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Academic healthcare settings are complex environ-
ments in which a delicate balance exists between 
clinical training and patient care.1,2 The past 2 decades 

have seen a surge of physician assistants (PAs) in US teaching 
hospitals, primarily driven by the 2003 Accreditation Council 
for Graduate Medical Education (ACGME) resident work-
hour restrictions; PAs are intended to improve patient safety 
and resident education.3,4 Studies have shown that the 
presence of PAs in clinical learning environments has helped 
to alleviate the workload for residents, freeing up more 
time for resident learning.5-7 Furthermore, two recent sys-
tematic reviews have confi rmed that PAs expand the clinical 
workforce by providing quality of patient care comparable 
to that provided by physicians.8,9 Therefore, the use of PAs 
in academic healthcare settings will likely continue.3

The ACGME seeks to ensure that all residents are trained 
in settings that provide suffi cient opportunities for clinical 
learning and that a balance is maintained between service 
and education.10 Residents report that PAs are generally 
benefi cial to their training, primarily due to PAs’ effect on 
reducing resident work hours and workload.5-7,11,12 Further-
more, residents participating in recent ACGME site visits 
reported that increasing the availability of PAs in the clinical 
learning environment was an opportunity to improve their 
program.5,6,11,13 However, a recent cross-sectional study of 
surgical residents indicated that a sizable minority (31%) 
perceived PAs as having a detrimental effect on their training, 
especially when nurses contacted PAs (rather than residents) 
with patient-care issues.6 Although these researchers did not 
seek to determine the ways in which PAs affect trainee learn-
ing, their fi ndings suggest that varying factors in the clinical 
learning environment, such as the ways that PAs enact their 
work, may enhance or hinder trainees’ learning.6
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ABSTRACT

Background: Physician assistants (PAs) often have been embed-
ded in academic medical centers to help ensure an adequate 
patient care workforce while supporting compliance with work-
hour restrictions for residents and fellows (also called trainees). 
Limited studies have explored the effect of PAs on trainee 
learning. This qualitative study explored, from the perspective 
of physician faculty and PAs, how PAs working in the clinical 
learning environment can enhance or hinder trainee learning.
Methods: Using purposive sampling, 12 PAs and 12 physician 
faculty members in one US teaching hospital were selected 
for semistructured interviews. Data collection and analysis 
were characterized by an iterative process. Data analysis was 
informed by principles of conventional content analysis.
Results: Participants identifi ed various ways in which PAs 
may affect trainee learning, intrinsically linked to the roles 
PAs assume in the clinical learning environment: clinician, 
teammate, and clinical teacher. Trainee learning may be 
enhanced because learning time can be optimized by having 
PAs in the clinical learning environment. Trainees can learn 
about PAs and how to collaborate with them, and PAs can 
enculturate and provide clinical instruction to trainees. 
Trainee learning may be hindered if learning opportunities 
for trainees go to PAs, trainees feel intimidated by experi-
enced PAs, or trainees become too dependent on PAs.
Conclusions: Our fi ndings demonstrate enhancements and 
hindrances to trainees’ learning linked to three key roles PAs 
perform in the clinical learning environment. These fi ndings 
can inform how PAs are integrated into teaching services. 
Further investigation is needed to understand how PAs can 
balance their professional roles to foster effective collabora-
tive practice and learning.
Keywords: trainees, clinical learning environment, physician 
assistants, teaching, residents, academic healthcare
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Given the contradictory fi ndings in the literature on the 
infl uence of PAs on trainee learning, the research team 
sought to understand how PAs can enhance or hinder 
resident learning and maintain quality of patient care. 
Earlier studies have primarily explored trainees’ perspec-
tives. Given the unique responsibilities of physician faculty 
and PAs related to patient care and trainee learning, we 
sought to identify, from their perspectives, how the pres-
ence of PAs in the clinical learning environment may 
enhance or hinder trainee learning.

