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INTRODUCTION

A. Statement of the Problem

~ Physician assistants and nurse practitioners fill a similar niche in today’s
healthcare system. Both seek to provide, greater access to healthcare, and PAs
particularly, allow for more appropriate physician utiiization by patients;
However, the theoretical, curricular, and training backgrounds of these mid-level
practitioners differ greatly. Both professions require a certain portion of clinical
training to be attained by the respective students, usually with a practicing
licensed provider who chooses to participate in the clinical educational process.
These individuals are referred to as preceptors, and they may be physicians, nurse
practitioners, or physician assistants. Nurse practitioner programs also utilize
nurses, social workers, and pharmacists in some instances. This study seeks to
determine who typically serves in training these professional students in southeast
Georgia, and what their motivations may be. The preceptor role may be better
defined, and their preferences for whom they train and why they do may be
identified. This research may help educational institutions to form a better
understanding of what preceptors need to learn about the respective professions,
and to improve the structure of the programs’ curricula by compensating for any
comparative deficiencies of the students as identified by clinical preceptors.

The nurse practitioner movement began in the 1960s during a period of

“health manpower shortage” in order to expand access to pﬂmaw care as well as

to expand the nursing role (Marchione 335). These practitioners started out



primarily acting in a health promotion/screening sense. Today, their roles have
expanded greatly to include independent practice and total healthcare. They
typically receive masters’ degrees, but older programs awarded certificate
degrees. Meanwhile, the physician assistant profession began in the mid-1960s at
Duke as a physician extender posi_tion.‘ Many of the early PAs were medics in the
military who upon returning from active duty no longer had a true position in the
civilian world. Today, most PA i)fogl'ams are in the process of becoming
masters’ level degrees if they are not already. -Physician qssistant philosophy
mirrors that of physicians, while tl}e nurse prac&tioﬁer philosophy assumes more
of a holistic, psychosocial approach.

There are many differences among nurse practitioner and physician
assistant students. While nurse practitioner students have already achieved RN
certification, or more commonly now BSN degrees, physician assistant students
have a much more diverse background in medical experience. Some of the more
common prior professions of PAs include EMTs, LPNs, nurses, radiology
technicians, medics from military divisions, laboratory technicians, and medical
assistants of various fields. While nursing has been a traditionally female-
dominated field, physician assistant programs have been typically much more
balanced in terms of their male: female ratios. However, there is an increasing

percentage of females enrolling in PA programs across the country.



In regards to educational structure of PA and NP programs, there are also
many differences. PAs usually experience more of an abbreviated form of
medical school. Their first year is spent didactically with courses such as Gross
Anatomy and Neuroscience, in addition to Physiology, Pharmacology, Physical
Diagnosis, Psychosocial, and Clinical Medicine coursés. Meanwhile, NP students
have more varied experiences with courses such as “Delivery Systems and
Models of Care, Pathophysiology, Pha@acology, Theory and Research, and
Advanced Health Assessment™ as is the outline for the NP program at the Medical
College of Georgia. Béth programs incorporate differing levels of clinical
training, with PAs having at'.least one full year of rotations in each major area of
medicine, whilc; NPs often take a mofc; fdcuSéd approach, usually with much less
g inpa_tieﬁt expoéure, and fewer cliniqal hours. However, theser‘ad\'/anc'ed nurses
may have years of inpatient eXperiéncg in a nursing setting from their prior
careers as practicing nurses. ‘NP prbgfams are typically more specialized,
allowing for these providérs "oo._chobs';e: degrees such ‘as Adult Clinical Nurse
Specialist, Community Health Clinicajl Nurse Specialist, Nurse Anesthetist,
?arent—Child Clinical Nurse Specialist, Pediatric Nurse Practitioner, and Women’s
Healthcare Nurse Practitioner, among others. In turn, PA programs have begun tp
develop specializéd residencylprografhs for graduate PAs in areas such as
Emergency Medicine, Urology, and S:urgery. Some PA programs are solely
devoted to PA anesthesiology or surgery instead of a general PA degree. This

study will analyze whether preceptoré prefer student providers who are pursuing



specialized NP degrees or PAs who are capable of practicing in any ﬁeld.' The
opinions of the preceptors may also demonstrate their thoughts of general clinical
preparation of these two providers, paﬁculmly _specialized versus general medical
training. |

Additional i)urposes for this stuciy are to help mid-level providers develop
an understanding of the expectations thét preceptors possess, as well as tﬁe biases
or prejudices that exist. There appears to be an inherent competitive nature
between the NP and PA professions, and the opinions of preceptors of both types
of students may be helpful for these ﬁltﬁre providers to antic.ipate when seeking
employment. Mid-level practitioners may be able to increase their level of
marketability as a result of the outcomé of this study, since the data may reveal
preconceptions that potential employers possess.

