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Presentation Notes
This session was presented by Commissioner Sharon Luke, MSHS, PA-C and Matthew McQuillan, MS, PA-C in Ms. Stuetzer’s absence.


Topics for this session in 2009

* Defining role of CC In relation to ARC-PA
requirements (in preparing for an ARC-PA
Visit....ongoing self analysis)

e Describing how ARC-PA views long-term
care

 Demonstrating compliance with the
Standards (particularly the B7s’)

e Preview of New Standards, 4th edition
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Topics for this session in 2010

* Defining role of CC In relation to ARC-PA
requirements (in preparing for an ARC-PA
Visit....ongoing self analysis)

 Demonstrating compliance with the
Standards (particularly the B3’s)

 Focus on New Standards, 4t edition


Presenter
Presentation Notes
Long term care no longer in Standards




Today

Accreditation basics and process
Key general points about new Standards

The B and C Standards
Important resources



From June 2010 Workshop

« How many of you were there?



Accreditation and You Workshop Evaluation June 2010:
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Accreditation and You Workshop Evaluation June 2010: \What
was the most valuable component of this workshop for you?

Tagged results for: What was the most valuable component of this
workshop for you?

Dther —

Interaction with ARC-PA leaders 10

Break out groups

23

.-III

Metworking -

Data Analysis

Understanding the Standards and Accreditat ... - . 13




Purpose of Accreditation

e Process of self-assessment and external
review of educational programs offered by
Institutions that meet national standards

* Provides quality assurance for students,
and public
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Presentation Notes
A brief reminder of the purpose of accreditation and why the ARC-PA exists


Purpose of ARC-PA

 Determine If programs are in compliance
with the Standards
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Presentation Notes
we DO NOT serve a consultant role…..even though there is some talk of this within regional accrediting bodies



ARC-PA Composition

e 7/ collaborating organizations, the public,
an institutional representative

e 18 voting commissioners
o Staff
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Presentation Notes
Most collaborating organizations nominate individuals to fill positions for 2 commissioner seats
The PA organizations (PAEA & AAPA) nominate for 3 commissioner seats
2 public members, 1 dean
AAFP  2
AAP  2
AAPA  3
ACS  2
ACP  1-2
AMA  2
PAEA  3
Dean 1
Public 2


ARC-PA Website

e WWW.arc-pa.org

* Designed for programs, site visitors,
students, public


http://www.arc-pa.org/

A A
D¢ Pages to See S <

NEWS

Listing of Accredited Programs
Accreditation Resources

Standards and Accreditation Manual
FAQs (being revised some)
Contacting the ARC-PA




A L A
D¢ Accreditation Resources > ¢

e Outlines and power points from general
sessions ARC-PA gives

* Preparing for a Visit, Understanding the
Standards, Analysis, Syllabi and
Instructional Objectives

e http://www.arc-
pa.org/acc_programs/acc_resources.html



http://www.arc-pa.org/acc_programs/acc_resources.html
http://www.arc-pa.org/acc_programs/acc_resources.html

A - A
S/ What Is Your Role? D¢

"hinking about the Standards
"hinking about demonstrating compliance

Keeping track of supporting data in an
ongoing manner

Asking questions during program meetings
and retreats regarding application of
Standards to your program




™Y

Standards

e Qur “Bible”

e Standards, 4t edition, took effect in
September, 2010

e Accreditation Manual
— Includes ARC-PA policies

— Includes suggestions for demonstrating
compliance
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Accreditation Manual which includes suggestions for demonstrating compliance on a Standard by Standard basis.  Also includes policies


Standards 4t edition

e Definitions In Italics

 Annotations are an integral component of
the standards. Will be used in verbiage of
observations and citations.



THE ACCREDITATION
EROCESS

QUICK OVERVIEW
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Since many of you are new to the role and may never have had a site visit ……..


ARC-PA Review Process
overview

e ~ 1 year out program notified of need to
schedule visit, pick dates, confirm dates,
receive forms

 Program submits application (8 weeks
prior to visit)

e Site visitors review materials submitted



ARC-PA Review Process
overview

Visit occurs

Site Visitors complete report to ARC-PA
ARC sends ‘observations’ to program
Program may choose to respond



ARC-PA Meeting




ARC-PA Review Process

e Application Record (program application
materials and supporting documents, site
VISItor report, program response)
thoroughly reviewed by 2 ARC
commissioners

» Also consider program’s accreditation
history
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Presentation Notes

Can take a commissioner reviewer from 1 to 8 hours to review a program.



