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The Federal Bureau of Labor Statistics 
projects 37% job growth for physician 
assistants (PAs) from 2016 to 2026, 

much greater than the average for all other 
occupations as well as for other medical 
professions.1 This growth has been accom-
panied by increased enrollment in medical 
(doctor of medicine [MD], doctor of os-
teopathic medicine) and nurse practitioner 
(NP) schools.2 Clinical teaching sites serve 
a crucial function in the training of all clini-
cal disciplines. These sites provide hands-
on and experiential learning in medical 
settings, necessary components for learners 
practicing to become clinicians. Significant 
PA program expansion has led to increased 
demand for clinical training, creating com-
petition for sites and a shortage of willing 
and well-trained preceptors.3

This challenge has been recognized by 
PA program directors. In the Joint Report of 
the 2013 Multi-Discipline Clerkship/Clini-
cal Training Site Survey, PA program direc-
tors expressed concern about the adequacy of 
clinical opportunities for students, increased 
difficulty developing new core sites, and pre-
serving existing core sites. In addition, they 
noted that a shortage of clinical sites was one 
of the greatest barriers to the PA programs’ 
sustained growth and success.4   

Program directors also indicated diffi-
culty securing clinical training sites in in-
ternal medicine (IM) and high rates of 
attrition of medicine clinical preceptors for 
their students.5 The reasons are multifold: 
increasing clinical demands, time, teach-
ing competence, lack of experience, aca-
demic affiliation, lack of reimbursement, or 
compensation. Moreover, there is a declin-
ing number of PAs who work in primary 

care compared with specialty and subspe-
cialty care, limiting the availability of clin-
ical training preceptors in medicine and 
primary care.6-8 According to the American 
Academy of PAs (AAPA) census and salary 
survey data, the percentage of PAs working 
in the primary care specialties (ie, family 
medicine, IM, and general pediatrics) has 
decreased from > 47% in 1995 to 24% in 
2017.9 As such, there is a need to broaden 
the educational landscape to provide more 
high-quality training sites in IM. 

The postacute health care setting may ad-
dress this training need. It offers a unique 
clinical opportunity to expose learners to a 
broad range of disease complexity and clini-
cal acuity, as the percentage of patients dis-
charged from hospitals to postacute care 
(PAC) has increased and care shifts from the 
hospital to the PAC setting.10,11 The longer 
PAC length of stay also enables learners to 
follow patients longitudinally over several 
weeks and experience interprofessional team-
based care. In addition, the PAC setting offers 
learners the ability to acquire the necessary 
skills for smooth and effective transitions of 
care. This setting has been extensively used 
for trainees of nursing, pharmacy, physical 
therapy (PT) and occupational therapy (OT), 
speech-language pathology, psychology, and 
social work (SW), but few programs have 
used the PAC setting as clerkship sites for 
IM rotations for PA students. To address this 
need for IM sites, the VA Boston Healthcare 
System (VABHS), in conjunction with the 
Boston University School of Medicine Phy-
sician Assistant Program, developed a novel 
medicine clinical clerkship site for physician 
assistants in the PAC unit of the community 
living center (CLC) at VABHS. This report 
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describes the program structure, curriculum, 
and participant evaluation results. 

CLINICAL CLERKSHIP PROGRAM
VABHS CLC is a 110-bed facility compris-
ing 3 units: a 65-bed PAC unit, a 15-bed 
closed hospice/palliative care unit, and a 
30-bed long-term care unit. The service is 
staffed continuously with physicians, PAs, 
and NPs. A majority of patients are admit-
ted from the acute care hospital of VABHS 
(West Roxbury campus) and other regional 
VA facilities. The CLC offers dynamic ser-
vices, including phlebotomy, general radi-
ology, IV diuretics and antibiotics, wound 
care, and subacute PT, OT, and speech- 
language pathology rehabilitation. The 
CLC serves as a venue for transitioning pa-
tients from acute inpatient care to home. 
The patient population is often elderly, with 
multiple active comorbidities and variable 
medical literacy, adherence, and follow-up. 

The CLC provides a diverse inter-
professional learning environment, 
offering core IM rotations for first-year psy-
chiatry residents, oral and maxillofacial sur-
gery residents, and PA students. The CLC also  
has expanded as a clinical site both for  
transitions-in-care IM resident curricula and 
electives as well as a geriatrics fellowship. 
In addition, the site offers rotations for NPs, 
nursing, pharmacy, physical and occupa-
tional therapies, speech-language pathology, 
psychology, and SW.