Qualities of the clinical preceptors will be evaluated to better define the
role of preceptor, and to help programsl target providers to serve in this fashion.

- The educational experiences and tactics used by the preceptors in instructing
lstudents may greatly djffef, and this stﬁdy may help programs establish guidelines
for preceptors to follow. Some precel;tors assume a mentoririg role, while others
may act more as an instructor or advisor. Developing a better understanding of

the methods utilized by precebtofs iﬁ éddition to theée i)roviders’ own
backgrounds in instructional education may allow for programs to better stratify

clinical experiences for their students. The findings of this research may also help



programs expand their existing supplies bf preceptors and begin to incorporate |
less traditional preceptors. Programs will be able to anticipate perceptions of
preceptors and better educate them on the roles and abilities of their students.
| Previous research has been perfenned on nurse practitioner clinical
experiences in education, but little has been researched at a comparative level of
- the two i)rofessions. It has previously been established in research that there is a
-need for mid-level practitioners in rural as well as in urban areas. Other studies
have examined the rural versus urban distribution of PAs versus NPs; however;
this study will expand on the research that has been conducted on the clinical
education of NP students, and include a comparison with PA students.
Correlations may be drawn between sites of clinical rotations, and where the
providers return to practice, impacting the level of availability in underserved
areas. The preceptors’ views on the two professions will be analyzed; as well as
the students’ comparative academic preparation versus experience for practicing
clinical medicine.

The population primarily studied in this research will be the Southeast
Georgia AHEC (Area Health Education Center), which divides the state by
county into a regiohal distribution. These territories, as bounded by the AHECs,
are inclusive of both rural and urban ereas, as well as sites of at least one PA
school and one or more NP schools. Prevalence of nonphysician providers may

be linked to vicinity of educational faeilities.



The preceptoré evaluated will.be those ufilized by the Magnolia Coastlands ,
‘ AHEC,‘in addition to those preceptors wilo are listed at Georgia PA and NP

schools to be within thls tei‘rritor‘y.' [Figure 1: map of the area Studied]
. Review of Related Literature o

The organizational' format for reviev(ripg the liter’ature for this topic was

primariiy through online database sear;l:hes under the various aspects of this
research query. There has been a great deal written about Nurse Practitioners, and
there were several recent articles describing their preceptors and clinical training.
There also were nuinerous articles about Physician Assistants, but li'ttle was on
record in reference to PA student clinical education. Other sources sought were
the current status of job availability, particularly in southeast Georgia, which is
the region of interest in this study, and education of NPs and PAs. Since this
proposal involves a new comparative study of the clinical training of NP and PA
students, most of the literature reviewed were journal articles to form a basis for
new research.

Much of current literature examines the views of primary care preceptors
about Nurse Practitioner students, or tﬁe mentoring relationship between
preceptors and NP students (Lyon & Peach, 2001; Beauchesne & Howard, 1996).
However, little research has been performed in comparison of Physician Assistént
and Nurse Practitioner students in a clinical setting. In an article on the role of the
clinical coordinator by Sobralske & Naegele, the authors mention: “that

competition with other primary care students, namely medical students and



physician assistant students, for limited ambulatory clinical sites decrease
available clinical experiences” (2001). This competitive nature, particularly
between nonphysician providers can foster a strained relationship between NP and
PA students, as noted by Morgan & Trolinger in their studies of the clinical
education of primary care NP students (1994).

NP students and PA students undergo differing paths of educational and
clinical experiences. NP students only averaged 619 clinical hours as cbmpared
with what is typically one full year or over 1500 hours of clinical training for PA
students (Morgaﬁ & Trolinger, 1994; Fowkes, Gamel, Wilson, & Garcia, 1994).
These differences warrant furthér examinationl. Of further interest, Morgan and
Trolinger also cite that NP “inpatient experience averaged less than 'one week”
(1994). How&er, NP students may have had years 6f professional practice in an
inpatient setting. Yet, little res_earch has demonstrated the average prior inpatient
experiences of nurses before enrolling in NP programs, and whether preceptors
see this experience as sufficient for acting as a provider in an inpatient setting.
Fﬁrthermore, in an article published in the Annals of Internal Medicine, it is stated
that “the United States Public Health Service guidelines for nurse practitioners do
not call for training in pharmacology”(Sox, et al, 1994), but does their previous
pharmacology experience in nursing school sufficiently prepare them for
prescriptive authority? Little has been previously emphasized about the
significant comparative differences between NP and PA clinical education, or
preparation for independent practice (inpatient OR outpatient) and prescriptive

authority.