METHODS

Methodology We used a qualitative study design and 
semistructured interviews with physician faculty members 
(faculty) and PAs to gain a deeper understanding about 
how PAs may affect trainee learning. A qualitative study 
design lets researchers explore participants’ beliefs, expe-
riences, perceptions, or feelings that otherwise would be 
diffi cult to investigate, to gain a more in-depth understand-
ing of phenomena, and to develop ideas for potential 
quantitative research—especially for phenomena that have 
not been thoroughly researched.14 This research methodol-
ogy typically includes a purposive sample of participants 
specifi cally selected for the rich information that they might 
share as to generate in-depth and rich data collection.15

Context and setting Interviews were conducted between 
August and November 2016 with participants from the 
University of Texas MD Anderson Cancer Center in Hous-
ton, Texas, one of the largest employers of PAs in the United 
States, with more than 300 PAs at the time of the study. 
MD Anderson sponsors more than 70 fellowship and 
residency programs and offers short-term clinical rotations 
for trainees from other residency and fellowship programs 
in and near Houston. Residents and fellows typically are 
embedded into clinical services that have full-time attend-
ing physicians supplemented with PAs and/or NPs. The 
model used by some teaching hospitals of having separate 
teaching and nonteaching services is not widely adopted 
at MD Anderson. Therefore, the site was selected due to 
the extensive use of PAs in clinical settings where residents 
and fellows train and the commonly used model of inter-
professional medical teams consisting of physicians and 
PAs and/or NPs. In this setting, PAs are members of the 
staff and not members of the clinical faculty. Although 
eligible participants included those on oncology and non-
oncology services, because the study was conducted at a 
cancer center, all participants were involved in the care of 
cancer patients.

Participants Eligible participants were PAs with at least 
2 years of experience and physician faculty (faculty) from 
clinical departments that offer residency or fellowship 
training to physicians and that also employ PAs. An email 
explaining the study and the informed-consent document 
was sent to potential participants. Purposive sampling was 
used to recruit 12 faculty and 12 PA participants with 

varying experiences by selecting male and female partici-
pants from surgical and nonsurgical departments, and with 
different years of experience.15

Instrument Semistructured interviews were used to 
provide the opportunity for participants to discuss their 
experiences unconstrained by the interviewer, while also 
providing the opportunity to probe for clarifi cation and 
elaboration.14 The interview guide, developed by the 
research team, consisted of primarily open-ended questions 
about the perceived effect of PAs on trainee learning and 
participants’ previous experiences working in settings 
where both PAs and trainees participate in patient care. 
Minor revisions to the interview guide were made during 
the course of the study so that new concepts that emerged 
from earlier interviews could be explored.16

Data collection The primary investigator (MP) conducted 
face-to-face interviews with study participants over about 
1 hour. Interviews were audio-recorded by a research assis-
tant and recordings were transcribed verbatim. Names and 
other identifying information were removed from the tran-
scripts; the participants were designated as F01 through F12 
(faculty) and P01 through P12 (PAs). Sampling continued 
until the research team reached consensus that saturation 
had occurred and new themes were unlikely to emerge.14

Data analysis Demographic data are reported here in 
aggregate; identifying factors such as specifi c departments 
and programs are not reported to ensure participant ano-
nymity. Conventional content data analysis, defi ned as 
“the subjective interpretation of the content of text data 
through the systematic classifi cation process of coding and 
identifying themes or patterns,” was used to allow themes 
to emerge from the data.17 The analysis was conducted as 
an iterative process through discussions among members 
of the research team who identifi ed common and interest-
ing themes, including the selection of representative quotes. 
The initial phase of coding consisted of the primary inves-
tigator (MP) and one research assistant independently 
coding the interview transcripts, followed by discussions 
of the identifi ed codes to reach consensus. Preliminary 
analysis of the data informed probing during subsequent 
interviews. Emerging themes were then discussed with the 
other investigators (MG, RS, AE, DD) and as themes were 
refi ned, MP independently reviewed coded transcripts using 
the identifi ed themes.

Research team The research team consisted of the primary 
investigator (MP), who previously practiced as a PA and 
who was serving as a program director for education pro-
grams in the research setting at the time. In this capacity, 
she had worked with many of the participants, although 
she had not supervised or been supervised by any. Additional 
members of the research team were three educational sci-
entists (RS, MG, DD), one of whom was also trained as a 
physician (MG), as well as two clinical faculty members 
from the research setting (AE, DB), providing researcher 
triangulation.18
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Refl exivity Throughout this research, refl exivity, the pro-
cess of examining oneself as researcher and the research 
relationship, was used as a means of making explicit the 
assumptions and beliefs about the research agenda.19 Refl ex-
ivity consisted of the primary investigator (MP) writing fi eld 
notes and memos exploring her viewpoints and potential 
biases as they emerged throughout the study. These perspec-
tives and those of the other researchers were discussed 
during team meetings.

