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INTRODUCTION METHODS Figure 3. Number of Complaints per Year
n = 201 complaints
The Accreditation Review Commission on Education for the Physician Assistant (ARC-PA) is Complaint data submitted to the Accreditation Review Commission on Education for the Physician Assistant (ARC-PA) o
the accrediting agency that defines the Standards for PA education and evaluation of PA between January 2022 and December 2025 were extracted from the ARC-PA complaints tracking repository and 66
educational programs within the territorial United States to ensure compliance with those subjected to retrospective review. The unit of analysis comprised individual complaints associated with accredited 50
standards.! The mission of the ARC-PA is to protect the interests of the public and the PA entry-level PA programs receiving one or more complaints during the study period. No complaints were excluded
profession. Within the scope of the ARC-PA is to evaluate concerns that include facts or from analysis. =0
allegations regarding program compliance with policies and /or Standards.? o . L . o 46
When accreditation Standards were not clearly identified in the complaint submission, ARC-PA staff conducted a
The ARC-PA follows its process for evaluating every concern related to a policy or review to determine if a Standard from the complaint narrative could be established. If a relevant Standard was 40
procedure, submitted in writing and signed, and protects the confidentiality of individuals, identified, the complaint proceeded through the established ARC-PA review process for further evaluation of
information, and the results of the investigation of concerns. The ARC-PA procedures potential noncompliance. 30
provide the program with an opportunity to respond to the concern submitted, and the . o . . N . o
: . . : : 3 Complaints were administratively closed when no identifiable Standard could be determined, the submitting party 20
ARC-PA may share the complaint after obtaining consent from the complainant (Figure 1). . . . .
was anonymous, and adequate supporting documentation was unavailable or unobtainable.
« e « 4o . . . . . . 10
OBJECTIVES Descriptive statistics, including absolute frequencies, relative percentages, and arithmetic means, were calculated
using Microsoft Excel (Microsoft Corporation, Redmond, WA). No inferential statistical analyses were employed. This )
1. Describe the ARC-PA Complaint Review Workflow and Key Process Milestones. study was conducted as an internal accreditation quality assurance and process evaluation activity and was therefore 2092 2023 2024 2025
2. Analyze Complaint Characteristics and Standards Identified. exempt from institutional review board oversight.
3. Leverage study findings to proactively identify opportunities for program improvement. SUMMARY/CONCLUS'ONS
Table 1. Top Accreditation Standards |dentified in Complaints
Figure 1. Complaint Workflow n = 82 complaints, n = 52 programs
Review of ARC-PA complaint data from 2022-2025 demonstrates
“.I It — | I i ° () o fo [ [
Complaint sent to ARC-PA B UL S D e e Bl that while a significant number of complaints are submitted
» S brmuttbed an eribng, signed, and related o the program's complianos with Standards - i _ i _ . . . .
ﬁmﬂ: » Receried via email to Complaint ™ailbax, mailsd hardcopy, or fonwarded from sister organization A1.07 - The sponsoring institution must provide the program with the human resources, including clnnucllly, ’rhe mC||OI'I'|'y dO not resul’r IN formal escola’rlon or
sufficiant faculty, administrative and technical staff, necessary to operate the educational program, 21 15  anifi ditati . M lai lved |
comply with the Standards, and fulfill cbligations to matriculating and enrollad students. signiticant accreditation action. ost complaints are resolved early
Receipt Adknowledged to Complainant . . _ in the process, often due to insufficient detail, lack of clear linkage
« Balicytcompilaint form sant or mors imfarmation requesied as necessary A2.03 - Frincpal faculty must be sufficiant in number to meet the academic neads of enrolled ) ) ) L
i no Standards dirsctly addrasssd, policy for complaints ssnt to complainant students and manages the administrative responsibilities consistent with the complexity of the 20 16 fo STCII‘ICICII‘CIS, or Issues fCI”Ing outside ARC-PA |UI‘ISC|IC1'I0n. Only a
=Hno further informabian, the complart is corsidsErsd rasolver and clossd program. qu” propor’rion Of complain’rs progress to EXGCUﬁVG Commi’r’ree
A2.08a/b - The program director must provide effective leadership by exhibiting: 19 8 review, Commission consideration, or site visits.
Sertt o Presidert! CEO a) responsivensass to issues ralated to parsonnel, b)) strong communication skills
*Detarmines hiv compkaint 15 acdrassed B4.01a/b The program must conduct freguent, objective and documented evaluations of student |mp0r’rdn’r|y, compldin’rs that do iden’rify relevant Standards
=Raznohss ano class, send polcy cocumearts, foraand 1o the ChairfExscuines Commities : ! ] : " ] _ _ ] . . . . re .
performance in meeting the program’s isaming outcomes and instructional obyectives for both consistently highlight systemic areas of vulnerability within PA
didactic and supanvsad clinical practios experience components. The evaluations must: a) align with 16 10 olarly th | d . e | : |
: : - " what is expected and taught and b} allow the program to identify and address any student programs, parficularly those related to institutional support, traculty
Sermt to Chaird Executive Comimittes deficiencias in g fi MARnSr ff. - . f. . . f
e Assicrd Exacutive Commities raviewer mely sufficiency, and program leadership. These findings may reinforce
"I EAES HISRasan aseslan persen= or reculive Eammities e A2.09b The program director must be knowledgeabla about and responsible for: the need for programs to proactively strengthen these domains to
sAesolve and closs, requsst responss from 1hes propgram, refar B0 commission, suggsst sisvisd y S T T 14 10 . ) ) .
> ’ mitigate risk and enhance compliance. Additionally, the data
| N A3.15c The program must define, publish, consistently apply and make readily availabls to 13 - suggest an opportunity for improved stakeholder education on the
Program Responds to Complaint students upon admission: ¢ policies and procedures for ramediation and decelaratian, . . . .
= Pragram sends the requesied responses, documaniakion, or sdoresses the complaint ot sie visd complcun’r Process, emphCISIZlng the neCGSSIf)’ of CleCII’IY
Pregriam *This procass is repeaied until complaint 15 succsssiully aodreasssd