While “PA training programs have close relationships with academic
medicine... educational preparation for NPs and CNMs typically takes place
within schools of nursing” (Fowkes, Gamel, Wilson, & Garcia, 1994). What do
clinical precéptors think of these differences in philosophy? How do the different
theoretical backgrounds manifest themselves in clinical training? These questions
have not been adequately evaluated in recent literature. As noted by Mittman,
Cawley, Fenn, & William, “all physician assistants learn primary care and rotate
through the major specialties while in tlfaining. Nurse practitioners... have
traditionally been trained in one »specialty” (2002). How do these differences
effect the clinical preparation for nonphysician providers? This study seeks to ask
preceptors what their views are 1n ’r_eference to these diffel;ences. o

While physician a_ssistant students are 'generally traine& by physicians. or
their PAs, Sobralske & Naegele report _from their research that: “all clinical
coordinatoré égréeci thaf experienced FNPs with master’s degrees in nursing are
the ideal preceptors and the best role models” (2001). However, they also noted
that: “physicians who are familiar with and supportive of advanced practice
nursing roles and philosophy were viewed as an appropriate option to NP
preceptors” (Sobralske & Naegele, 2001). What do the preceptors who train these
individuals think about ideal training? Are NP preceptors adequate to prepare'
these students to become independent pfoviders? This study seeks to address |
such questions‘_.

There is abundant literature that identifies qualities of an effective mentor

or role model in education; “a mentor is someone who takes a special interest in
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helping another person devélop into a successful professional,” which is a realistic
goal for clinical preceptors (NAS, et ai 1). In a publication by the National
Academy of Sciences, the National Acadcmy of Enginéering, and the Institute of
Medicine, it is mentioned that: “good mentors are able to share life experiences
and wisdom, as well as technical expertise” (2). In order for students to benefit
from this mentoring relations'hip,.we must discover what the existing relationship
is between student and preceptor. Knowledge of the preceptors’ own education in
becoming a clinical educator, and théir past experiences is vital for programs to
target “good mentors™ to become clinical preceptors.

Also, it is important to learn which educational and/or instructional
techniques are utilized by clinical preceptors. There are numerous educational
techniques for clinical training documented in the literature, but little is described
aboﬁt the‘NP or PA: preceptor educational strategies. “The clinical environment
inevitably shapes the teaching that occurs there, thereby affecting the learning
experiences of students’; (Evans, 115). Some of the qualities that Evans identifies
as successful in clinical education include “activelencouragcment of questions and
discussion, acceptance of imperfect performance, accessibility, knowledge and
competence in [student’s field] and teaching, respect for students and alleviation
of their anxiety, prompt and supportive feedback, willingness to let students work
independently when ready, identification and usage of unexpected 1earning
- opportunities, warmth, honesty, enthusiasm, and fairness” (115). An article on
learning evaluation states that “faculty currently try to teach professional adult

students how to learn from their experience, since it is believed this will increase
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“their efﬁcacy, their autonomy, .their accountability, and their a‘déptability”

" (Dumas, et al, 252). Another method of clinical instruction as discﬁssed by
Hueston, et al, is problem-based learrﬁng (PBL). “One of the advantages of PBL
over more traditiohal educational formats is that the learners have flexibility over
the choice of learning issues that they wish to .explore. Learners are free to build
on existing knowledge, rather than passively receive information that conforms to
their instructors’ presumed understanding of their educational needs” (Hueston, et
al, 220). This research may better define the teaching strategies utilized by
clinical preceptors of NP and PA students, al_lowing'for other suggestions to be
provided to preceptors by the respective programs.

The final question that has not been definitively answered in the existing
literature, is what are the effects of preceptorships on fostering employment of
new nonphysician graduates in underserved arcas? Fowkes, Gamel, Wilson, &
Garcia note tﬁat: “PA programs offered the most training in undersérved sites”
(1994). Meanwhile, Strickland and Garrétson’s research ot rural and urban
nonphysician providers in Georgia shows that “NPs were significantly more likely -
to prefer smaller communities, and PAs were significantly more likely to prefer
larger communities” (1998). How do locations of preceptor sites influence these
demographics? While some studies indicate that there is a perceived shortage of
providers, particularly in underserved areas, others indicate that the projected
workforce of nonphysician providers is likely to cause a surplus of health care

professionals (Cooper, Laud, & Dietrich, 1998; Sekcenski et al, 1994; Leiyu &
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Samuels, 1997). The qualitative results of this study may reveal what preceptors
view as the current supply anq demand of providers in their area of southeast
Georgia. |