The Boston University School of Medicine 
Physician Assistant Program was founded 
in 2015 as a master’s degree program com-
pleted over 28 months. The first 12 months 
are didactic, and the following 16 months are 
clinical training with 14 months of rotations  
(2 IM, family medicine, pediatrics, emergency 
medicine, general surgery, obstetrics and gy-
necology, psychiatry, neurology, and 5 elec-
tive rotations), and 2 months for a thesis. The 
program has about 30 students per year and  
4 clerkship sites for IM. 

Program Description
The VABHS medicine clerkship hosts 1 to 
2 PA students for 4-week blocks in the PAC 
unit of the CLC. Each student rotates on 
both PA and MD teams. Students follow  
3 to 4 patients and participate fully in their 
care from admission to discharge; they pre-

pare daily presentations and participate 
in medical management, family meetings, 
chart documentation, and care coordina-
tion with the interprofessional team. Stu-
dents are provided a physical examination 
checklist and feedback form, and they are 
expected to track findings and record feed-
back and goals with their supervising pre-
ceptor weekly. They also make formal case 
presentations and participate in monthly 
medicine didactic rounds available to all 
VABHS IM students and trainees via  
videoconference.

In addition, beginning in July 2017, all 
PA students in the CLC began to participate 
in a 4-week Interprofessional Curriculum in 
Transitional Care. The curriculum includes 
14 didactic lectures taught by 16 interpro-
fessional faculty, including medicine, geriat-
ric, and palliative care physicians; PAs; social 
workers; physical and occupational thera-
pists; pharmacists; and a geriatric psychol-
ogist. The didactics include topics on the 
interprofessional team, the care continuum, 
teams and teamwork, interdisciplinary co-
ordination of care, components of effective 
transitions in care, medication reconciliation, 
approaching difficult conversations, advance 
care planning, and quality improvement. The 
goal of the curriculum is to provide learners 
the knowledge, skills, and dispositions nec-
essary for high-quality transitional care and 
interprofessional practice as well as specific 
training for effective and safe transfers of care 
between clinical settings. Although PA stu-
dents are the main participants in this curric-
ulum, all other learners in the PAC unit are 
also invited to attend the lectures.  

The unique attributes of this training site 
include direct interaction with supervising 
PAs and physicians, rather than experiencing 
the traditional teaching hierarchy (with in-
terns, residents, fellows); observation of the 
natural progression of disease of both acute 
care and primary care issues due to the lon-
ger length of stay (2 to 6 weeks, where the 
typical student will see the same patient 7 to 
10 times during their rotation); exposure to a 
host of medically complex patients offering a 
multitude of clinical scenarios and abnormal 
physical exam findings; exposure to a hos-
pice/palliative care ward and end-of-life care; 
and interaction within an interprofessional 
training environment of nursing, pharmacy, 



SEPTEMBER 2019  • FEDERAL PRACTITIONER • 417mdedge.com/fedprac

Physician Assistant Training

PT, OT, speech-language pathology, psychol-
ogy, and SW trainees. 

Program Evaluation
At the end of rotations continuously through 
the year, PA students electronically complete 
a site evaluation from the Boston University 
School of Medicine Physician Assistant Pro-
gram. The evaluation consists of 14 questions: 
6 about site quality and 8 about instruc-
tion quality. The questions are answered 
on a 5-point Likert scale. Also included are  
2 open-ended response questions that ask 
what they liked about the rotation and what 
they felt could be improved. Results are anon-
ymous, de-identified and blinded both to the 
program as well as the clerkship site. Results 
are aggregated and provided to program sites 
annually. Responses are converted to a dichot-
omous variable, where any good or excellent 
response (4 or 5) is considered positive and 

any neutral or below (3, 2, 1) is considered a 
nonpositive response.

RESULTS 
The clerkship site has been operational 
since June 22, 2015. There have been  
59 students who participated in the rota-
tion. A different scale in these evaluations 
was used between June 22, 2015, and Sep-
tember 13, 2015. Therefore, 7 responses 
were excluded from the analysis, leaving  
52 usable evaluations. The responses were 
analyzed both in total (for the CLC as well 
as other IM rotation sites) and by individual 
clerkship year to look for any trends over 
time: September 14, 2015, through April 
24, 2016; April 25, 2016, through April 28, 
2017; and May 1, 2017, through March 1, 
2018 (Table). 