Ethics The MD Anderson institutional review board 
approved this study. Written informed consent was obtained 
from each participant. Only the primary investigator and 
research assistants had access to the participant list and 
were aware of participants’ identities. All deidentifi ed data 
were entered into a qualitative data software system (MAX-
QDA version 12.1.3; VERBI Software, Berlin, Germany), 
which was used for storing and managing data. No exter-
nal funding was provided for this study.

RESULTS

Participant background and demographic information is 
provided in Table 1. Participants identifi ed various ways 
in which PAs may affect trainee learning, intrinsically linked 
to the roles PAs assume in the clinical learning environment: 
clinician, teammate, and clinical teacher.

PAs as clinicians When PAs serve as clinicians in the 
clinical learning environment, the available learning time 
for trainees can be optimized. PAs can address routine patient 
care issues, reducing interruptions during learning activities 
for trainees such as during lectures or when surgical train-
ees are in the OR. PAs also can see patients with less edu-
cational value for trainees, freeing up trainees’ time to see 
fewer but more complex patients. For example, new patients 
and consultation appointments often were directed to 
trainees because these patient encounters typically provide 
rich opportunities to learn about complex evaluation and 
treatment decisions. As one faculty member (F7) noted, 
seeing fewer patients lets trainees think more deeply about 
the patients they see. A fi nal identifi ed enhancement to 
trainee learning was that PA–patient visits can be used by 
faculty as additional teaching cases for trainees. These 
visits were described as providing an opportunity to discuss 
additional patients without trainees needing to perform the 
clinical tasks required for the visit, such as medical record 
documentation.

On the other hand, participants noted that PAs in the 
clinical learning environment may hinder trainee learning if 
PAs perform procedures that trainees need to learn or when 
PAs see patients with educational value for trainees. Table 2 
provides representative quotes from interviewed faculty 
and PAs.

PAs as teammates Enhancements and hindrances to trainee 
learning also may occur when PAs serve as teammates to 
trainees (see Table 3 for representative quotes). Having PAs 
as teammates can provide opportunities for trainees to 

enhance their interprofessional competencies, such as learn-
ing about the PA profession and how to effectively collabo-
rate with PAs. The relationship with PAs was perceived to 
be a unique interprofessional relationship for trainees; as 
one faculty member (F11) described, “it’s one of the closest 
[relationships] the fellows have.” However, trainee learning 
may be hindered if trainees are intimidated by experienced 
PAs on the team who know the system, patient population, 
clinical staff, and medical discipline better than do the train-
ees. As one PA (P09) said, this intimidation may interfere 
with trainees developing confi dence as physicians and may 
make it more diffi cult for trainees to establish their own 
practice style instead of tending to conform to the PA’s way. 
Trainees also may be less involved in patient care activities 
when PAs are on their team, including if trainees become 
too dependent on PAs or are excluded from clinical decision-
making for their patients. Participants noted that these issues 
often arose due to the faculty and other healthcare providers 
(most notably nurses) perceiving PAs as more experienced 
and feeling “more comfortable” (F02) with PAs, given their 
long-term relationship with PAs compared with trainees, 
who were with their service for only a short period of time. 
PAs themselves described a high level of responsibility being 
placed on them to ensure details of patient care were 
addressed, and their concern that trainees were not always 
dependable to follow up on all aspects of patient care. PA 
participants also acknowledged that in some situations, they 
avoided taking the time to include trainees in learning 
opportunities because of concerns about effi ciency of patient 
care. As one PA (P06) said, “...I think it’s easier just to do it. 
It’s faster and then you’re done.”

PAs as clinical teachers Although participants indicated 
that clinical teaching was primarily the responsibility of 
the faculty, they also identifi ed various ways PAs can affect 
trainee learning by serving as (unoffi cial) clinical teachers 
(see Table 4 for representative quotes). For this role, only 
enhancements to trainee learning were identifi ed by par-
ticipants. These related to PAs enculturating trainees to 
the learning environment and providing clinical instruc-
tion for trainees. PAs were perceived as being valuable to 
enculturating trainees to the clinical environment in two 
ways. First, PAs can help to orient trainees to clinic sys-