In conclusion, as determined by reviewing the available literature, little
research has been performed on the differences in clinical preparation between
- nurse practitioner and physician assistant éwdgnts. This study will hopefully
demonstrate what the effects of preliminary training have on the clinical
perfonnaﬂce of these two groups of health professional students. Thé survey will
alsb demonstrate the preceptors’ views of the differing theories in practice, as in
that of nursing vs. physician7 and provide-i suggestions as to curricular changes that
should be made. This may also reveal th;e differences in students as a result of
specific training in one field, as NPs do, or in each major field, as with PAs.
Qualities of the preceptors themselves will be further evaluated, specifically their
instructional methods and their own prior training in education. Finally, this
study may also evaluate the demographic differences in southeast Georgia in
terms of prevalence of providers in underserved areas, and possibly an association

with preceptorship location and recruitment of NPPs.
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METHODS

The research design for this study was a survey design. This involved a
qualitative, naturalistic study of physician assistant and nurse préctitioner
preceptors in southeast Georgia. This survey assessed the hypothesis that -
differences exist between nurse practitioner and physician assistant students in
their clinical preparation for practice. The different backgr;)unds of the preceptors
also vary amongst these two groups of students. This study may attempted to
show which types of practices predominate in the willingness to train differing
healthcare professional students_, as well as the preceptors’ preferences for one of
the two professions. T he_ survey inquired about teaChiﬂg methods utilized by
preceptors, as well as any training in education thé preceptors had received. This
’szls intended to reveal chafacteristics of the clinical preceptors. In addition, this
study tried to dembnstrate a corrélatibn bétween the region of clinical training of
these students aind,their location of practice upon program completion.

The tool used to colleci: ‘dataufor thls study. was a detailed survey sent to
current listings of preceptors for nurse practitioner and physician assistant
students as obtained from an area health education center and participating nurse
practitioner and physician assistant programs in the state of Georgia. Surveys are
often used as nonexperimental designs to evaluate patterns or characteristics of

“ populations of interest, as well as subjective data. Relationships may then be
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predicted from the information obtained from the survey responses. Surveys have
been shown to be effective fof use among large populations. This survey was
designed based on suggestions from a committee of health professional educators
(both NP and PA), in addition to those of a biostatistician. The survey and cover
letter were submitted to the Human Assurance Committee at the Medical College
of Georgia for approval for research purposes. The final data results were
interpreted using statistical and qualitative analysis, such as a chi square test
called Fisher’s exact test, which is ideal for use when sample numbers are small.
Multiple variables can be assessed using the survey method.
The Fisher’s exact test was used in analysis of questions 5, 6, and 21
(clinical competency table) of the survey. Ideally, the “chi-squared test is used to
" investigate whether proportions of certain categories vary in different groups. The
chi-squared test can also be used to compare several groups and several categories
of outcome variables: it is not restricted to a 2 by 2 table. However, if more than'
two groups are compared, the test does not tell us which groups diffgr from which
other groups, merely that there is an overall difference among the groups. A word
of warning: the chi-squared tést is valid only for large samples. As a general rule
of thumb, it should be avoided when any of the cells in the table of expected
val_ués is less than 5, unless the total for .that group is greater than 40. For this
reason, Fisher's exact test provided an alternative for this small sample size.
Fisher's exact test evaluated the hypothesis that a prpportion of interest differed

between the groups” (Johnson, 2004).
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Limitations of this method may include low response rates to the survey,
poor selection or availability of participants, improper wording of the survey
itself, and/or regional variations in results. Since measurement of subjective
opinions about clinical preparation and preceptor preference, in addition to the
qualities of preceptors were intended, survey analysis appeared to be a reliable
and valid method of study. Additional biases pertaining to subjective responses
may have been represented if preceptors have had a bad experience with a
particular type of student, causing their views to become biased. In order to
reduce bias and obtain accurate opinions, this method was likely to have been
more effective than personal interviews or telephone survey.

As previously mentioned, the sample population included health
educational preceptors as obtained from the Magnolia Coastlands AHEC in
Statesboro, GA, in addition to other listings as provided by institutions in the state
of GA who wished to participate. The only nurse practitioner and physician
assistant programs that chose to do so were from the Medical College of Georgia.
Several of the NP'preceptors were located in South Carolina. While the study
sample is rather systematically stratified and may have been limited due to
willingness to participate on the part of nurse practitioner and physician assistant
programs, it is likely that an adequate sample group was obtained. The
participants were not identified by name or other means of personal recognition in
data reporting. The resulfs were solely reported based upon position and region.

Anonymity of participants was protected in research publication and reporting of
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data. To facilitate urban versus rural questioning, the survey included
demographic standards as accepted for demographic screening by the Association
of Physician Assistant Programs, as descr;ibcd in the intréduction, for
differentiating urban versus rural locatior:}s of the site of the practice(s) from
whiéh the participants could chobse as aﬁplicable to their locétion of prabtice.

