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• Comparing the PA profession to 
industry 

• Talk money 

• Ask “What ifs”  

• Ask  “WIIFM” (What’s in it for me?) 

• Introduce a Canadian PA activity tracker 
 

 

 

Objectives and questions 



Will we be the Blackberry, iPhone or 
VR of the health care system? 

 

Knowledge is power… 



Questions 

• A large cohort of the future of the PA profession is at this 
conference. 

• How many PAs would relocate if the opportunity 
presented itself? 

• How many are prepared to become faculty for a PA 
program ? 

• How many are taking leadership courses? 

• How many are taking business related courses? 

 



Questions? 

• How many are active in Union/Association?  

• How many are active in CAPA? 

• How many are taking leadership roles in developing 
the profession in their own communities? (give 
grand rounds?) 

 

 

 



Questions? 

• How many of you have contacted their MLA? 

• How many have volunteered for PACCC?  

• How many PAs are on their Union/Association BOD? 

• How many track their clinical activity?  

• How many have published an article on that activity? 

• How many know there is now a Canadian PA journal? 

 



• A disruptive technology is one that displaces an 
established technology and shakes up the 
industry or a ground-breaking product that 
creates a completely new industry.  

Disruptive Technology 



Disruptive Technology 

• Because it is new, appeals to a limited 
audience and may not yet have a proven 
practical application. 

 



• Harvard Business School professor Clayton M. Christensen 
coined the term disruptive technology.  
 

• Christensen separates new technology into two categories 
 

• Sustaining and Disruptive.  
 

• Sustaining technology relies on incremental improvements to 
an already established technology.  
 

• Disruptive technology lacks refinement, often has 
performance problems. Such was the case with Alexander 
Graham Bell's "electrical speech machine," which we now call 
the telephone. 

Disruptive Technology 



• Large corporations are designed to work with sustaining 
technologies.  
 

• They excel at knowing their market, staying close to their 
customers, and having a mechanism in place to develop 
existing technology.  
 

• Conversely, they have trouble capitalizing on the potential 
efficiencies, cost-savings, or new marketing opportunities 
created by low-margin disruptive technologies.  

 



It is not unusual for a big corporation to dismiss the value 
of a disruptive technology because it does not reinforce 
current company goals, only to be blindsided as the 
technology matures, gains a larger audience and market 
share and threatens the status quo. 

 



• Land lines to cell phones  
 

• Pens and paper to email 
 

• Desk tops to Laptops to iPads/tablets 
 

• Floppy disks to cloud computing 
 

• Back yard picnics to social media 
 

• Medicine? 

Family Docs that did home visits to Tele health 
 

• Surgeons to robotics? 
 

 



BlackBerry 

• Founded in 1984 as RIM 

• 1999 IPO 

• 2004 – one million subscribers 

• 2005 – CEOs voted most influential people 

• 2007 – most valuable company on TSX 67 Billion 

• 2008 stock hit 149.90 

• 2013 stock price a low of 6.25 

• Today 13.59 



Failure to Innovate 
• BlackBerry is a classic case of failing to innovate. 

• Why did this happen? 

• Did the company feel to secure? 

• Why did the leadership take their eyes off the 
ball? 

• Why was Apple able to recover from what could 
have been a similar fate? 

 



Apple 

• Founded 1976 

• Struggled between 1997 and 2002 

• Apple stock from 0.53 cents in 1980 to 
$209.87 today 

• In 2017 revenue was 229 Billion dollars 
 



What can we learn? 

• What are the concepts or ideas that put the PA 
profession at risk? 

• What are our liabilities? 

• How do we capitalize on opportunities? 

• How do we create opportunities? 

• How do we recover from missed opportunities? 
 



How do you define a problem?  
• If we define the problem as a missing hammer then 

the only possible solution is finding a hammer… 

• If we define the problem as a nail that is sticking 
out of the wall, then there are several options for 
dealing with the issue… 

 



Defining the issue 

• I want to work as a PA in BC but I cannot find a job.  

• PAs are not regulated in BC so there are no jobs. 

• Do you have to be a regulated to work in BC? 

• Why are PAs not regulated in BC? 

• Is Doctors BC supportive of PAs? 

• Who in government is blocking the introduction of PAs? 

• Are there other road blocks? Why do they exist? 

• What have I done? 

• What do we expect CAPA to do? At what cost? 



What happens if?  



Funding 

• We like to say PAs save the system money… 

 

• Are you sure? PA paradox….  