TABLE 1. Study participants

Faculty N = 12 PAs N = 12

Sex (male, female) 9, 3 5, 7

Professor, associate, 
assistant 6, 5, 1 n/a

Program directors 7 n/a

Surgical, nonsurgical 6, 6 5, 7

Years in practice: 
mean (range) 13 (1-22) 13 (3-21)
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tems, such as use of the electronic medical record. One 
faculty member (F05) described the essential role of the 
inpatient PAs in orienting trainees in the hospital because 
physician faculty in the department only rotated on the 
inpatient service for a few weeks each year. Second, PAs 
can be instrumental in helping trainees navigate working 
with the faculty, for example, learning what to expect 
from particular faculty members and understanding their 
individual practice styles. PAs were perceived as being 
uniquely able to provide this guidance, given their close 
working relationship with the faculty; as one PA (P05) 
explained, “I’m going to know my surgeon better than 
anyone else does.”

PAs were also described as providing clinical teaching for 
trainees, which may take several forms. PAs can identify 
learning opportunities for trainees such as directing trainees 
to patients of particular educational value. PAs also can 
demonstrate clinical skills to trainees, particularly related to 
modeling professional behaviors, such as how to manage 
the workfl ow of a busy clinic, how to interact with other 
healthcare professionals, and how to effectively communicate 
with patients. PAs were perceived as contributing directly to 
trainee learning through clinical instruction by answering 
questions about medical management and giving feedback 
on patient care plans developed by trainees. Often, PAs had 
provided clinical instruction when faculty members were 
unavailable, such as when they were with another patient 
or when they were involved in nonclinical activities. Most 

participants reported that PAs can participate in the evalu-
ation process for trainees. Some faculty members perceived 
PAs’ evaluations as important to supplement faculty evalu-
ations because of their impression that some trainees displayed 
“inconsistent” (F08) behavior if a faculty member was not 
present to observe them. Overall, most participants indicated 
that PAs were valuable in augmenting the clinical teaching 
provided by the faculty; as one faculty member (F05) said, 
“it takes a village.”

DISCUSSION

This qualitative study provides an in-depth exploration of 
the potential effect of PAs on trainee learning from the 
perspectives of physician faculty and PAs working at one 
academic clinical setting with extensive use of PAs. This 
study fi lls an important gap in the medical education lit-
erature as it provides a deeper understanding of the roles 
PAs may assume in the learning process of trainees. Our 
fi ndings revealed potential enhancements and hindrances 
to trainee learning related to how PAs work in the clinical 
learning environment, which may explain the confl icting 
trainee perspectives indicated in previous studies.5-7,11,12 We 
also have demonstrated that the roles of healthcare profes-
sionals may be multidimensional, illustrating the complex 
nature of interprofessional healthcare teams. Understand-
ing the roles enacted by healthcare professionals is essen-
tial as we seek to enhance the clinical learning environment 
and advance future educational research.

TABLE 2. Perceived effects on trainee learning when PAs serve as clinicians

Enhancements to trainee learning Hindrances to trainee learning

Learning time for trainees can be optimized Learning opportunities for trainees may go to PAs

PAs can address routine patient care issues to reduce interruptions 

 during trainee learning activities

Faculty: “I think it gives the fellows more time that they can have to…

educate themselves. So they have more time to read and to understand the 

literature. Instead of having to deal with phone calls every 3 minutes, they 

have somebody who’s kind of protecting them from the daily, mundane, 

patient-care issues.” F04

PAs may perform procedures that trainees need to learn

Faculty: “…we had one PA…[who] would go to the OR with faculty and 

just kind of muscle out the junior resident and just do it herself with the 

faculty. And because she’d been around for so long, we felt comfort-

able—more comfortable working with her....’” F02

PA: “And so I helped [the faculty] so much and we did so much to-

gether—the procedures part—the residents started falling short on their 

numbers. So then, yes, I was hindering their training.” P08

PAs can see patients who provide less educational value for trainees

Faculty: “But if it’s something complicated or a new patient or a consult, 

then we’ll have the trainees play a more active role in that in the outpatient 

setting, so they can learn more from the single encounter.” F02

PA: “So it’s pretty much just kind of identifying patients on our list, beyond 

the new patients and consults that would be a good learning experience for 

[the trainee]—someone that maybe has something unique about their case 

or someone that maybe is [sicker].” P11

PAs may see patients who could have provided educational value for 

trainees

Faculty: “A lot of times, if I have patients who are in for long-term follow-

up…for those, I think it actually works better for the MLPs (mid-level 

practitioners; i.e. PAs) to see them rather than the residents because the 

MLPs (PAs), along with me, have developed that long-term connection 

with those patients.” F01

PA: “Because I see the new patients ahead of time, that takes away from 

[trainees] being able to.” P06

PA–patient visits can be used for trainees to learn about more patients

Faculty: “Very frequently if it is an interesting case, I will pull the trainee in to 

