
 

 

Key Messages (June 2014) 

PA Profession 

 Physician Assistants (PAs) are highly skilled, university education health professionals who 

play an integral role in enhancing access to care for Canadians. 

 

 PAs are physician extenders. Their scope of practice mirrors that of their supervising 

physician.  

 

 PAs are trained as generalists, and upon graduation they can specialize in a particular area 

of medicine; however this option depends on their supervising physicians’ scope of practice.  

 PAs work in collaboration with physicians and other health care professionals to enhance 

patient services in the provision of high quality care with a degree of autonomy negotiated 

and agreed upon by the supervising physician(s).  

 

 A Physician/PA relationship is essential to the role of the PA. This relationship is built on 

trust, recognized need, and mutual respect.  

 

 A collaborative team-based approach is proven to be essential to provide optimal health 

care where it is needed most. 

 

 The PA’s scope of practice is determined on an individual basis, and is formally outlined in a 

practice contract or agreement between the supervising physician(s), the PA, and often the 

facility or service where the PA is employed. 

 

 Duties performed by a PA may include conducting patient interviews, taking histories, 

performing physical examinations, performing selected diagnostic and therapeutic 

interventions or procedures; writing prescriptions and counseling patients on preventive 

health care. 
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 PAs have proven their value in the Canadian Forces and in the U.S. for over forty years. They 

are academically trained by an accredited institution, and the majority of practicing PAs 

have received their Canadian Certified Physician Assistant (CCPA) designation through the 

Physician Assistant Certification Council of Canada. There are no more risks to patient safety 

with PAs than there are with other trained health care professionals. In fact, PAs work to 

improve access to care while helping to decrease wait times. This further decreases the risks 

for all patients seeking better access to high quality health care.  

 
The History of the PA Profession 
 

 The PA profession originated in the Canadian Military over 50 years ago. They were first 

employed in the Royal Canadian Navy to provide a high level of medical care for the soldiers 

at sea while the physician remained onsite providing care for military personnel on the base. 

. Subsequently when the forces amalgamated they were expanded into all areas of the 

military. Today, PAs are employed throughout the Canadian Armed Forces.  

 

 In 1984 the first class of “Physician Assistants” graduated from the Canadian Forces Medical 

Services School at Borden, Ontario, now known as the Canadian Armed Forces Health 

Services Training Centre. They are generally acknowledged as the first formally trained PAs 

in Canada. 

 

 The United States has been employing PAs in excess of 40 years. The profession evolved in 

the United States during the mid-1960s in response to a shortage and uneven geographical 

distribution of doctors working in primary care. Similarly to the Canadian Armed Forces, the 

first trainees were highly skilled and trained military medics who, following Vietnam War 

service, had no equivalent medical role in civilian life. 

 
The PA Profession Today 
 

 Currently PAs are practicing across Canada within the Canadian Armed Forces, in private 

occupational settings and in the public health care system in Alberta, Manitoba, Ontario and 

New Brunswick. 

  

 In Canada, there are currently upwards of 400 PAs working in a variety of health care 

settings, primarily in Ontario and Manitoba. 

 
Page 2 of 15



 Discussions regarding the introduction of PAs are taking place in provinces and territories 

across the country. Evaluation of their impact on improving access, reducing wait times, and 

enhancing quality of care as well as patient and provider satisfaction is ongoing and PAs are 

demonstrating their value to the health care system. 

 

 There are four Canadian Medical Association Accredited programs, they include: McMasters 

University; the University of Manitoba; The Consortium of PA Education which consists of 

the University of Toronto, the Michener Institute, and the Northern Ontario School of 

Medicine; and the Canadian Armed Forces Health Services Training Centre. 

 

 There are approximately 160 students enrolled annually in PA programs in Canada and 

approximately 80 graduating per year.  

 

 The number of PAs has increased 100 per cent over the last 10 years in the US. Currently in 

the American Health care system there are 90,000 certified physician assistants1 and 173 

accredited programs.2  

 
Impact on the Health Care System 
 

 Canadian physicians work on average 54 hours plus per week3and 32% of these physicians 

indicated that they felt they were overworked in their discipline4. By incorporating PAs into 

health care, we see reductions in workload and improved work life balance for physicians, as 

well as an increase in the level of service for patients. 