ARC-PA Review Process

e Site visit report and program response
reviewed by ALL commissioners.

e Commissioners discuss and vote on
accreditation action.

e Action includes time until next visit,
content and timing of reports due.



A
)A\( You and the Standards e

 Remain knowledgeable
e Questions for PD

e Questions for ARC-PA
« Comments to ARC-PA



A L A
. Accreditation Manual D¢

* Helps with certain policies

* Provides guidance about demonstrating
compliance with specific standards.



Definitions Iin the Standards

Must vs. shoulo
Instructional objectives

Competencies

Learning outcomes

Analysis

Supervised Clinical Practice Experiences
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Should vs. Must

 Should: a term used to designate
requirements that are so important that
their absence must be justified.

 Must: a term used to designate
requirements that are compelled or
mandatory. “Must” indicates an absolute
requirement.



The Importance of Should

 |Itis the program’s responsibility to provide
a detailed justification related to why it is
not able to comply with any standards
iIncluding the term should.
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Presentation Notes
Should
The term should  is used to designate Standards requirements so important that their absence must be justified.  The onus of this justification rests with the program; it is the program’s responsibility to provide a detailed justification related to why it is not able to comply with any standards including the term should.  

Definition:  The term used to designate requirements that must be met unless there is a compelling reason, acceptable to the ARC-PA, for not complying. (Programs not meeting any component(s) of a should standard are expected to describe in detail why they are unable to do so. A program or institution may be cited for failing to comply with a requirement that includes the term ‘should’.)

As an example, standard A2.04 states that core program faculty should have appointments and privileges comparable to other faculty who have similar responsibilities within the institution.  If this is not the case, the program needs to provide a justification as to why its faculty do not have such appointments.
Such justifications need to be provided by programs to the ARC-PA for any should standard. 


When Is should important to

me?
e Standards ...search and find

« A2 15 B1.10

 B3.06
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Any time you see it…..but specifically The Shoulds for the CC
 
A2.15	The program should not rely primarily on resident physicians for didactic or clinical instruction.

B1.10	The program should orient instructional faculty to the specific learning outcomes it requires of students.
 

B3.06	Supervised clinical practice experiences should occur with:
a) physicians who are specialty board certified in their area of instruction,
b) PAs teamed with physicians who are specialty board certified in their area of instruction or
c) other licensed health care providers experienced in their area of instruction. 
(and annotation)


When Is must important to me?

« TNTC (too numerous to count)

e Lotsinthe A, Band C
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Any time you see it!





Instructional Objectives

e Statements that describe observable
actions or behaviors the student will be
able to demonstrate after completing a unit
of Instruction.
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Some individuals never write their  learning objectives with “will” but with “should” since they cannot guarantee what the student will do……and that is OK….not the same definition of should as in standards


Competencies

 The knowledge, interpersonal, clinical and
technical skills, professional behaviors,
and clinical reasoning and problem solving
abilities required for PA practice.



Learning Outcomes

 The knowledge, interpersonal, clinical and
technical skills, professional behaviors,
and clinical reasoning and problem solving
abilities that have been attained at the
completion of a curricular component,
course or program.



Site Index | FAC

Accreditation Review Commission on Education
for the Physician Assistant, Inc.

About Mews Calendar Accredited Programs Standards of Accreditation Provisional Accreditation Continuing Accred

Standards of Accreditation

T Standards, 3rd edition Accreditation Standards

(10.2010)
T Standards, 4th edition ’

™ Accreditation Manual, 3rd edition | The Accreditation Standards 4th edif] try-level programs became effective in their entirety for

Accreditation Manual 4th edition all entry-level PA programs 0. These Standards resulted from an extensive

multiyear process sion. This revision process is an integral par of the ARC-PA's
Competencies and Standards, . : ; :

and Standards have historically been reviewed and revised every 5 years.
2rd edition

ndards has a clarifying change. A notice about the clarification 'F_'-'Itn:l the
Competencies and Standards,

= #th edition

Is available here.

Clinical Postgraduate A comparison of the 3rd and 4th editions 'E af the Standards is available here.

PA Program Standards
Mew application materials are available on the Continuing and Provisional sections of this web site.