 

 
 



Brief Canadian PAs History 

• In 1984 CAF MedTechs adopted Physician Assistants 

• In 1990 two PAs working in Cardiac in Alberta 

• In 2003 there were a few PAs working in industry.  

• 2006/2007 Ontario PA Demonstration Project  

• Hired by private companies. Non regulated. 

• 2003 first PAs hired in Manitoba (regulated) 

• 2003 CAF Program is now 2 years 

• 2008 – U of M and McMasters U – PA program 

• 2010 – Consortium of PA Education (UofT, Michener and 
Northern Ontario School of Med) 

 



          Money!  
But what do PAs Cost the system? 

• There are an estimated 700+ PAs across the 
country that means collectively we cost the 
system 65 million dollars. 

• In Manitoba they are a 29 million dollar line 
item on the provincial budget 

 



Promote, Protect and Heal 

Promouvoir, Protéger et Guérir 

What if we redefine the question? 



What if? 
• We cannot get government to develop reliable predicative 

funding models  

 

• How does the profession grow? 

 

• Does the quality of applicants go down? 

 

• Return to old jobs? 

 



What if? 

• Provincial leadership decides PAs are not worth the 
frustration and they withdraw funding support? 

• What if a new government comes into power and says 
show me the data?  



Promote, Protect and Heal 

Promouvoir, Protéger et Guérir 

Value for money 

• What does the system get for the dollars it 
spends on PAs? 

• How do we define that value? 

• How do we define what we cannot capture? 

 



What happens if?  



Oprah effect 
• Having Oprah mention your product on air resulted 

in companies being slammed with requests for 
their product 

• Some companies were not prepared or equipped to 
deal with the sudden volumes and as a result 
struggled to maintain normal operations 

• If you're used to selling 100 cakes a week and the 
demand suddenly hits 50,000 you are in trouble! 

 



Oprah Effect in the PA world? 



Saudi residents 
• Monday, Aug. 6, 2018 

• It’s the latest in a war of words between the Saudi 
government and Canada over human rights, a dispute that 
began with a tweet Thursday from Canadian Foreign Affairs 
Minister Chrystia Freeland. 

• In the wake of Saudi Arabia’s expulsion of Canada’s 
ambassador, the kingdom has suspended scholarships for 
about 16,000 Saudi students studying here and ordered 
them to attend schools elsewhere. 

 



A good thing? 

• If the Maritimes had said we want 200 PAs? 

• 1st response is Awesome!!! Except…. 

• There are not 200 PAs available…  

• Who would fill the shortage? NP? IMG? 
Paramedics? 

 



What about a disruptor…                  
“a new kind of PA”? 

• Could someone else seean opportunity to 
open a private program that does not meet 
the PA standard of education? 

• Could they call their grads PAs? 

• In a regulated province we can do something 
about it … but in an unregulated province? 

 



Someone did it! 



What happens if?  



CAPA and You 

• Why can’t we “just?”… or what is CAPA doing for me? 

• Write prescriptions for narcotics 

• Order tests 

• Bill fee for service 

• Get regulated in other provinces 

 
 



Solutions? 

• It seems easy – I want to be able to sign an insurance 
form…ok..  

• How does that work?  

• What has to change? 

• Who do we speak to so that can happen? 

• Is it worth the companies time to change their practice? 



An example 

• PA referral to palliative care… reasonable.. 

• Who said they could not? The reception level. 

• Why? Never heard of PAs! Thought we were office staff. 

• Up the food chain….standard answer…not in my purview to 
change the policy! 

• At a meeting – happened to sit by director and told him the 
story… sent an email while we were sitting there.. Fixed…  

 



Consent from power of attorney 

• Medical act licenses PA 

• Power of attorney policy which was written before PAs  … 

• A person acting as a POA can only give consent to a 
physician… 

• Back to government…. 

• Needs to be added to a bill… 

 

 



What happens if?  



What happens if? 

• If even one province suddenly decides PAs are the 
solution to their health care problem and 

    they decide to hire 200, 300 or 400 PAs? 

• If another province decides they want a PA program? 

• If Ian and Kristen gave up their roles? 

• If Patrick, Sandra or Kristy quit? 

 





What happens if? 

• The current group of PAs does not take an active role in 
their profession? 

• Who will be your advocate? 

 



 Cost of doing business 

• If we say we want “CAPA” to take on these tasks 

• Staff to do it? 

• Expertise to do it? 

• Policy writers? 

• Legal costs? 

• Timelines to get governments to respond 

• Not necessarily that they don’t want to … can be a question of 
program does not cost enough to generate the will to do it! 

 

 



 Define Engagement 

• Is voting enough? 