 

 PAs can help to alleviate some of the pressure experienced by family physician practices. 

Utilizing PA’s to support physicians’ clinical practice improves patient-centered care and 

allows the concentration of the expert resources where needed. Coordinating the role PAs 

play in the health care system is extremely important in helping address the challenges 

patients are facing when seeking timely access to quality health care services. 
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1 NCCPA Fact Sheet. (2013) pg. 1. Retrieved from: 
http://www.nccpa.net/PDFs/NCCPA%20Fact%20Sheet.pdf 
2 Accredited Review Commission on Education for the Physician Assistant. (2013). Accredited Entry Level 
Programs. Retrieved from: http://www.arc-pa.org/acc_programs/ 
3 National Physician Survey. (2013) Retrieved from: http://nationalphysiciansurvey.ca/wp-
content/uploads/2013/09/2013-National-EN-Q15.pdf 
4 National Physician Survey. (2013) Retrieved from: http://nationalphysiciansurvey.ca/wp-
content/uploads/2013/08/2013-National-EN-Q4.pdf 



 In today’s health care settings we are seeing more and more patient-centered collaborative 

health teams consisting of physician assistants, nurse practitioners, dietitians as well as 

other health professionals working with physicians to deliver an enhanced level of care. 

 

 PAs can help to alleviate the growing concerns regarding health human resource shortages 

in the country. The Physician/PA Model of collaborative care permits both health 

professionals to work as a team thus allowing the physician to focus efforts where they are 

needed most, while the PA provides vital support in other areas. 

 

PA vs Other Health Professionals 
 

 The PA profession is not intended to replace other health care professions such as nurses or 

nurse practitioners (NPs). PAs working alongside these professionals in a clinical 

environment have found both roles to be complimentary to one another.  

 

 In today’s health care settings, the challenges that patients face in accessing timely care, 

along with the shortage of health human resources means there is room for all professionals 

to work together in a more collaborative, patient-centered model of care. 

 

 A PA is educated in the medical model and is permitted to diagnose and treat medical 

illnesses under the supervision of a physician. Conversely, NPs are educated in the nursing 

model and their approach to medicine is more specific. PAs are trained as generalist, and 

their scope of practice is quite broad and flexible. The NP scope of practice is more defined 

and set in legislation. As such, PAs must practice under the supervision of a licenced 

physician whereas NPs may operate independently without physician supervision. 

 
The Current Canadian Health Care Landscape 

 32% of Canadians think that health care will get somewhat worse.5 With the influx of baby 

boomers requiring care and the shortage of health human resources across Canada, the 

current health care model may not be able to support our population’s health care needs. 

The current model cannot ensure equitable quality health care for all. However, by 

incorporating PAs as a potential cost effective solution in some areas within the current 

system, we can help to alleviate some of the additional pressures currently placed on our 

physicians, and most importantly, improve care for patients.  
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http://www.cma.ca/multimedia/CMA/Content_Images/Inside_cma/Media_Release/2013/2013-
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 Six in ten Canadians say that they will need to rely on the public system for home and long-

term care later in life. The same proportion of Canadians say they lack confidence in the 

current health system’s ability when it comes to caring for Canada’s ageing population. 
6Canadians are waiting longer to see a specialist, undergo diagnostic testing and begin 

treatment for medical problems ranging from orthopedic surgery to cancer, despite recent 

government pledges to reduce patient wait times.7  

 

 The median wait time for patients waiting to see a specialist in 2013 hit 18.2 weeks, three 

days longer than in 2012. Twenty years ago, the average wait time for treatment in Canada 

was 9.3 weeks.8 

 Specifically, the average wait time for orthopedic surgery reached 39.6 weeks for treatment, 

while patients waited an average 17.4 weeks for an appointment with a neurosurgeon.9 

 

 A recent report by The Fraser Institute estimates that about one in 34 Canadians “may be in 

pain, off work, or suffering from depression as they wait their turn for treatment.”10 

 

 Overall, the report states that Canadians across the 10 provinces were waiting for about 