Site evaluations showed high satisfac-
tion regarding the quality of the physical  

TABLE Positive Site Evaluation by Participants in Physician Assistant Clerkship Programa

Questions 

Year 1, 
No. (%) 
(n = 14)

Year 2,  
No. (%)
(n = 24)

Year 3,  
No. (%)
(n = 14)

Total,  
No. (%)
(N=52)

Total Other IM  
Sites, No. (%)

(N=67)

Quality of the facilities, including the workspace, the clinical space, 
and parking 

14 (100) 24 (100) 14 (100) 52 (100) 63 (94)

Quality of your relationship with the support staff 14 (100) 24 (100) 14 (100) 52 (100) 65 (97)

Quality of your relationship to your supervising physician and/or 
team

14 (100) 24 (100) 14 (100) 52 (100) 67 (100)

Ability of the site to prepare you to care for a diverse population of 
patients

7 (50) 12 (50) 10 (71) 29 (55)   61 (91)

Ability of the site to provide a diverse panel of patients based on the 
diagnosis

13 (93) 21 (87) 14 (100) 48 (92)  59 (88)

Ability of the site to provide sufficient patient volume 13 (93) 21 (87) 14 (100) 48 (92) 63 (94)

Quality and quantity of bedside teaching during this rotation 13 (93) 22 (92) 14 (100) 49 (94) 62 (93)

Quality and quantity of formal lectures that helped to bridge between 
theory and practice

7 (50) 16 (67) 13 (93) 36 (69) 48 (72)

Orientation to the rotation in its ability to help you  
develop as a team member

13 (93) 17 (71) 13 (93) 43 (83) 61 (91)

Feedback given to me about my oral presentation skills, medical  
interviewing skills, knowledge base, and clinical reasoning

14 (100) 23 (96) 14 (100) 51 (98) 63 (94)

Were clinical skills evaluated directly by a preceptor? 14 (100) 23 (96) 14 (100) 51 (98) 58 (87)

Did the faculty foster a conducive learning environment? 14 (100) 24 (100) 14 (100) 52 (100) 66 (99)

Availability of preceptor for mentorship 14 (100) 24 (100) 14 (100) 52 (100) 64 (96)

Ability of your preceptor to model professionalism 14 (100) 24 (100) 14 (100) 52 (100) 66 (99)

Abbreviation: IM, internal medicine.
aResponses of 4 or 5 points on a 5-point Likert scale for survey of participants in the VA Boston Community Living Center physician assistant clerkship rotation.
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environment as well as the learning environ-
ment. Students endorsed the PAC unit hav-
ing resources and physical space for them, 
such as a desk and computer, opportunity 
for participation in patient care, and park-
ing (100%; n = 52). Site evaluations revealed 
high satisfaction with the quality of teach-
ing and faculty encouragement and support 
of their learning (100%; n = 52). The eval-
uations revealed that bedside teaching was 
strong (94%; n = 49). The students reported 
high satisfaction with the volume of patients 
provided (92%; n = 48) as well as the diver-
sity of diagnoses (92%; n = 48).

There were fewer positive responses in the 
first 2 years of the rotation with regard to formal 
lectures (50% and 67%; 7/14 and 16/24, respec-
tively). In the third year of the rotation, stu-
dents had a much higher satisfaction rate (93%; 
13/14). This increased satisfaction was associ-
ated with the development and incorporation of 
the Interprofessional Curriculum in Transitional 
Care in 2017.  

DISCUSSION
Access to high-quality PA student clerk-
ship sites has become a pressing issue in re-
cent years because of increased competition 
for sites and a shortage of willing and well-
trained preceptors. There has been marked 
growth in schools and enrollment across all 
medical professions. The Accreditation Re-
view Commission on Education for the PA 
(ARC-PA) reported that the total number of 
accredited entry-level PA programs in 2018 
was 246, with 58 new accredited programs 
projected by 2022.12  The Joint Report of the 
2013 Multi-Discipline Clerkship/Clinical 
Training Site Survey reported a 66% increase 
in first-year enrollment in PA programs from 
2002 to 2012.5 Programs must implement 
alternative strategies to attract clinical sites 
(eg, academic appointments, increased clini-
cal resources to training sites) or face contin-
ued challenges with recruiting training sites 
for their students. Postacute care may be a 
natural extension to expand the footprint for 
clinical sites for these programs, augment-
ing acute inpatient and outpatient rotations. 
This implementation would increase the 
pool of clinical training sites and preceptors.

