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PAs in Canada


The introduction of PAs into Canada began in the Canadian Forces approximately 50 years
ago.



PAs in the Canadian Forces are currently practicing in all provinces and territories across
Canada and serve an important role on military bases. In the public health care system PAs
are practicing in Manitoba, Ontario, New Brunswick and Alberta.



PAs were introduced into the Canadian public health care system 13 years ago in Manitoba,
in Ontario 6 years ago, and in New Brunswick and Alberta 2 years ago.



The PA profession is regulated by the college of physicians and surgeons in Manitoba and
New Brunswick. The College of Physicians and Surgeons of Alberta has a voluntary registry
for PAs. In Alberta and Ontario PAs are not regulated but are permitted to practice by way
of delegation under the Medical Act.



There are approximately 350 PAs practicing in Canada, roughly 180 of which are practicing in
Ontario.

PAs in the US


In the US PAs have been practicing for roughly 40 years and today is one of the fastest
growing segments of the health care workforce with over 90,000 PAs practicing in primary
care and virtually every medical specialty1. It is projected that in 2020, there will be between
137,000 and 173,000 certified PAs.2Currently there are 173 accredited PA programs.3
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STATUS OF CANADIAN HEALTH CARE SYSTEM


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.4



Today approximately 4.5 million Canadians do not have access to a primary care provider.5



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 200.6

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.7



PAs can manage up to 62% of all patients in emergency care environments.8



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.9
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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.10



In 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.11



PAs in emergency departments can reduce wait times by 1.9 times and reduce left without
being seen rates by half.12



PAs in orthopaedics can free up their supervising orthopaedic surgeon the 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.
13



PA teams can improve the speed of treatment by taking a first responder role in
emergencies and always being available on the ward.14 In addition, evidence suggests that
patient safety can be enhanced by the presence of PAs.
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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 care
needs.15



PA enable family physicians to better meet targets for vaccinations, pap smears, blood pressure
checks and other preventive measures.16



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.17

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. 18



PAs in long-term care settings have been shown to decrease the hospital admission rates by 38%
for seniors.19



PAs can have an important preventive role in the care of geriatric patients.20
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