928,120 procedures, up by 57,658 procedures from 2012.11 

 "The lengthy delays in accessing care have real and important effects on Canadians' health 

and wellbeing, imposing pain and suffering, mental anguish, lost productivity at work and 

leisure, and possibly even disability and death."12 
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6 CMA. (2013) National Report on Health Care 2013. Retrieved from: 
http://www.cma.ca/multimedia/CMA/Content_Images/Inside_cma/Media_Release/2013/2013-
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7 The Fraser Institute (2013). Waiting Your Turn: Wait Times for Health Care in Canada. Retrieved from: 
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news/research/publications/waiting-your-turn-2013.pdf 
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https://www.fraserinstitute.org/uploadedFiles/fraser-ca/Content/research-
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9 The Fraser Institute (2013). Waiting Your Turn: Wait Times for Health Care in Canada. Retrieved from: 
https://www.fraserinstitute.org/uploadedFiles/fraser-ca/Content/research-
news/research/publications/waiting-your-turn-2013.pdf 
10 The Fraser Institute (2013). Waiting Your Turn: Wait Times for Health Care in Canada. Retrieved from: 
https://www.fraserinstitute.org/uploadedFiles/fraser-ca/Content/research-
news/research/publications/waiting-your-turn-2013.pdf 
11 The Fraser Institute (2013). Waiting Your Turn: Wait Times for Health Care in Canada. Retrieved from: 
https://www.fraserinstitute.org/uploadedFiles/fraser-ca/Content/research-
news/research/publications/waiting-your-turn-2013.pdf 
12 CTV news. (2013). Bacchus Barua, Fraser Institute senior health policy analyst. Retrieved from: 
http://www.ctvnews.ca/health/wait-times-for-medical-treatment-getting-longer-report-1.1516817) 



 Today, approximately 4.5 million Canadians do not have access to a primary care provider.13   

 

 Family physicians in Canada report seeing an average of 107 patients per week, excluding 

those seen while on call. Almost 40% see more than 100 patients per week; 5% see more 

than 200.14  

 

 Up to 15% of Canadians don't have a family doctor.15 

 Nearly half of Canadians (47%) reported that they recently went to an emergency 

department for a health problem that their regular doctor could have treated if he or she 

had been available -- the highest among the countries surveyed.16 

 Studies suggest that there appears to be a surplus of physicians in the country. However, 

nearly 5 million Canadians still don’t have access to primary health care services, and many 

end up in crowded hospital emergency rooms, adding further pressure and risk to a drained 

health care system.17 

 

(Please note that above listed statistics should be followed by this point. This helps to 

explain how PAs can help and or improve health care) 

 PAs can play a much needed role in enhancing access to care for Canadians. PAs working 

with physicians improve patient-centered care and allow the concentration of the expert 

resources where they are needed most. This team based approach is proven to be essential 

to providing optimum health care.  

 International surveys of primary care physicians in seven countries show the current 

inadequate status of Canada's primary care system in comparison to other nations. Evidence 

suggests a lean and perhaps inadequate supply of primary care providers.18 
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13 Statistics Canada. (2012). Canadian Community Health Survey. Retrieved from: 
http://www.statcan.gc.ca/dailyquotidien/110621/dq110621b-eng.htm  
 
14 Canadian Medical Association. (2010). National Physician Survey Summary. Retrieved from: 
http://www.ocfp.on.ca/docs/publications/national-physician-survey-2010---backgrounder.pdf?sfvrsn=2 
 
15 CTV News. (2013). Canada ranked last among OECD countries in health care wait times. Retrieved from: 
http://www.ctvnews.ca/health/canada-ranked-last-among-oecd-countries-in-health-care-wait-times-
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16 CTV News. (2013). Canada ranked last among OECD countries in health care wait times. Retrieved from: 
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1.1647061#ixzz2yPmVShoK 
17 CTV News. (2013). Canada ranked last among OECD countries in health care wait times. Retrieved from: 
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1.1647061#ixzz2yPmVShoK 
18 Moores, Wilson, Cave, Woodhead, and Donoff; Improving the Quality and Capacity of Canada's Health 
Services: Primary Care Physician Perspectives. Healthcare Policy, 3(2) 2007: 0-0 
 



The Role of PAs in the Health System 
 

 PAs in primary care settings can be used for 75% of all visits without referral to physician 

level care.19 

 

 PAs can manage up to 62% of all patients in emergency care environments.20 

 

 In the emergency department setting, PAs appear to be equally capable of performing 

procedures if adequately trained and supervised and the quality of care provided by PAs is 

comparable with that of emergency specialists (attending) physicians and senior residents. 