The experience with this novel training 
site, based on PA student feedback and eval-
uations, has been positive, and the postacute 

setting can provide students with high- 
quality IM clinical experiences. Students re-
port adequate patient volume and diver-
sity. In addition, evaluations are comparable 
with that of other IM site rotations the stu-
dents experience. Qualitative feedback has 
emphasized the value of following patients 
over longer periods; eg, weeks vs days (as in 
acute care) enabling students to build rela-
tionships with patients as well as observe a 
richer clinical spectrum of disease over a less 
compressed period. “Patients have complex 
issues, so from a medical standpoint it chal-
lenges you to think of new ways to manage 
their care,” commented a representative stu-
dent. “It is really beneficial that you can fol-
low them over time.” 

Furthermore, in response to student feed-
back on didactics, an interprofessional curric-
ulum was developed to add formal structure 
as well as to create a curriculum in care tran-
sitions. This curriculum provided a unique 
opportunity for PA students to receive formal 
instruction on areas of particular relevance 
for transitional care (eg, care continuum, end 
of life issues, and care transitions). The cur-
riculum also allows the interprofessional fac-
ulty a unique and enjoyable opportunity for 
interprofessional collaboration. 

The 1 month PAC rotation is augmented 
with inpatient IM and outpatient family med-
icine rotations, consequently giving exposure 
to the full continuum of care. The PAC set-
ting provides learners multifaceted benefits: 
the opportunity to strengthen and develop 
the knowledge, attitudes, and skills neces-
sary for IM; increased understanding of other 
professions by observing and interacting as 
a team caring for a patient over a longer pe-
riod as opposed to the acute care setting; the 
ability to perform effective, efficient, and safe 
transfer between clinical settings; and broad 
exposure to transitional care. As a result, the 
PAC rotation enhances but does not replace 
the necessary and essential rotations of inpa-
tient and outpatient medicine. 

Moreover, this rotation provides unique 
and core IM training for PA students. Our 
site focuses on interprofessional collabora-
tion, emphasizing the importance of team-
based care, an essential concept in modern 
day medicine. Formal exposure to other 
care specialties, such as PT and OT, SW, and 
mental health, is essential for students to  
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appreciate clinical medicine and a patient’s 
physical and mental experience over the 
course of a disease and clinical state. In addi-
tion, the physical exam checklist ensures that 
students are exposed to the full spectrum of 
IM examination findings during their rota-
tion. Finally, weekly feedback forms require 
students to ask and receive concrete feedback 
from their supervising providers.

Limitations
The generalizability of this model requires 
careful consideration. VABHS is a tertiary 
care integrated health care system, enabling 
students to learn from patients moving 
through multiple care transitions in a sin-
gle health care system. In addition, other set-
tings may not have the staffing or clinical 
volume to sustain such a model. All PAC 
clinical faculty teach voluntarily, and local 
leadership has set expectations for all cli-
nicians to participate in teaching of train-
ees and PA students. Evaluations also note 
less diversity in the patient population, a 
challenge that some VA facilities face. This 
issue could be addressed by ensuring that 
students also have IM rotations at other in-
patient medical facilities. A more balanced 
experience, where students reap the posi-
tive benefits of PAC but do not lose exposure 
to a diverse patient pool, could result. Fur-
thermore, some of the perceived positive im-
pacts also may be related to professional and 
personal attributes of the teaching clinicians 
rather than to the PAC setting. 

CONCLUSION
PAC settings can be effective training sites 
for medicine clerkships for PA students and 
can provide high-quality training in IM as 
PA programs continue to expand. This set-
ting offers students exposure to interprofes-
sional, team-based care and the opportunity 
to care for patients with a broad range of 
disease complexity. Learning is further en-
hanced by the ability to follow patients lon-
gitudinally over their disease course as well 
as to work directly with teaching faculty 
and other interprofessional health care pro-
fessionals. Evaluations of this novel clerk-
ship experience have shown high levels of 
student satisfaction in knowledge growth, 
clinical skills, bedside teaching, and  
mentorship. 
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