• If you’re not sitting at the table… 

are you the meat on the menu? 



Trump engagement bump? 





   Engagement? 



A recap of the questions 



Questions 

A large cohort of the future of the PA profession is at this 
conference. 

• How many PAs would relocate if the opportunity 
presented itself? Results 

• How many are prepared to become faculty for a PA 
program ? Results 

• How many are taking leadership courses? Results 

• How many are taking business related courses? Results 

 

https://api.cvent.com/polling/v1/api/polls/sp-w16722
https://api.cvent.com/polling/v1/api/polls/spddwafo
https://api.cvent.com/polling/v1/api/polls/sp3bscms
https://api.cvent.com/polling/v1/api/polls/sp-ct4fer


Questions 

• How many are active in Union/Association? Results 

• How many are active in CAPA? Results 

• How many are taking leadership roles in developing 
the profession in their own communities? (give 
grand rounds?) Results 

 

 

 

https://api.cvent.com/polling/v1/api/polls/sp-dvub4j
https://api.cvent.com/polling/v1/api/polls/sp-vvoasd
https://api.cvent.com/polling/v1/api/polls/sp2j2fmk


Questions 

• How many have of contacted their MLA? Results 

• How many have volunteered for PACCC? Results 

• How many PAs are on their on the Union/Association BOD? 
Results 

• How many track their clinical activity? Results 

• How many have published an article on that activity? Results 

• How many know there is now a Canadian PA journal? Results 

 

https://api.cvent.com/polling/v1/api/polls/sp-ste3p7
https://api.cvent.com/polling/v1/api/polls/sp-y5hzqf
https://api.cvent.com/polling/v1/api/polls/sp-qjpzkt
https://api.cvent.com/polling/v1/api/polls/sp-60q1ha
https://api.cvent.com/polling/v1/api/polls/sp-ap2ywz
https://api.cvent.com/polling/v1/api/polls/sp-5nf1wo


Promote, Protect and Heal 

Promouvoir, Protéger et Guérir 

Power and politics 

• Where are PAs working? (provinces) 

• How much headway have we made? 

• Is what we are doing working? 

• How do we measure “success”? 

• Is it time to change course? 

 



So what does this mean for the 
profession? 



The first step - Activity tracking  

• Every profession must be able to demonstrate that it 
has value. 

• Value: The regard that something is held to deserve; 
the importance, worth, or usefulness of something. 

• In health care the question is what value (service) 
does the system get for what cost. 

• Billed by time or by service rendered. 



Activity tracking 

• PA work load is lost in the noise of health care 

• How do we capture what activities are done by PAs? 

• What are the risks? 

• What is the purpose of doing this? 

• In Manitoba PAs are now a 29 million dollar line item.  

• Ontario?  

 



Activity tracking 

• Canadian research 

• Justification of positons 

• Expand the profession locally and nationally 

• Centrally tracked 

• Salaries 

• Feedback to PA training programs 

• Employer feedback 

• Physician feedback 

• CPD credit hours 

 

 



Activity tracking  

• Garbage in garbage out 

• Too complicated 

• Gather useful data 

• Simple to use 

• Accessible to researchers 

• Not cost prohibitive 

• Updateable 

• National buy in 

• Less than one minute per patient encounter 

 

 



Activity tracking 

Some of the parameters we have landed on…. 

1. We believe that patient encounters have to take 
 somewhere between 30 seconds and one minute to do.  

2. We don’t need to go far into the weeds on each encounter; i.e., 
we are looking at bigger picture 

3. Has to be based on ICDA 

4. We cannot invent any assessment scales 

 

 

 



Promote, Protect and Heal 

Promouvoir, Protéger et Guérir 

5. We are still working on figuring out if it will be an APP that is 
loaded on the device or a program you log into. The benefit of 
logging in is that we only need one build and it is easier to 
ensure updates 

6. We are looking to have it set up so that once you log in, 
tombstone data will be set up (PA ID, practice location and type 
etc.) 

7. We need to make sure there are as few (ideally no) “other 
boxes” that ensures uniformity but also limits us in some ways. 
PAs could send us an email and ask us to include new categories 
but again we need to be careful it does not grow to the point 
where it takes too long to make an entry. 

 



Activity Tracking Demo 
CLICK HERE 

 

https://www.surveymonkey.com/r/?sm=Byfuw0QTBkBuQN_2FvpNCDiQ_3D_3D
https://www.surveymonkey.com/r/?sm=Byfuw0QTBkBuQN_2FvpNCDiQ_3D_3D