Analysis

o Study of compiled or tabulated data
Interpreting cause and effect relationships
and trends, with the subsequent
understanding and conclusions used to
validate current practices or make
changes as needed for program
Improvement.



More on Analysis and
the Self Study Report

David Weigle, PhD, MPH

University of Texas Medical Branch - Austin
Public Commissioner — ARC-PA

ARCN
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This has been updated and is now on the ARC-PA website along with a Word document.

http://www.arc-pa.org/acc_programs/acc_resources.html

http://www.arc-pa.org/index.html

Simple Instructions for Analysis!

(o

€% L ook at the data.

Nu ¢ 2 Say what it means.
Tell us what you're
doing about it.

All three elements are essential!
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From the program on the website



Supervised Clinical Practice
Experiences

Supervised student encounters with
patients that include comprehensive
patient assessment and involvement in
patient care decision making, and which
result in a detailed plan for patient
management.
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A h L
i Standards, 4" edition

 Each standard is listed separately

BUT

. A
* Standards are often inter-related ) .



Issues for Clinical Coordinators

Curriculum iIssues..... B3s
Clinical site evaluation issues...... C4’s
Student iIssues

Demonstrating Compliance
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C4.01, C4.02


Many ways to demonstrate compliance….so talk with your colleagues


Supervised Clinical Practice
B3.02-B3.07

1. types of patient encounters (B3.02),

2. types of care patients are seeking
(B3.03)

3. settings in which SCPE must occur
(B3.04), and

4. people with whom the students should
work to obtain those experiences (B3.05,
B3.06, B3.07)


Presenter
Presentation Notes
And the commission gave deliberate consideration to which of these in terms of making them musts and carefully crafting the annotations.   Also gave consideration to the order in which the standards are presented.


 


Supervised Clinical Practice

« B3.02 Supervised clinical practice
experiences must enable students to meet
program expectations and acquire the
competencies needed for clinical PA
practice.
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This one comes first……before B 3.03


Supervised Clinical Practice

« B3.03 Supervised clinical practice
experiences must provide sufficient
patient exposure to allow each student to
meet program-defined requirements with
patients seeking:


Presenter
Presentation Notes
Program has flexibility but this is not a stand alone std…..relates to Std B3.02


This deals with the types of care patients are seeking

The trend in programs is definitely moving to electronic logging, but whether programs use electronic logging or some other method of tracking patient encounters, this breakdown of categories fits easily into age, gender, reason for encounter.

Note that this standard is a must.  


Supervised Clinical Practice

B3.04 Supervised clinical practice
experiences must occur in the following
settings:

outpatient,

emergency department,
Inpatient and

operating room.


Presenter
Presentation Notes
ANNOTATION: While patients often use emergency departments for primary care complaints, students are expected to interact with patients needing emergent care in this setting.  Urgent care centers may be used for supervised clinical practice experiences, but do not replace the requirement to have students in emergency departments.



Supervised Clinical Practice

« B3.05 Instructional faculty for the
supervised clinical practice portion of the
educational program must consist
primarily of practicing physicians and PAs.


Presenter
Presentation Notes
And this comes before B3.06 regarding the people


Supervised Clinical Practice

B3.06 Supervised clinical practice
experiences should occur with:

a) physicians who are specialty board
certified in their area of instruction,

b) PAs teamed with physicians who are
specialty board certified in their area of
Instruction or

c) other licensed health care providers
experienced In their area of instruction.


Presenter
Presentation Notes
ANNOTATION: It is expected that the program will provide supervised clinical practice experiences with preceptors who are prepared by advanced medical education or by experience.  The ARC-PA will only consider supervised clinical practice experiences occurring with physician preceptors who are not board certified or with other licensed health care providers serving as preceptors when they are evaluated and determined by the program faculty to be appropriate for the specified area of instruction, under circumstances unique to the program.

This is purposely a SHOULD, not because it is not important but because the commission is well aware that for some programs, depending on their location, it will be difficult to place students with practitioners who are specialty board certified.  AND, it may be a better experience to place students with seasoned older practitioners who are not specialty board certified.  PROGRAM MUST JUSTIFY.

This is to give programs flexibility but still to retain the “value added” component of working with specialty trained and experienced practitioners who may certainly see the same types of patients as others, but who may take a different approach.