listen to the PA’s report.... And then frequently, I’ll just stop and ask the train-

ee, ‘So what do you want to do? You just heard this history. What do you want 

to ask? Are there any questions you want to ask of the PA or of the patient? Or 

are you ready to render a treatment decision?’…[W]e’ll utilize the PA’s report 

as an opportunity for the trainee to…interact with more cases.” F07

Copyright © 2019 American Academy of Physician Assistants
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First, by simply fulfi lling their primary role of clinician 
in the patient care workforce, PAs may enhance or hinder 
trainee learning, depending on PAs’ clinical responsibilities 
and how patients are assigned to trainees and PAs. PAs 
may assume clinical duties for routine patient care tasks 
that free up trainees to participate in other patient care or 
nonpatient care activities that enhance their learning. 
Alternatively, PAs also may assume clinical duties that are 
essential to trainees’ competence development. Therefore, 
the addition of PAs as clinicians in the clinical learning 
environment may affect the learning opportunities provided 
to trainees. Given the need to ensure quality learning 
opportunities for trainees, facilities must consider PAs’ 
clinical responsibilities to ensure that clinical experiences 
for trainees support their education.20

The second role that we identifi ed was that of the team-
mate, when PAs and trainees worked on the same clinical 
teams caring for the same patients. Our fi ndings suggest 
that having PAs as teammates in the clinical learning 
environment provides unique opportunities for trainees 
to learn about PAs, whom they will likely work with once 
in practice, and hone their skills in interprofessional col-
laboration. Given the recent attention placed on the need 
for trainees to develop and apply competencies in inter-
professional collaborative practice, PAs serving as team-
mates in the clinical learning environment may provide 
trainees with essential opportunities to enhance these 
competencies.21,22

In spite of the opportunities provided by having PAs as 
teammates, our fi ndings also revealed important chal-
lenges to trainees learning on teams with PAs. Identifi ed 
hindrances to trainee learning revealed in our study are 
supportive of the analysis by Nokes-Malach and colleagues 
regarding collaborative learning.23 They described two 
social aspects of collaboration that can hinder group 
learning. The fi rst, social loafi ng (“where some group 
members do not engage optimally in the task because 
they believe someone else in the group will pick up the 
slack”), was identifi ed by participants who reported that 
trainees may not demonstrate suffi cient levels of respon-
sibility due to the impression that the PA would complete 
the necessary tasks.23 The second aspect, fear of evaluation 
(when individuals may be afraid of negative evaluation 
from other group members), can be seen if trainees feel 
intimidated by more-experienced PAs on the team.23 As 
emphasized by Nokes-Malach, educators should consider 
how to mitigate these social factors of learning on 
teams.20,23

Last, we found that PAs can serve in the role of clinical 
teachers for trainees, even in settings in which PAs are not 
formally appointed members of the teaching faculty. PA 
involvement in teaching seemed to be most frequent when 
physician faculty were not immediately present, suggest-
ing that PAs may function as an adjunct member of the 
teaching team. Given the various responsibilities of the 
physician faculty, including those beyond patient care and 

TABLE 3. Perceived effects on trainee learning when PAs serve as teammates to trainees

Enhancements to trainee learning Hindrances to trainee learning

Trainees can learn about the PA profession

Faculty: “[Working with PAs] helped them learn, from 

an educational perspective, how to incorporate the 

whole PA fl ow into their own practices.” F02

PA: “…because we have gotten fellows here that 

have never—who have heard of a PA but they’ve 

never worked with one, and they don’t know the 

role…And I think by the time they fi nish their two 

years here…they’re well educated on knowing...our 

education, not just what our role is but...that we are 

educated in what we’re saying.” P03

Trainees may be intimidated by experienced PAs

Faculty: “Like for instance, you ask things that fellows don’t know, and they may feel bad 

about being asked tough questions in front of other people.…This used to happen during 

residency when the faculty would give you a tough time in front of everyone.” F03

