Development of the Proposed 2020 
Competencies for the PA Profession

GOAL
The goal is for each of the four national PA organizations to approve the proposed new version of the Competencies for the PA Profession that has been developed over the past two years by a Cross-Org Task Force, consisting of two representatives from each of the four national PA organizations. Having this consensus from all of the four organizations gives enhanced credibility within the profession to the document, which as its preamble states is designed to “serve as a roadmap for the individual PA, for teams of clinicians, for health care systems, and other organizations committed to promoting the development and maintenance of professional competencies among PAs.”
ARC-PA and NCCPA have already approved the document. And since all four PA organizations are taking governance action on the document simultaneously, all votes must be up-or-down; no amendments can be offered. 
This document represents a point in time, but like all competencies documents will be iterative; the profession will need to be diligent in revising this document in the coming years to reflect continuing changes in the profession and health care.

BACKGROUND
The competencies were first developed in 2005, in response to new demand for accountability in clinical practice across the health professions, and approved by AAPA, APAP (now PAEA), ARC-PA, and NCCPA. The document was revised in 2012 and approved again by the same four organizations.
In 2017-18, the document was again due for revision, and a Cross-Org task force was established for this purpose. The task force drew primarily from three sources: the existing Competencies for the PA Profession, the newly developed Core Competencies for New PA Graduates, and the well-known Englander et al article, “Toward a Common Taxonomy of Competency Domains for the Health Professions and Competencies for Physicians,” which itself drew from the competencies of several professions, including those of the ACGME.
Among the key decisions made by the task force, which resulted in changes in the 2020 document were:
· Expansion of the number of domains from six to seven, with the inclusion of the new domain of Society and Population Health
· Updating certain terms in line with current thinking, including 
· “Knowledge for practice” rather than “medical knowledge” to capture the full scope of knowledge needed to function within health care systems and taking into account the embeddedness of health and health care within society at large.
· “Person-centered” rather than “patient-centered” care, to reflect that care is provided to well people as well as sick ones (patients).
· Cultural “humility” rather than “competency.”

· The addition of “ethics” to the domain Professionalism and Ethics
· A new emphasis on “interprofessional collaboration”
· A focus on the leadership and advocacy skills needed by all PAs
· Addition of the importance of self-care in order to be able to effectively care for patients 


TIMELINE

August 2018	Cross-Org Taskforce established, with the charge to “Review and recommend revisions to the PA Professional Competencies to ensure alignment with the Competencies for New PA Graduates.”

January 2019	First Taskforce Meeting – Duke University, North Carolina.
· Review of guiding principles, backwards design exercise: “The Perfect PA,” milestones in a PA career, identification of domains including new domain of Society and Population Health

June 2019	First draft sent to Cross-Org CEOs for distribution to Boards

September 2019	Cross-Org Meeting
· Decision to seek public comment from PA community

December 2019	Public Comment Period
· AAPA and PAEA send draft document to all PAs and PA faculty for feedback

March 2020	Feedback incorporated, new draft produced for task force review

May 2020	Medical editor edits for consistency and clarity. Final task force sign off.

June 2020	Final version to Cross-Org Boards

September 2020	Cross-Org Meeting

October 2020	Competencies on agenda for PAEA Business Meeting

November 2020	AAPA House of Delegates




	
ACGME AND PA COMPETENCIES CROSSWALK
One concern that has been raised is that the PA competencies, which now have seven domains, have diverged somewhat from the competencies framework used by the Accreditation Council of Graduate Medical Education, which are often used as the basis for the PA credentialing processes of hospitals and health systems. 
We believe that the PA profession is actually in the vanguard in this space. The ACGME competency domains have not been updated since first endorsed in 1999, and the AAMC’s undergraduate medical education competencies now include eight domains. The revised Competencies for the PA Profession represent the current reality of healthcare delivery and incorporate knowledge of the social determinants of health at the population level. The crosswalk below may help illustrate the many commonalities between the PA and ACGME competencies.

