The Impact of COVID-19 on PA
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for Health Workforce Policy
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PAEA

* Only national organization representing 300 accredited PA
education programs in the U.S.

* Provides admissions, assessment, faculty development,
research, and policy services

* |ssued a series of Rapid Response Reports in 2020 and 2021
to illustrate the impact of COVID-19 on PA programs, faculty,
and students




Impact on Didactic/Clinical Education




FIGURE 5. PROGRAMS’ EXPERIENCES OF CHANGES MADE ON SHORT NOTICE IN 2021
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FIGURE 3. TEMPORARY CHANGES TO NORMAL ACADEMIC CALENDAR IN RESPONSE TO COVID-19
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FIGURE 20. INCORPORATION OF TELEMEDICINE INTO DIDACTIC CURRICULUM

Telemedicine Incorporation
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FIGURE 19. CHANGES TO CLINICAL CURRICULUM IN RESPONSE TO COVID-19 PANDEMIC
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Changes to Clinical Curriculum

-

Reduction in number and/or types
of required patient encounters

Reduction in community preceptorships

Sending more students to the same SCPE at the
same time than were sent prior to the pandemic

Alternating days that students partcipate in in-person SCPEs
{e.g., alternating with modules or supplemental act.)

Increasing faculty and/or staff FTE dedicated
to acquiring new clinical sites

Increasing existing payments to clinical sites

Beginning to pay for clinical sites that
had not previously required payment

Increase in non-clinical electives available to students
{e.g., medication-assisted treatment waiver training)

Reduction or elimination of electives
not required by ARC-PA

Eliminating and/or reducing clinical experiences
during the didactic phase

Increased adoption of telemedicine experiences
Increased use of high-fidelity simulation
Increased use of case-based virtual discussion
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Long-Term/Student Implications




FIGURE 18. EASE OF SECURING CLINICAL SITES COMPARED TO BEFORE THE COVID-1? PANDEMIC
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FIGURE 10. NEW COSTS INCURRED BY PROGRAMS DUE TO COVID-19 PANDEMIC

No: 50.6

Note: n = 156. Examples of new costs included PPE, new clinical site payments, and additional technology.

TABLE 10. NEW COSTS INCURRED BY PROGRAMS DUE TO COVID-19 PANDEMIC

N M SD MDN
New Costs 74.0 25,983.0 29,368.0 20,000.0

Note: Only programs that reported incurring new costs associated with the COVID-19 pandemic were
asked to estimate the amount of new expenses. Zeroes and values of exactly “$1.0” were excluded.
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FIGURE 26. COVID-19 PANDEMIC IMPACTS ON STUDENTS
¥ Didactic students (n =162) M Clinical students (n = 162)
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Student Impacts
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Policy Recommendations

« Continue to support and expand targeted PCTE competitions
which allow direct compensation of clinical preceptors
« PCTE - PA Rural Training Program

» Explore opportunities to encourage grantees to leverage
funding to accelerate adoption of telehealth education

» Support increased PCTE investments to support student mental
health and resilience training
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