The course of study included mailing out the survey in question to the list
of precepto_ré as previously described. This mail-out included a pre-addressed and
stamped enveldpe for fhe participanfs to luse ih response, as well as a cover letter,
which briefly described the purpose of the questionnaire and thé reason why the
preceptor had been chosen to be surveyed. After all surveys were received, they
were then statistically interpreted, classifying responses categorically to ensure
full reporting of data. ‘The responses that were more subjecti\(e and descriptive in
nature were reported accordingly.

[Figure 2: Cover Letter] [Figure 3: Survey]
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RESULTS

The variables presented in this section are the responses on the surveys as
obtained from the responding preceptors previously described. These variables
were analyzed by percentages of total responding or means, modes, and medians
as applicable. Of 'the 244 surveys mailed to preceptors in southeast Georgia, 71
completed surveys were returned. Of the 244 sent, 17 were returned to sender and
correct addresses were unable to be ._iiden,tiﬁed. Tlﬁs was a 31.28% response rate.
The responses to the individual questions follew.

The first question of the survey asked for the precei)ter’s professional
credentials as listed in Table ll.. The majority (54.93%) were MDs, followed by
NPs (15 49%) However, many of the respondents d1d not appear to list each of
their degrees or professional certlﬁcatlons whlle others were specific; this mainly
applied to the nurse practitioner respondents.

The next question asked respondents to circle their field of practice out of
the seven primary fields listed, and comment under “other” any of their specialties
not provided. These results are shown in Table 2. The majority of the preceptors
who responded identified themselves as Family Practice (43.66%). Numer_ous
fields were listed under “other,” but si;lce the preceptors themselves submitted
these fields, it is not all-inclusive since those listed were not provided. Some of
the preceptors may also practice in the fields listed under “other,” but did not

specify such.
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The third survey question asked preceptors to specify location of their
practice and to include multiple locations if applicable, as shown in Table 3.

The majority of the locations were cited as small city populations of 10,000-
49,999 (40.85%), followed closely by rural populations of less than 10,000
(35.21%). Upon review of the addresses of nonresponders, there did not appear to
be any particular pattern as to population of practice location; those who did not
respond were from all types of populations.

Table 4 shows the preceptors’ number of years working in healthcare.
Results were consistent among all main categories of interest (MD, NP, and PA).

Table 5a lists the types of students previously precepted by each of the
respondents (total in addition to “other””). The majority had previously precepted
NP, med students, and PA students, respeétively. Table 5b gives a statistical
analysis of students previously precepted according to the professional
classification of the respondent as calculated by Fisher’s exact test. As shown,
there were statistically significant p-values for all categories,: except for dental and

“pharmacy students, with highest values for medical, NP, and PA studeﬁts.

Téble 6a, 6b, and 6¢ represent whether or not any NPs or PAs work in the
preceptor’s practice, if so, how many, and do they assist in precepting the
students. Table 6b is divided into Table 6bi and 6bii, the first of which represents
basic data and the second of which represents the statistical data based on
professional category of respondent. As shown in Table 6a, there were a larger

total number of nurse practitioners employed by preceptors (63.77%) compared
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with PAs (33.33%), with lower percentagés of NPs noted by the MD respondents.
The p-values for each category of nonphysician provider showed statistically
significant associations of more NPs if NPs work in the practice, or more PAs if a
PA works in the practice (as calculated by Fisher’s exact test). As shown in Table
6bi, this also correlated with a greater total number of nurse practitioners in the
practice (sum of 94) as opposed to physician assistants (sum of 38), yet MD
respondents again noted lower median nulmbers of NPs (1). As shown in Table
6c, almost all of these nonphysician providers assisted in training of students.
When asked which types of studeﬁt the preceptor preferred to train (with a
ranking of 1 being highest and 6 the lowést), Table 7 shows that medical students
'scored the highest, closely followed by pilysician assistant and nurse practitioner
students. There was a much larger gap in preference for all other types of
students. Three other types of students were listed under other, but the
respondents provided no rankings for thém. When asked about incentives for
training a particular profession or any pr;aferences they may have, responses
included incentives of sharing their experiences & knowledge, the student having
a consistent knoWle&ge base with that of the preceptor, advancing healthcare,
mentoring feliow associates, the étimulﬁs they receive from students, wanting to
teach those responsible for direct patient care, a feeiihg of professional
responsibility, and becéuéé they enjoy teaching. Nurse pmctit;(;ners noted the
incentive of gaining continuing education credits toward re-certification for

teaching NP students. One served as a paid instructor, others preferred students
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trained in the tréditional allopathic method rather than NPs, one felt that medical
students were more serious and dedicated, xyhile one saw NPs as “under trained
and inappropriately independent.” One preceptor hoped to gain future
employment from these students.