PA: “So I think sometimes we might seem as a threat to them because we’re so comfort-

able in the clinic setting...so I think that might be a little intimidating and maybe hard for 

some of the fellows and residents.” P09

Trainees can learn how to collaborate with PAs

Faculty: “I will say that whenever we have fellows that 

have issues with interactions with whoever it is, we 

[the faculty] talk about how…‘you have to work as a 

teammate’…and a lot of that also hearkens to how 

they’re doing with the person they work with most 

closely, which is often the mid-level [PAs].” F11

PA: “…it’s just how to work with someone else that 

has a voice as well. So not even so much just as a PA 

but just working with people regardless....” P03

Trainees may be less involved in patient care

•  Trainees may become too dependent on PAs

Faculty: “The fl ip side is that sometimes [the trainees] may get a little lazy in a sense and 

expect the PA to follow up on the results and tell them everything to do....” F02

PA: “‘I’ll handle it.’ Yeah, because I think it’s easier just to do it. It’s faster and then you’re 

done. But then [the trainees] don’t know how to do it for the next time.” P06

•  Trainees may be excluded from clinical decision-making

Faculty: “But also what can happen sometimes if things need to be handled acutely, 

sometimes the PA on the fl oor will go straight to the attending [faculty], and so there is 

sometimes a bypassing of the fellow on acute things, and that’s just about patient care. 

Right? And so yes, you do lose out on a little bit of learning.” F11

PA: “because they [nurses] know we have the experience and that we will follow up... 

then they’ll come to us and just kind of run the questions.” P09
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teaching, such as research and administration, PA involve-
ment as part of a teaching team may help faculty balance 
these often competing priorities, as suggested by previous 
investigators.24,25

This study was conducted at a single institution that has 
used PAs extensively for many years, providing an oppor-
tunity to explore the challenges and opportunities afforded 
by PAs working with residents in the clinical learning 
environment. These results may not apply in other settings, 
such as those with less experience with PA clinicians or 
where teaching and nonteaching services are separate. 
Furthermore, study participants were from various medical 
and surgical disciplines. The study did not aim to explore 
differences that may exist between disciplines. Further 
research is needed to determine the degree to which these 
fi ndings may be transferable to other settings or vary 
between disciplines.

A variety of questions arise in consideration of PAs as 
clinical teachers for physician trainees, such as what motivates 
PAs to teach, particularly when they are not part of the 
faculty. Several intrinsic motivators for physicians involved 
in clinical teaching have been identifi ed, including the desire 
to repay former teachers and to train the next generation 
of physicians.26 However, it is not known if such intrinsic 
motivators apply to PAs, especially when teaching across 
professions. How PAs may balance their various professional 
roles to foster effective collaborative practice and learning 
also is unclear. Furthermore, barriers may exist to physicians 
(both faculty and trainees) accepting PAs in the role of 
clinical teacher.

LIMITATIONS

This study has several limitations. First, given the sparse 
previous research about the experiences of physician faculty 
and PAs, the study sought to explore their perspectives and 
did not interview trainees; studies have shown that trainee 
perspectives may differ.5 For example, although no specifi c 
hindrances to trainee learning resulting from PAs serving as 
clinical teachers were discussed by participants, such hin-
drances may exist, and future research, including studies 
involving trainees, can explore this question. Second, given 
the interviewer’s background as a PA employed in the study 
setting, participants’ comments may have been infl uenced 
by this relationship, and the semistructured nature of the 
interviews may have led the interviewer to impose biases on 
the probing questions participants were asked. As is recom-
mended in qualitative research methods, researcher trian-
gulation and refl exivity were used to mitigate the potential 
infl uence of these relationships and improve credibility of 
the analysis.18,19 These relationships also may have provided 
unique opportunities to explore issues more deeply, given 
the familiarity of the interviewer with the clinical setting.27 
Third and fi nally, given the overlapping responsibilities and 
similar educational model of PAs and physicians, we elected 
to focus on PAs only and did not address other healthcare 

TABLE 4. Perceived effects on trainee learning 
when PAs serve as clinical teachers for trainees