This results in shorter wait times for patients.21 

 
Benefits to the Health System 
 

 PAs have been shown to enhance the delivery of care and improve access for patients. 

 

 In an Ontario study, 71% of physicians working with PAs reported that the PA had a positive 

impact on patient throughput, with higher results in the non-hospital settings than in the 

hospital settings.22 

 

 In an Ontario study on the utilization of PAs; 95% of physician working with PAs said that the 

PA had increased their own efficiency in providing care.23 

 
 

Page 7 of 15

                                                        
19 Schweitzer, S.O. & Record, J.C. (1981). Staffing primary care in 1990: physician replacement and cost 
saving. 
Springer Publication Co., New York. 
 
20 The Australasian College of Emergency Medicine and Australasian Society for Emergency Medicine. 
(2011). Roles 
and Task Assignments. para 3, p.p. 9. 
 
21 The Australasian College of Emergency Medicine and Australasian Society for Emergency Medicine. 
(2011). Roles 
and Task Assignments. Quality of Care. para 3, p.p. 13. 
 
22 Ministry of Health and Long-Term Care.(2012). Ontario Physician Assistant Implementation - Report of 
the Evaluation Subcommittee. p.p. 25 
23 Ministry of Health and Long-Term Care.(2012). Ontario Physician Assistant Implementation - Report of 
the Evaluation Subcommittee. p.p. 27 



 PAs in emergency departments can reduce wait times by 1.9 times and reduce left without 

being seen rates by half.24  

 PAs in orthopaedics can free up their supervising orthopaedic surgeon by an equivalent of 

four 50-hour work weeks per year.  

 

 PAs can increased surgical throughput of primary joint replacements by 42% a year and 

reduce wait times for surgeries by 14 weeks.  

 

 In orthopaedics, PAs used as first assistants in the operating room instead of general 

practitioners can free up the equivalent of 1.5 general practitioners working 40 hours per 

week for 44 weeks per year based on a surgical volume of 1400 joint replacements per year. 
25 

 

 PA teams can improve the speed of treatment by taking a first responder role in 

emergencies and always being available on the ward.26 In addition, evidence suggests that 

patient safety can be enhanced by the presence of PAs trained in this model of care. 

 

 Experiences with surgical PAs in rural practice settings can result in significant time savings 

for general surgeons who could be freed up to concentrate on more acute and complex 

patient care needs.27 

 
 

Page 8 of 15

                                                        
24 Ducharme, Adler, Pelletier, Murray and Tepper. (2009). Impact on patient flow after the integration of 
nurse 
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Emergency 
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25 Bohm, Dunbar, Pitman, Rhule and Araneta. (2009). Experience with physician assistants in a Canadian 
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26 Siggins Miller “prepared for Health Work Force New Zealand”. (2012). Evaluation of the Physician 
Assistant Trial, 
Final Report. p.p. v. 
 
27 Sigurdson, L. (2006). Meeting Challenges in the Delivery of Surgical Care: A Financial Analysis of the Role 
of 
Physician Assistants. Saint Mary’s University. UTMJ, Vol 88, No.2, p.p. 20. 
 