Table 8a depicts the average numbers of medical, NP and PA students
precepted by each respondent in addition to the mode, median, and ranges. The
greatest numbers of students precepted on average were medical students (14),
closely followed by NP (11), with a more significant decrease for PA students
(8.8). Table 8b breaks down the median numbers of these students precepted
according to classification of provider’s position. This shows that respondents
appear to teach greater numbel;s of students of the same type as themselves.

Table 9a shows the number of vformer NP and PA students who returned to
work iﬂ the same area as the preceptor résponding. A proportionate, significant
number of both NPs and PAs returned to a former rotation area for employ_ment.
Table 9b specifies the area of practice (if listed) by the former preceptor in
reference to their former students. Among those listed, the majority of students
(25) returned to work in Family Pracﬁce, with relatively equivalent numbers in
rural and urban areas. Other main areas of practice were primary care or
“general” and Internal Medicine. Most of thé respondents did not specify the type
of student to which they were referring §vhen answering location and rural/urban
specification. As for the specified providers, there were 10 rural NPs,‘ 13 urban

NPs, 4 rural PAs, and 6 urban PAs. Table 9c lists the cities cited as location
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sites to which former NP and PA students had returned for employment. Of the
- 61 total specified, approximately 25 were considered rural or small éities, and the
rest were all urban sites.

Table 10 shows the parties noted fo be responsible for hiring providers in
their practice. The majority of respondenfs selected physicians and since more
than one option could be chosen office managers were often secondary.
Numerous other parties were also listed t;) be responsible for this duty.

Table 11 shows the respective nuinbers of former NP a@d PA students that
practices have hired for later employment. As cdmpared with Table 8a, this
appears to be a very small percentage in :relation to the total numbers of students
precepted. However, many respondents ':did not answer this question and many of
the respondents rﬁay have changed pract?ces in the interim between teaching
and/or assisting with teaching these nonphysician providers.

Table 12 lists the qualitative responses on the preceptor’s views on the
differences between the nursing backgrqund of NPs and the academic medical
training of PAs. For NP students, 12 responded that NP. education was “good” or
“adequate,” while a. greater number (surh: 17) cited PA edﬁéation as “good” or
“excellent.” Three respondents in éach category found the preparation of the two
groups to be abou’; the same, with two commenting that PA curriculum is better
and one stating tﬁat NP education is' strbnger. Four of the respondents cited that
the preparation of NPs depended upon fhe program where they trained, while this

variability was not noted for PAs. Common themes for both groups were a need
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for more med-surg or general nursing expérience prior to NP school for those
students, and a need for more patient carejor clinical e_xperience prior to PA
school. Several respondents advocated either post-graduate “on-the-job training”
or a year of supervised training for PAs. Nine respondents noted that PA
education was comparable to that of mediscal students, with two suggesting more
pharmacology and holistic and preventatifve care training, while NPs were noted
by two respondents to be trained in a nursing model, but required to work in a
medical role. Deficiencies noted for NP §ducation were need for decision-making
ability, need for more time with MDs on rotations, and more pathophysiology,
pharmacology and general education bac:kground needed.

Table 13 shows the qualitative feéponses on the negative characteristics of
NP and PA students. The majority respo:nded “none” for both groups. However,
several respondents noted an inability to recognize limitations or over-
independence for the NP students.v Fourf noted that many NP students have
insufficient nursing experience and are not all on the same level. Several cited
that NP students take too broad of an apf)roach to patient care, looking at too
many issues. Four noted areas of lapse in training such as ER, casting/splinting,
OB, and Pediatrics for which they will Be responsible in practice (FNPs).
Negative responses for PAs were much more varied with a majority being
individual comments as shown. Two respondents noted lack of prior patient care

or medical experience on the part of PA students.
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Table 14 1isfs_ tﬁe qualitative respoinses on the positive attributes of NP and
PA sth_dents. The mbsi comxﬁon pdsitive comments for NPs were their eagerness
" tolearn and work, their prior nursing expg;‘rience, thei;' holistic approach to patient
care with preventative and psychosocial ejmphasis, their communication and
patient education abilities, and their com'{')assion and empathy for patiénts. There
were 'n'umeroiis, varied positi\{c,respohsés for PAs‘as shown, but the most
common were their eagerness to learn an(Ei work, their enthusiasm, high
motivation, and their strong academic baé:kground in science and
pathophysiology. ‘

Table 15a represents the number j()f hours per week that NP and PA
students worked on rotations. Nurse praétitioners typically worked less than 40
hours per week, while physician assistant students typically worked 40-50 hours
per week. However, this question did not specify the hours less than forty, so this
represents a wide range for NP students. Table 15 b shows the number of weeks,
for which NP students averaged 9.47 we;eks, and PA students 5 weeks.