	ACGME Competencies
	Competencies for the PA Profession

	Patient Care (PC)
	Person-centered Care

	Residents must be able to provide patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health.
	Provide person-centered care that includes patient- and setting-specific assessment, evaluation, and management and health care that is evidence-based, supports patient safety, and advances health equity. 


	Medical Knowledge (MK)
	Knowledge for Practice

	Residents must demonstrate knowledge of established and evolving biomedical, clinical, epidemiological and social-behavioral sciences, as well as the application of this knowledge to patient care.
	Demonstrate knowledge about established and evolving biomedical and clinical sciences and the
application of this knowledge to patient care. 


	Interpersonal and Communication Skills (ICS)
	Interpersonal and Communication Skills


	Residents must demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families, and health professionals. Residents are expected to:
	Demonstrate interpersonal and communication skills that result in the effective exchange of
information and collaboration with patients, their families, and health professionals. PAs should be
able to:


	· Communicate effectively with patients, families, and the public, as appropriate, across a broad range of socioeconomic and cultural backgrounds.
	2.1 Establish meaningful therapeutic relationships with patients and families to ensure that
patients’ values and preferences are addressed and that needs and goals are met to deliver
person-centered care.

2.2. Provide effective, equitable, understandable, respectful, quality, and culturally competent
care that is responsive to diverse cultural health beliefs and practices, preferred languages,
health literacy, and other communication needs.

	· Communicate effectively with physicians, other health professionals, and health related agencies.
	2.3. Communicate effectively to elicit and provide information.

	Work effectively as a member or leader of a health care team or other professional group.
	4.1. Work effectively with other health professionals to provide collaborative, patient-centered care while maintaining a climate of mutual respect, dignity, diversity, ethical integrity, and trust.
4.2. Communicate effectively with colleagues and other professionals to establish and enhance interprofessional teams.

	· Act in a consultative role to other physicians and health professionals.
	4.4. Collaborate with other professionals to integrate clinical care and public health interventions.

	· Maintain comprehensive, timely, and legible medical records, if applicable.
· 
	· 2.4. Accurately and adequately document medical information for clinical, legal, quality, and
· financial purposes.

	Professionalism (P)
	Professionalism and Ethics


	Residents must demonstrate a commitment to carrying out professional responsibilities and an adherence to ethical principles. Residents are expected to demonstrate:
	Demonstrate a commitment to practicing medicine in ethically and legally appropriate ways and emphasizing professional maturity and accountability for delivering safe and quality care to patients and populations. PAs should be able to:


	· Compassion, integrity, and respect for others.
· responsiveness to patient needs that supersedes self-interest.
	5.2. Demonstrate compassion, integrity, and respect for others.

5.3. Demonstrate responsiveness to patient needs that supersedes self-interest.


	· Respect for patient privacy and autonomy;
· accountability to patients, society and the profession.
	5.4. Show accountability to patients, society, and the PA profession.


	· Sensitivity and responsiveness to a diverse patient population, including but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation.
	5.5 Demonstrate cultural humility and responsiveness to a diverse patient populations, including diversity in sex, gender identity, sexual orientation, age, culture, race, ethnicity, socioeconomic status, religion, and abilities.


	Practice-Based Learning and Improvement (PBLI)
	Practice-based Learning and Quality Improvement


	Residents must demonstrate the ability to investigate and evaluate their care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and life-long learning. Residents are expected to develop skills and habits to be able to meet the following goals:

	Demonstrate the ability to learn and implement quality improvement practices by engaging in critical analysis of one’s own practice experience, the medical literature, and other information resources for the purposes of self-evaluation, lifelong learning, and practice improvement. PAs should be able to:

	· Identify strengths, deficiencies, and limits in one’s knowledge and expertise (self-assessment and reflection).
	6.1. Exhibit self-awareness to identify strengths, address deficiencies, and recognize limits in knowledge and expertise.
6.6. Analyze the use and allocation of resources to ensure the practice of cost-effective health
care while maintaining quality of care.
6.7. Understand of how practice decisions impact the finances of their organizations, while
keeping the patient’s needs foremost.
6.8. Advocate for administrative systems that capture the productivity and value of PA practice.