 PAs enable family physicians to better meet targets for vaccinations, pap smears, blood 

pressure checks, as well as for other preventive measures.28 

 

 PAs are allowing physicians to increase the number of patients they are able to treat in a day 

and to serve in their practices overall. Having a PA on staff has permitted many physicians to 

provide same-day access for patients with acute problems.29  

 
PAs and Seniors Care 
 

 PAs can increase access to medical care for seniors. Having a full-time PA on staff at a 

nursing home or long-term care facility can translate into patients being evaluated sooner 

and can prevent transfers to the hospital in many cases. 30 

 

 PAs in long-term care settings have been shown to decrease the hospital admission rates by 

38% for seniors.31  

 

 PAs can have an important preventive role in the care of geriatric patients.32 

 
CAPA  
 

 In October 1999 the Canadian Academy of Physician Assistants (now the Canadian 

Association of Physician Assistants- CAPA) was formed. 
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 CAPA, initially born out of the Canadian Forces in 1999. It is now an independent 

professional association representing PAs, and certification is conferred separately through 

the Physician Assistant Certification Council of Canada. When CAPA was created, the intent 

was that it would become self-sufficient and expand to include a civilian component. This 

has been achieved, with over half the membership working in the public health care system. 

 

 Although there continues to be a strong partnership with the Canadian Forces, CAPA is an 

independent organization that is governed by and solely accountable to its own Board of 

Directors. 

 

 CAPA is a nationally incorporated bilingual not-for-profit professional association that 

advocates for the profession on behalf of its members at the direction of a volunteer Board 

of Directors. 

 

 The CAPA Board of Directors represents Physicians Assistants (PA), PA students, and other 

members across Canada and internationally. 

 

 CAPA strives to provide leadership as the national authority and resource on Physician 

Assistant practice. 

 

 CAPA believes that by fostering the Physician/Physician Assistant Model we can ensure 

superior care for Canadians and improve access to higher quality medical care. 

 

 CAPA has members in all national regions as well as the Canadian Forces, sharing a desire to 

help shape Canadian health care, and to advocate for the professions’ model of cooperative, 

collaborative, patient-centered quality health care. 

 

 CAPA’s membership is comprised of: PAs, physicians, students, nurses, other health care 

professionals and partners. 

 

 One of CAPA’s main objectives is to work collaboratively with provincial health authorities to 

further the integration of the Physician/Physician Assistant Model of Care and to achieve a 

uniformly recognized employment status for PAs in Canada. 
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 By working with regulatory provincial colleges to achieve licensure of PAs and by educating 

health professionals on the role of PAs, we can more easily to incorporate these 

professionals into Canadian health care institutions.  

 

 Working in conjunction with provincial health authorities and the Canadian Medical 

Association, the goal is to develop comprehensive funding models for PAs that will assist in 

alleviating potential concerns to employing PAs. 

 

 CAPA along, with our health partners, are working hard to establish accountability for PAs 

and public trust for the profession.  

 

 PAs who practice in Canada must be academically trained and formally educated. CAPA 

recommends that all PAs working in Canada be certified through the Physician Assistant 

Certification Council of Canada. If a PA is a graduate from an accredited US program, they 

must be certified by the National Commission on Certification of Physician Assistants. It 

should be noted that all Canadian Certified Physician Assistants must engage in Continuing 

Professional Development, thereby maintaining the highest standards of clinical knowledge 

on the most current medical guidelines and practices. 

 
 
Membership 

 

 For CAPA, our members are the essence of our organization. We place tremendous value in 

the individuals that make up our association and the combined contribution they can make 

to the health of Canadians. 

 

 The larger our membership, the stronger our national presence. As a strong and unified 

voice we can make a significant impact on advancing the integration of the PA profession 

while improving the quality of health care in Canada. 

 
Certification 
 

 The Physician Assistant Certification Council of Canada (PACCC) is independent of CAPA. 

Their function is to administer and maintain the PA certification process. 
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 PACCC safeguards professional standards and promotes lifelong learning of PAs by 

responding to the evolving needs of patients and the health care system.  

 

 CAPA aims to reassure the public that there is a national standard of care from PA providers 

who successfully complete the PA Entry to Practice Certification Examination. 

 

 CAPA aims to be the national authority and to set the standard for PAs in Canada. PACCC, an 

independent yet supporting council to CAPA, has as an objective to deliver on its mandate of 

ensuring competent, caring and responsible PAs. 

 

 PACCC’s guiding principles are as follows:  

•The health of individuals and the Canadian population;  
•Having healthy care providers;  
•Quality patient care that focuses on needs and values of patients;  
•Collaboration with other health professions;  
•PA's making a contribution to the overall quality of health service delivery;  
•Maintaining public trust;  
•Accountability of the PA profession to the public. 