Table 16 lists qualitative responsie on what changes should be made to
existing NP and PA programs. For NP programs, 8 respondents felt that the
‘current programs are adequate as opposed to 13 for PA programs. Several
responded that more nursing experience should be required for NPs prior to
program entry (one suggested at least thfree years of med-surg nursing). Seven
suggested more clinical time, with threé others suggesting additional rotations in

fields such as orthopedics, dermatology, surgery, and ENT. One NP preceptor
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noted that she had a fdrmér student with n6 didactic OB course prior to her OB
rotation. Several respondents advocated léss empbhasis on the nursing roles and
theory in NP schpol with more basic scien?ce and gross anatomy emphasis.
Coding classes or training in business skilis was advocated for both NPs and PAs.
|

Two respondents recommended another y}ear of training or a clinical residency in
their specialty for PAs. .Several were propjonents for more holistic emphasis for
PA programs. Five recommended more b:ackground in patient care for PAs, while
two felt that these students have a good clinical background.

Question 17 of the surVey was intgnded to be a quantitative answer, as
.' shoWn in Table 17a, but many resp_ondentj-s provided qualitati‘ve answers. Several
prdviders gave specific énsweré»for their 'érea of practice. Roughly equivalent
totals were noted for NP and PAs, with ali‘l others being either specialties or MDs.
Since not all of the respondents identiﬁe(fi a éln:eciﬁc provider, émd some listed
more than one, percentages were unable to be accurately calculéted. However,
Table 17b provides analysis of statisticalfsigniﬁcancg when respondents were
broken down by category of profession. ThJS showed that MDs would hire PAs
‘more than they would NPs.(32% as opposed to 22% respectively). The p-values
for NP and PA students were statisticall;_; significant, but not for the MD category.

Table 18 shows responses when preceptors were asked whether
nonphysician providers should be trained in all areas of medicine or only one
specialfy. The majority (78. 12%) advocéted training in all areas of medicine.

Those who advocated one specialty stated that there is too much to learn and one
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can be an expert in the field if only one area of specialty is chdsen. For those who
voted for training in all areas, the most common response was that one must know
all the parts to treat the whole and the provider can later specialize once they have
learned all the basics

Table 19a depicts whether the res;;)ondent had any formal education o;
training as an educator. 21% of respondénts said “yes,” however, as for formal
education degrees, only six of these qualify, which_ corresponds to 8.45% of the
total surveyed. As shown m Table .1»9b, many of tﬁose who responded “yes,”
vlisted faculty pésitions or employment rathér than degrees that they may have.
Regardless, the majority of the preceptors who responded to the survey had no
formal training in educatidn | ,

Table 20 shows the average ranhng of the teachjng methods utilized by
preceptors, with 1 being the highest and, 7 the lowest. Hands-on instruction,
demonstration and question and answer averaged highest, followed closely by
mini-lecture. Lesser-used techniques in‘cluded critique of student and required
readings, with formal lectures used least. Other techniques individually noted but
unranked were case studies, interactionél dialogue, presentations, web-based
instruction, and homework on speciﬁed= topics.

The last portion of the survey aﬁked for clinical compétency rankings of
medical students, nurse practitioner students, and physician assistant students as
shown in Table 21. This table also lists p-values for each competency. Only

29 &

“understanding of pathophysiology, explaining diagnostic and therapeutic
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procedures,” and “communication skills” qétegories showed statistically
significant p-values for the association of type of student and the level of
agreement. These findings were that mediglzal students were received significantly
higher rankings than NP and PA students m pathophysiology, while NP students
had significantly more “strongly agree” reéponses for communication skills and
explaining procedures than medical and PA students. |

By category, medical students were scored highest by respondents in
“strongly agree™ categories of pathophysidlogy, demonstration of logical thiﬁking,
formulation of differential diagnoses and t;reatment plans, preparation for
learning, and phanﬁacology. They rankeci high comparatively in “agree”
categories of eliciting comprehensive histbry and physical exams, demonstration
of logical thinking, performance of technical procedures, formulation of
differential diagnoses and treatment plans; and collaboration with other healthcare
professionals. As for “neutral” responses for medical students, their most
TESPONSEs wWere in categories of ‘pcrfonhiﬁg technical procedures, motivation and
initiaﬁve for ieMng and patient care, foﬁnation of differential diagnoses and
treatment plans, explaining procedureé to patients and their families, collaboration
with other healthcare professional:;, and communication |
skills. The highest categories for preceptors” “disagree” responses for medical
students were in performing technical prOcedures, explaihing procedures to