Prigsessrit y A1.02bfc The sponsoring institution is responsible for: b) hiring faculty and gaff, 12 10 documented Standards violations. Leverqging these insighfs can
d ensuring effective program leadership,

From January 2022 through December 2025, the ARC-PA received 201 complaints, with 2024 having the most at 66.
The media number of complaints per year was 52 (Figure 3). These complaints represented 29 states. Of these, eight

support continuous quality improvement efforts and promote

greater alignment with accreditation expectations across PA

programs.

LeEres Complaint Resolution
Passlistion

*'When 1hs pragram has propesiy acdresssd the complaint, docementation of the resolution s s2rd 1o the complanart and 1o the program
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Figure 2. Number of ‘E-::-mpi-::ints b}f State from 2022 — 2025 (8) states represented 66% (n=132) of the complaints (Figure 2). States with the largest number of complaints were
P e —— also states with the largest number of PA programs over the same time period. 1. Accreditation Review Commission on Education for the Physician
1 30 Assistant, Inc. About. https://www.arc-pa.org/about-2/

Most complaints did not contain sufficient details regarding the Standards and a program’s compliance with them, or

2. A ditation Review C issi Education for the Physici
were not within the purview of the ARC-PA. For example, Title VIl complaints are not within the jurisdiction of the ARC- cerediiation Review L-ommission on Eaucation forthe Fhysician
Assistant. Accreditation Standards for Physician Assistant Education, 5th

PA. Out of the 201 complaints received between 2022 and 2025, 119 were resolved without review by the Executive "
Edition, June 2024

Committee of the Commission.

3. ARC-PA Accreditation Review Commission on Education for the
A Of the 201 complaints received, 82 had identifiable standards, representing 52 programs (Table 1). Review of the Physician Assistant, Inc. ARC-PA Policies, Initially Adopted: 01.01.2001,
' -~ 82 complaints with standards demonstrated that 75% clustered around A Standard themes, including sponsoring Review /Revision History: 03.05.2011, 09.10.2011, 03.08.2013,
institution support and program compliance with sufficient faculty and staff (A1.07/A2.03/A1.02b) and effective 06.25.2021, Cross-referenced to: Policy 5.1
leadership (A2.08/A2.09/A1.02c). Of the remaining complaints, B Standards were identified in 19% of complaints, 4. Accreditation Review Commission on Education for the Physician
specifically B4.0Ta and b. The B4.01a and b standards address didactic and clinical curriculum issues, including Assistant, Inc. (ARC-PA), Annual Report Publication. Suwanee, GA. ARC-

aligning what is expected and taught and identifying and addressing student deficiencies in a timely manner. These PA; 2023.

findings are consistent with the most common B standards citations across all entry-level PA programs in 2023.%
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