 
 
Communication Techniques and Protocols 
 
Some important and simple steps to remember when dealing with media include the following: 
 

 Focus on only three key points; 

 Repeat, repeat, repeat; 

 Lead the interview and bridge where required; 

 Keep your focus and stay on point; 

 Be positive; 

 Do not bring emotion into your interview; 

 Have your facts ready; 

 Be confident and be prepared; 
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 Only speak to issues that you are permitted to talk about (e.g. if you are a PA practicing in 

Ontario only speak about your role. Do not speak for PAs in other provinces or on behalf of 

CAPA); 

 Be 100%. If you are under the weather and are asked to do a television or radio interview, 

find an alternate or try and reschedule; 

 Make sure you look the part. Professional dress and grooming goes a long way in creating a 

positive impression; 

 Avoid wearing white on camera and do not wear busy prints or heavy jewelry that could 

distract from what you are saying; 

 When on television, if possible apply a translucent powder to complexion to reduce the 

glare from the oils on your skin and avoid wearing glasses if you can, as those too create a 

glare; 

 Sit up straight with arms and legs relaxed – your body language says a lot about you and 

could have an impact on how your message is received. 

 Do not look directly into the camera during a television interview. It is best if you stare 

slightly off to the left side of the camera and will improve your angle for the audience. 

 
Bridging Techniques 
 
During the interview the journalist or reporter will often provide you with the opportunity to answer 
the question and expand. This is where the technique of bridging can be used. Bridging is 
transitional method used whereby the interviewee can move from one subject to another easily. It 
is particularly effective because it enables you to steer the interview and to really focus on those key 
messages you want to communicate to the audience. 
 
Transitional Phrases to use include the following: 
 

 The real issue is…… 

 But just as important is….. 

 Let me explain….. 

 But equally important……. 

 It’s important to tell your viewers (readers, listeners)… 

 You know, I think it’s equally important to know….. 
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 I am also frequently asked…… 

 We might be overlooking….. 

 A common concern is….. 

 You can go a step further…. 

 I am proud to be able to tell you….. 

 Let me give you the facts….. 

 You should also know….. 

 
Making Outreach to the Media 
 
Email Communication 
 
Email is becoming an increasingly popular method of communicating with the media. How you 
communicate is important and will have an impact on how the message is received. Be sure to 
consider the following steps when submitting electronic communications to the media: 
 

 Always think before you send. Before pushing the send button take a minute to reflect and 

review your message. Once it is out there you can never take it back. 

 Make sure that you thoroughly check your spelling and grammar before you send the 

information. There is nothing more disconcerting for the media than a letter full of spelling 

mistakes; 

 Do not use abbreviations. You may know what they mean but the media may not 

understand; 

 Be positive and make sure that your email could not be perceived as having tone; 

 Call the newsroom prior to sending the email to ensure you have the correct address; 

 Always follow up if possible and offer additional information. 

 
Telephone Communication 
 
If you have sent your information, following up with a phone call to make sure that the news team 
has received your communication is important. Major media outlets are bombarded by hundreds of 
communications per day. In order for yours to make the cut you may have to draw attention to your 
communication. The following suggestions will help you when you are speaking with the news editor 
or programmer: 
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 Ask to speak to the assignment editor or the program director. For smaller media outlets it may 

be the journalist you are looking for, do your research before calling; 

 Stick to the facts! Newsroom staff do not have a lot of time, they want the information and they 

want it fast; 

 Be quick – introduce yourself and say what you are calling about right away; 

 Pitch your angle in three sentences or less; 

 Ask if there is interest. If there is ask how and when the story will be covered; 

 Offer a spokesperson or additional information; 

 Regardless of the outcome thank the assignment editor, programmer, reporter or journalist for 

their time and be polite. 

 
If you have any further questions or received specific request for media interviews and would like 
guidance please contact Natalie St-Pierre, Director, Communications and Stakeholder Relations via 
email: nst-pierre@capa-acam.ca or by phone 613-854-0675. 

mailto:nst-pierre@capa-acam.ca