Enhancements to trainee learning

PAs can enculturate trainees to the learning environment

•  PAs can orient trainees to clinical systems

Faculty: “I’m going to tell you the PAs are integral to the training for the 

fellows, in our program, for getting used to what’s going on with inpa-

tient. And so that intensive training actually happens because of the 

PAs and the [advanced-practice nurses] on the inpatient service.” F05

PA: “But I’m certainly able to help them navigate our convoluted sys-

tem in ordering tests, calling here or there, or trying to add something 

or just logistics…. So that’s where, I think…we can be of service to 

[the trainees] because then they’re just wandering aimlessly.” P01

•  PAs can help trainees navigate the faculty

Faculty: “They learn [from the PAs] the nuances of each attending 

[faculty].... So the PA is very helpful for them to allow them to have a 

smooth transition....” F04

PA: “And also we kind of give them [the trainees] a little bit of briefi ng, 

since we’ve been with—here a long time—of what that attending 

[faculty] likes…just so that they know what the attendings [faculty] 

like, what the attendings don’t like, and gives them a heads-up so they 

look a little bit more successful.” P07

PAs can provide clinical teaching for trainees

• PAs can identify learning opportunities for trainees

Faculty: “…[the PAs] also helping to kind of think what are patients 

that would be the most benefi cial for the fellows to see in clinic at that 

time.” F11

PA: “If anything pops up that’s not—usually I will always contact my 

fellow fi rst, and I will let them—give them a chance to react fi rst.”P03

•  PAs can demonstrate clinical skills to trainees

Faculty: “I think our inpatient service is particularly good at end-of-life 

discussion and code status discussion.... And so the [PAs] do impart 

that knowledge and that information to our fellows. I think some of it is 

seeing the conversations [PAs] have, the relationships they have [with 

the patients]. Primarily, like kind of learning on the job.” F05

PA: “I think even just in our conversations that we have with the 

patients concerning kind of the general plan and kind of that—just 

because we do a lot of end-of-life conversations…[trainees] don’t have 

a lot of training in that, so I think that’s helpful for them to see how our 

conversations go.” P10

•  PAs can provide clinical instruction to trainees

Faculty: “…you might see a second fellow or a second resident help-

ing—assisting the PA [in the OR] so that they work simultaneously, 

and there’s defi nite hands-on learning in that scenario.… [I]n many 

ways, [PAs] act as a second faculty member.” F10

PA: “…and if the attending’s not there, if they ask me before they 

present—‘Well, I have this patient. What do you think? I think (Dr. B) 

would do this,’ and I may go, ‘Well, maybe not’ and the reason why.” P08

•  PAs can participate in trainee evaluations

Faculty: “[PAs have] given feedback to me before about fellows and 

their behavior and whatever else, and that’s been important for me to 

see…because, of course, they’re going to put a different face on for an 

attending or their program director than they would someone else.” F05

PA: “Our [department] has it set up that every quarter you’re invited 

to, and encouraged to…make your comments to grade, basically, the 

residents and fellows. But we also sit down at a round table.… It’s 

mainly for the support staff to give their input, because they think our 

input’s important in how to coach the residents to be better.” P08
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professionals, most notably NPs.28 Given the differences in 
educational models and competencies of other healthcare 
professionals, the degree to which our fi ndings may be 
transferrable to other professional populations may be 
explored in future studies.

NEXT STEPS

Some practical implications of this work include the need 
for PAs to consider the effect they may have on trainee 
learning while practicing in the clinical learning environ-
ment. Furthermore, PAs may benefi t from participating in 
professional development activities to develop competen-
cies in clinical teaching. Program faculty should consider 
the effect of PAs and other healthcare professionals on 
educational opportunities for trainees, with the goal of 
balancing effi cient patient care and trainee learning. Fur-
thermore, although PAs should be integrated into healthcare 
teams with trainees, providing opportunities for interpro-
fessional learning as previously described, individual 
accountability of each team member also should be pro-
moted.29 Finally, residency and fellowship program leader-
ship should explore opportunities for PAs to be formally 
included as members of the teaching team as a way to 
enhance learning opportunities for trainees and relieve the 
burden of teaching by the physician faculty. Ultimately, 
rather than exclusively focusing only on physicians as 
educators of other physicians, we concur with previous 
recommendations to incorporate other healthcare profes-
sionals into the clinical teaching team.24,25

CONCLUSIONS

The results of this study indicate that PAs may serve in 
various roles (clinician, teammate, and clinical teacher) in 
the clinical learning environment. Depending on how these 
roles are enacted, PAs may enhance or hinder trainee learn-
ing. Given the increasing frequency to which PAs are 
employed in the clinical learning environment, further stud-
ies are needed to understand how to optimize clinical learn-
ing and patient care in interprofessional learning 
settings. JAAPA
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