	· Set learning and improvement goals.
· 
	6.3. Identify improvement goals and perform learning activities that address gaps in knowledge, skills, and attitudes.
6.4. Use practice performance data and metrics to identify areas for improvement.

	· Identify and perform appropriate learning activities.
	5.7. Demonstrate commitment to lifelong learning and education of students and other health care professionals.

	· Systematically analyze practice using quality improvement (QI) methods, and implement changes with the goal of practice improvement.
	· 6.4. Use practice performance data and metrics to identify areas for improvement.
6.5. Develop a professional and organizational capacity for ongoing quality improvement.

	· Incorporate formative evaluation feedback into daily practice.
	· 6.1. Exhibit self-awareness to identify strengths, address deficiencies, and recognize limits in
· knowledge and expertise.
· 6.3. Identify improvement goals and perform learning activities that address gaps in knowledge,
· skills, and attitudes.
· 6.5. Develop a professional and organizational capacity for ongoing quality improvement.

	· Locate, appraise, and assimilate evidence from scientific studies related to their patients’ health problems (evidence-based medicine).
	· 1.2. Access and interpret current and credible sources of medical information.

	· Use information technology to optimize learning.
· 
	6.2. Identify, analyze, and adopt new knowledge, guidelines, standards, technologies, products,
or services that have been demonstrated to improve outcomes.

	· Participate in the education of patients, families, students, residents and other health professionals.
· 
	· 2.1. Establish meaningful therapeutic relationships with patients and families to ensure that
· patients’ values and preferences are addressed and that needs and goals are met to deliver
· person-centered care.
5.7. Demonstrate commitment to lifelong learning and education of students and other health care professionals.

	Systems-Based Practice (SBP)
	Society and Population Health

	Residents must demonstrate an awareness of and responsiveness to the larger context and system of health care, as well as the ability to call effectively on other resources in the system to provide optimal health care. Residents are expected to:
	Recognize and understand the influences of the ecosystem of person, family, population,
environment, and policy on the health of patients and integrate knowledge of these determinants of health into patient care decisions. PAs should be able to:

	· Work effectively in various health care delivery settings and systems relevant to their clinical specialty.
	1.8. Work effectively and efficiently in various health care delivery settings and systems
relevant to the PA’s clinical specialty.


	· Coordinate patient care within the health care system relevant to their clinical specialty.
	3.7. Refer patients appropriately, ensure continuity of care throughout transitions between providers or settings, and follow up on patient progress and outcomes.
4.3. Engage the abilities of available health professionals and associated resources to complement the PA’s professional expertise and develop optimal strategies to enhance patient care.
4.4. Collaborate with other professionals to integrate clinical care and public health interventions.
4.5. Recognize when to refer patients to other disciplines to ensure that patients receive optimal care at the right time and appropriate level.

	· Incorporate considerations of cost awareness and risk-benefit analysis in patient and/or population-based care as appropriate.
	1.7. Consider cost-effectiveness when allocating resources for individual patient or population-based care.

	· Advocate for quality patient care and optimal patient care systems.
	1.10. Participate in surveillance of community resources to determine if they are adequate to sustain and improve health.
1.11. Utilize technological advancements that decrease costs, improve quality, and increase access to health care.

	· Work in interprofessional teams to enhance patient safety and improve patient care quality.
· Participate in identifying system errors and implementing potential systems solutions.

	4.1. Work effectively with other health professionals to provide collaborative, patient-centered care while maintaining a climate of mutual respect, dignity, diversity, ethical integrity, and trust.
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