B3.07 Supervised clinical practice
experiences should occur with preceptors
practicing in the following disciplines:

family medicine,

Internal medicine,

general surgery,

pediatrics,

ob/gyn and

behavioral and mental health care.
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ANNOTATION: PA education requires a breadth of supervised clinical practice experiences to help students appreciate the differences in approach to patients taken by those with varying specialty education and experience.  Supervised clinical practice experiences used for required rotations are expected to address the fundamental principles of the above disciplines as they relate to the clinical care of patients.  Subspecialists serving as preceptors might, by advanced training or current practice, be too specialty focused to provide the fundamental principles for required rotations in the above disciplines.  Reliance on subspecialists as preceptors in the above disciplines is contrary to the intent of this standard.
 



IS This OK?

The following slides will give examples of
how a program might apply the Standards
to individual PA student experiences.

Think about your role as a clinical
coordinator in tracking and documenting
your students’ experience based on your
program’s expectations
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Presentation Notes
Think across the Standards and think about your program.



s This OK?

e Students do H&Ps in preclinical phase In

Does this count for “supervised clinical
practice experience?”

NO! Not supervised clinical practice
experience per the definition.


Presenter
Presentation Notes
While this may be a reasonable component of the physical diagnosis course and is used for that purpose by many programs, it is NOT OK as a supervised clinical practice experience, by definition of the term (supervised student encounters with patients that include comprehensive patient assessment and involvement in patient care decision making, and which result in a detailed plan for patient management).
.




s This OK?

o Student A goes to ED with board certified
family physician to see a 7 year old sent
there by family physician.

e Good for documenting B3.03a, B3.04Db,
B3.05, B3.06a and B3.07a

 May be OK for B3.02 (emergent)


Presenter
Presentation Notes
Student A:  Yes…Ok for setting 

B3.03a  across the lifespan
B3.04b  ED setting
B3.05   preceptor is physician
B3.06   board certified doc…..but not certified in ER so maybe not OK depending on what the program says for its expectations   AND we do not ask in B3.07 for docs working in emergency med.
B3.07a  family med doc




s This OK?

Student B has a rotation that combines
ambulatory adult medicine some days with
ED some days/evenings.

Probably Good for B3.02
OK for B3.03a, B3.04a & B3.04b

May also be OK for some of B3.07
depending on supervisor background


Presenter
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Student B: Yes…OK for 

and probably OK for emergency management (B3.02  annotation)
addressing medical care across the lifespan (B3.03a) based on the age of the patient.
ambulatory setting (B3.04a), 
for ED setting (B3.04b)
and it could be OK for working with specific specialty-prepared physicians and other licensed practitioners, depending on who the student works with in each setting. 



s This OK?

Student D assigned to academic med
center on ortho surgery service, assisting
with hip replacement.

OK for B3.03a, B3.03c and B3.04d (c?)
Presume OK for B3.06a
NOT OK for B3.07c (not general surgery)
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Student D:  

 OK for OR (B3.04d) and OK 
 B3.03c re operative care, 
Presume OK for B3.06a…specialty doc
but not OK for B3.07c (Supervised clinical practice experiences should occur with preceptors practicing in general surgery.)


And, as is true with all supervised clinical patient encounters, this would also address medical care across the lifespan (B3.03a) based on the age of the patient.





s This OK?

o Student F sees female patients in a
government clinic working with a Gyn
nurse practitioner.

e OK for B3.03a, B3.03b, B3.04a, B3.06c,
B3.0/e


Presenter
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Student F: this is OK for 

OK for B3.03a,  across the life span
 B3.03b, women’s health
B3.04a, outpatient setting
B3.06c, other licensed health professional
B3.07e   preceptor in ob/gyn




Clinical Site Evaluation
Standards C4

e These are not stand-alone standards.

 These relate to the evaluation of the site
as an appropriate learning experience

e Does not relate to the evaluation of the
student.




PAEA Journal

e Evaluating Clinical Sites

e Accreditation Pearls Column In Volume
18, number 1.

« Designed for 3" edition but still good ideas
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Article on evaluating clinical sites  in your handouts



Clinical Site Evaluation

e program must define, maintain, document
effective processes to routinely evaluate
sites

e process must be applied to all sites,
regardless of geographical location

e program must ensure that sites provide

Su

PO
EX

pervision and what is needed (i.e., patient
pulations) for students to fulfill program

pectations of experience (relates to B3.02)


Presenter
Presentation Notes
And remember that program must be providing experiences appropriate to PA practice B3.02


Clinical Site Evaluation
Standard C4.01

e C4.01 The program must define,
maintain and document effective
processes for the initial and ongoing
evaluation of all sites and preceptors used
for supervised clinical practice
experiences to ensure that sites and
preceptors meet program defined
expectations for learning outcomes and
performance evaluation measures.


