. There are now 14
unique PA II roles within six of eight departmental

divisions. Example roles include simulation and ultra-
sound education, departmental quality and patient
safety, and wilderness medicine. More recently PA IIs
have explored interdepartmental roles in palliative care
and pharmacology (see Data Supplement S2, available
as supporting information in the online version of this
paper, which is available at http://onlinelibrary.wiley.c
om/doi/10.1002/aet2.10382/full, for a full list.)

We have measured the annual retention rate for the
PAs in our department since the PAs started in our
department in 2010. Annual retention rate is pre-
sented as a percent and equal to one minus the ratio
of PAs whose employment with our department ended
during a given year relative to the total number of PAs
on staff in the department at the end of that same
year. The average retention rate for all PAs before the
PA 11 program (2010-2012) was 87.3%, approxi-
mately the same as the average retention rate since

starting the PA Il program (2013-2018, 87.5%).
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However, the retention rate for PA IIs was higher than
PAs not in the program (PA Is) in every year except
2017 (Figure 1). The average retention rate for PA Ils
is 90.2% compared with 85.7% for PA Is.

DISCUSSION

We have developed a formal program for PAs at an
academic ED to pursue professional development in
line with the AMC’s mission of academic growth for
the betterment of the individual and the organization.
As PA groups expand and assume a larger presence
within the health care system, it will be important to
provide opportunities for professional growth and pro-
motion. Although the participants in our program are
PAs in an academic ED, we believe that this model
could easily be applied to advanced practice providers
(APPs) in other specialties.

Academic EDs are uniquely positioned to integrate
PAs into the nonclinical activities of the department.
We have found that existing resources, such as divi-
sion faculty, ongoing research projects, and depart
ment committees, are eager to integrate PAs into their
teams. This meets our first two objectives to integrate
PAs into department operations and create forums for
personal growth. Our third objective, to enhance PA
education, is met by supporting PAs in developing
roles dedicated to teaching, quality improvement, and
clinical care, as well as dissemination of information.
PAs in these roles not only teach their PA colleagues,
but also collaborate as part of interprofessional teams
in education initiatives within the department. These
collaborations align with our hospital mission with
regard to continued learning and have the potential to
secure publication and grant funding.

Monette et al. ¢ PROFESSIONAL DEVELOPMENT PROGRAM FOR PAs IN AN ACADEMIC ED

As the PA II program expands, one of our primary
challenges is maintaining surveillance of the program.
Some projects and content areas are more amenable to
a PA I position as they are already contained within
an existing division or committee. However, some PAs
have had interests in topics without a preexisting orga-
nized structure within our department. We view this as
an opportunity to create interprofessional partnerships,
and in these instances, we try to pair the PAs with fac-
ulty who have shared professional interests.

Finally, the annual retention rate for the MGH ED
PA program is approximately the same since begin-
ning the PA II program. However, the retention rate
for PA IIs is greater than PA Is in every year except
for one (2017). This suggests that the opportunities
for professional development provided by our program
may increase our ability to keep experienced PAs
working in our academic ED for a longer period. Fur-
ther, retention rate does not account for new hires
(PA TIs), which limits our ability to discern whether the
PA II program motivates PA Is to continue employ-
ment. However, our turnover rate for PAIls (9.8%) is
less than the most recently reported national bench-
mark (14.2% in 2018).” Together these data suggest
efficacy of the PA Il program.

In summary, the PA Il program is a novel profes-
sional development program and promotional pathway
for PAs at an AMC. It harnesses their individual aca-
demic and clinical interests in ways that improve per-
sonal accomplishment and we provide channels for
PAs to share their growing expertise with their peers
and the rest of the department. Our data suggest that
this may improve job satisfaction and help reduce
expensive workforce turnover. We believe that this ult-
mately contributes to group cohesion and a shared

PA Retention Rate after Initiating PA 1l Program
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Figure 1. PA retention rate after initiating PA Il program. PA = physician assistant.
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experience for the team outside of the traditional

model of service for APPs.
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Data Supplement S1. MGH Department of Emer-
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