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TOPIC: Enacting Regulation to Leverage PAs in Alberta 

DATE:  April 23, 2020 

FROM:  Canadian Association of Physician Assistants 

 

BACKGROUND 
 

Physician assistants (PAs) currently practice in Alberta under the supervision of licensed physicians, 

extending the reach of doctors and playing key roles in hospitals and on health care teams. PAs are 

trained as generalists in the medical model and among advanced practice providers they have the most 

flexible scope of practice, making them a key resource that should be effectively redeployed to help 

respond to the COVID-19 pandemic. 

 

A PA’s scope of practice is physician-delegated, meaning all medical services within the scope of practice 

of supervising doctors can be assigned to the PA, provided the physician has confidence in the PA’s 

skills, training, and experience. The type of clinical work the PA performs is documented and key 

functions include: 

 

 conducting patient interviews and taking medical histories 

 conducting physical exams 

 ordering and interpreting tests 

 prescribing medications (except controlled substances) 

 formulating treatment plans 

 providing patient counseling and preventative health care 

 assisting in surgery; and  

 performing other tasks within the supervising physician’s scope of practice that the physician 

deems the PA qualified to complete. 

 

LEVERAGING THE PA WORKFORCE THROUGH REGULATION 

 

To maximize what the PA workforce can bring to Alberta Health Services in the weeks and months 

ahead, CAPA is strongly encouraging the government to move swiftly to enact PA regulation.  

 

After our communications in March 2020 with the Minister’s Chief of Staff, we understood that fall 2020 is 

the proposed timeline. However, we believe that regulation should be considered in the context of surge 

capacity planning and that quickly introducing regulation will allow AHS to deploy PAs where they are 

most needed during the COVID-19 pandemic and beyond, and will enable PAs to work to the top of their 

education, training, and experience. 
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CURRENT STATUS: UNREGULATED HEALTH CARE PROFESSIONAL 
 

Alberta PAs practice as unregulated health care professionals in primary, acute, and specialty medicine 

under licensed physicians. The College of Physicians and Surgeons of Alberta’s responsibility in terms of 

PAs is limited to: 

 

 registering PAs that meet the registration criteria; 

 maintaining a list of registered PAs (name, credentials, public contact information); 

 having a standard of practice for physicians who wish to employ PAs in their practice. 

 

As the province prepares for a potential surge in COVID-19 cases, the lack of regulation limits how PAs 

can extend the function of physicians, meet the needs of hospitals, and meet patient needs in many 

settings, but most notably surgical specialties, primary care, and rural communities. 

 

Limitations and Barriers 

 

The following examples describe current limitations and how regulation will optimize the care provided by 

the physician-PA team.  

 

Co-signing orders slows patient care  

 

Benefit of regulation 

 Nurses, pharmacists, and NPs can’t 

implement a PA order until it is co-signed. 

 

 This results in frustrating delays (especially 

when surgeons are in the operating theatre 

and unavailable for long stretches of time). 

 

 In a short-staffed service like neurology 

PAs cannot work night shifts because they 

need the physician available to co-sign. 

 

 Allow other members of the team to quickly 

act on PA orders to realize efficiencies in 

all areas, from discharges to tests and 

other investigations. 

 

 Without the requirement to co-sign 

prescriptions, delays are eliminated, 

procedures are streamlined, and PA 

practice is further aligned with that of our 

nurse practitioner colleagues. 

 

Barriers are preventing the 

redeployment of PAs to high-need areas 

 

Benefit of regulation 

 PAs in services with reduced patient 

volume could be redeployed to medical 

wards (non-COVID inpatients), but without 

physicians readily available it’s a 

challenge. 

 

 PAs would also be a flexible resource to 

help cover gaps when physicians, 

residents, NPs or others need to self-

isolate due to exposure to the virus, or are 

simply sick and unable to work.  

 Allow AHS to quickly use its PA staff in a 

variety of clinical settings and act as a 

versatile and flexible staffing resource. 

 

 Allow AHS to maximize the PA role through 

on-call and overnight shifts that may be 

challenging to fill quickly. 
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 In the current environment, PAs can only 

provide coverage Monday to Friday during 

daytime hours when physicians are more 

readily available. 

 

 

 With physicians focusing on COVID-19 

patients, PAs could see non-COVID 

patients, with a once-daily review of the 

current case load or virtual consultation as 

required. 

 

Barriers are limiting PA  

contributions in rural communities 

 

Benefit of regulation 

 Without an EMR at smaller sites, all orders 

are written and must be co-signed. 

 

 When the PA does rounds, it requires 

access to the physician. 

 

 A PA cannot call the RAAPID program, 

request consultation services, or transfer 

care to a doctor outside their physician 

group – these must be done by a 

physician. 

 

 The PA is limited in terms of serving on-call 

because the supervising physician must be 

accessible. 

 Allow PAs to help keep family practices 

and other specialty clinics running when 

physicians are called to work in hospitals, 

cover ED shifts and move their focus to 

COVID-19 patients. 

 

 Allow for the true substitution and 

delegation of tasks from the physician to 

the PA that would fuel efficiencies. This will 

reduce redundancies and free up 

physicians from tasks that can and should 

be performed by advanced practice 

providers like PAs. 

 

 Allow PAs to function as a “force multiplier” 

by being more readily available to help 

other members of the health care team 

coordinate the patient’s overall care. 

 

ADDITIONAL INFORMATION 
 

Please consult our brief on the PA role in Canada for details on PA education, certification, maintenance 

of competency, scope of practice, standards of practice, regulatory status, and professional liability 

coverage. 

 

NEXT STEPS 

 

Alberta PAs are ready, willing, and able to serve patients and help the Government of Alberta do 

everything possible to get through the COVID-19 pandemic.  

 

We are submitting our request for regulation in the spirit of collaboration and innovation and would be 

pleased to discuss these issues with the Minister or his officials. From our ongoing discussions with the 

College of Physicians and Surgeons of Alberta, we also know that they remain steadfast in their support 

and could quickly enact steps to introduce regulation.  

 

https://capa-acam.ca/wp-content/uploads/2019/10/CAPA-Information-Brief-on-Physician-Assistants_September-2019.pdf
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We would also be pleased to arrange consultations for your team with experienced PAs, supervising 

physicians, and hospital leadership who can provide insight on why this policy step should be enacted 

without delay.  

 

Contact Information 

 

Kirsten Luomala, MPAS, CCPA    Patrick Nelson    

Provincial Director, Alberta, CAPA   Executive Director 

Neurosurgery Physician Assistant, AHS   pnelson@capa-acam.ca  

kluomala@capa-acam.ca      
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