Presenter
Presentation Notes
ANNOTATION:  An effective process or processes involves the program establishing criteria by which to initially evaluate new sites and preceptors as well as those that have an ongoing relationship with the program. The process (es) will focus on the established criteria and fit the individual program.



Clinical Site Evaluation

 Must the processes for site evaluation be
comparable as in 39 edition.

 NO...but they must be effective
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Presentation Notes
Programs that have either very distant sites, where perhaps they cannot use the exact same mechanism as they do for near sites, such as having a member of the program faculty site visiting on a regular basis…..but may use PA graduates in proximity to the sites to do the visits.

And certainly might be different for those program using international sites.






Clinical Site Evaluation
Standard C4.02

e C4.02 The program must document that
each clinical site provides the student
access to physical faclilities, patient
populations and supervision necessary to
fulfill program expectations of the clinical
experience.


Presenter
Presentation Notes
Programs do this by evaluating the sites, as addressed in C4.01.

And most do this by gathering data, completing some kind of form (since the program has to document) on the site that includes certain things the program believes are important regarding the preceptor, the patient population, the space for students, etc.

ANNOTATION: Site evaluation involves program faculty monitoring the sites used for supervised clinical practice experiences and modifying them as necessary to ensure the expected learning outcomes will be met by each student by program completion.  It is expected that faculty document that differences in clinical settings do not impede the overall accomplishment of expected learning outcomes.  Documentation shows that preceptors are providing observation and supervision of student performance while on supervised clinical practice experiences and that they are providing feedback and mentoring to students.
 



True or False?

* You will get a citation if you do not visit
each site you use.

* You will not get a citation if you never visit
sites.

 Even If you get a citation, one citation IS no
big deal and will not effect your
accreditation status.



The Reality

e The Standards do not mandate site visits,
either to evaluate the sites or the students

* It Is the responsibility of programs to
demonstrate compliance with the
Standards

 Use good practices and describe and
document what you do!


Presenter
Presentation Notes
The reality is complicated.
The Standards do not mandate site visits.  But they do mandate that programs evaluate their sites for educational suitability.
It is the responsibility of programs to demonstrate compliance with the Standards.




Curriculum Issues

« B1.03 The curriculum must be of
sufficient breadth and depth to prepare the
student for the clinical practice of
medicine.

e Consider level of objectives and
competencies


Presenter
Presentation Notes
Here commissioners look at level of objectives and competencies


Curriculum Issues

« B1.09 For each didactic and clinical
course, the program must define and
publish instructional objectives that guide
student acquisition of required
competencies.


Presenter
Presentation Notes
ANNOTATION: Instructional objectives stated in measurable terms allow assessment of student progress in developing the competencies required for entry into practice.  They address learning expectations of students and the level of student performance required for success.
 



Is a Syllabus Required

o Syllabus per se not required In the
Standards

However, syllabus is traditional method of
conveying expectations to students and
the ARC-PA does define what it expects to
see In a syllabus in the Accreditation
Manual and application


Presenter
Presentation Notes
There may be more places than simply the syllabus where students need to look, i.e., Student Clinical Manual, to find program expectations as in B1.09

Syllabus?  Program policies?  Clinical manual?



Syllabus

Course name

Course description

Course goals

Outline of topics to be covered
Instructional objectives
Expected learning outcomes
Faculty instructor of record
Methods of student assessment
Plan for grading


Presenter
Presentation Notes
The ARC-PA expects that each syllabus, at a minimum will include the course name, course description, course goals, outline of topics to be covered, instructional objectives, specific expected learning outcomes, faculty instructor of record, methods of student assessment/evaluation and plan for grading. 



|Issues for the ARC-PA

Distant Education

Program evaluation / SV process
Conference for Provisional Programs
Workshops for program faculty

On line data project

Web site revisions and update

More program resources



Contact Information

e WWW.arc-pa.org
(70-476-1224

e Laura Stuetzer
arcpaljs@hotmail.com
314-961-1283 (central time)



http://www.arc-pa.org/
mailto:arcpaljs@hotmail.com
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