patients and their families, and communication skills.
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The bompetency rankings of nurse practitioner students revealed highest
“strongly agree” categories of elipitih‘g c,(l)mprehensive‘histor? and bhysical
exams, recording data thoroughly, abilitvy;l to perform ieéhﬁic’al ,procedures,
preparation for learning, motivation and ;mtiative for learning and ﬁati_ént care,
explaining procedures to patients and their families, collaboration with other |
healthcare professiqnals, and communication skills. As for “agree” responses,
strongest 6ateg‘6fies for nurse practitionérs included: ' pathdphysiolo 2y,
demonstration of logical thinking, abilits/ to pérform technical procedures, and
formulation of differential diagnoses an& treatment plans. The categories with the
most “neutral” responses for NPs were: pathophysiology, demonstration of
logical thinking, formulation of differenftiél diagnoses and treétment plans,
preparation for learning, and familiaritj with pharmacology. The categories for
NPs with most “disagree™ responses wejre:v pathophysiology, eliciting
comprehensive history and physical exe;ms, demonstration of logical thinking,
formulation of differenﬁal diagnoses and treatment plans, and pharmacology.

The clinical competency rankings for physician assistant students-had no
statistically significant higher percenta‘éesinzmy “Strongly agree” cétegories as
compared with NP.and medical studen;ts. However, PA stqdents scored highest
percentages for “agree” responses in ail categories w1th the exception of
collaboration with other healthcare pro:fessi_onals, in which they were second to

“medical students. As for “neutral” responses, PA students had highest

percentages in eliciting comprehensive history.and physical exams, formation of
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differential diagnoses and treatment planis, preparation for learning, motivation

| and initiat_ive for learning and patient car;e, explaining procedures to patients and
their families, collaboratipn with other h?ealthcare professionals, and
communication skjll_s. The categories li;.tcd with “disagree” résponses for PAs
included: formﬁlaﬁon of differential diaignoses and ’treaﬁhent plans,

|

'phaﬁnadology, 'énd collaboration with otjher healthcare professionals.

| Overall, the largest number of “ﬁofc-applicable” responses for students was
for PAs at 22, med students at19,and lastiy NPs at 11. Nurse practitioner
students categorically had thé higher pcvjrcentages‘of “strongiy»agree” votes, at 8
out of 12, while PA stﬁdents had the highest “agree” percentages categorically at
10 outof 12 and NP and PA students si;ared the highest “neutral” percentages by

category at 5 out of 12 each, as well as w1th “disagree” at 3 out of 12 each.



28

DISCU?SSION |
While the response rate fm} this 31;1rvey was not as high as anticipated, the

results of the 71 respohdents appeared to be relatively consistent. The majority of

preceptors for PAs were MDs, and the m;'iajority for NPs were. MD:s or other NPs.

:
Most respondents practiced in Family Practice and were from rural or small city

populations. This appears to be a limitaﬁon in the survey design, since more
specialistsiand preceptors who represent larger urban populations were not as well
represented and may have different vievx:fs or perspectives on the respective
students. Most preceptors consistently ];;referred to teach medical studeilts as well
as nonphysician providers. | '

The fact that a large number of sjtudents had returned to areas for
employment where they had previously had clinical rotations shows the
importance of having students work in underserved areas during their training,
This exposure may be the only time that students have such experiences and may
influence their decisions upon where toj seek empioymeht as well as to give them
a chance to obtain job opportunities. Since the goals of both nurse practitioner
and physician assistant programs are to; provide greater access to healthcare,
programs need to be aware of this relationship. Also, a significant sum of
students had been hired by practices where they worked on rotétions, revealing

the influential experience those clinical rotations and the relationships formed

bear on students as well as on their preceptors.
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Most.of the preceptors had taughf several of each category of providers.
When asked who was responsible for hiﬁng nonphysician providers for the
practice, most Iespondedfti;at’Q’thé *physiﬁans “were, many in conjunction with the
office manager. Also, many “other” parties were listed as being responsible for
this duty, such as hospital administrators and CEOs. This information is helpful
for nonphysician provider students to know whom to contact when the time-
comes to seek employment.

While more nurse practitioners worked in practices of respondents, there
was much less of a response from PA preceptors than from NP preceptors. This
‘may show the supportive role of PAs in medicine and they may work more as a
secondary preceptor with the physician as the primary. However, more of the
NPs serve as the primary preceptor if théy choose to work with clinical students.
Nurse practitioners mentioned the added incentive of gaining continuing
education hours toward recertiﬁcétion as compensation for precepting nurse
practitioner students. While Sobralske: and Naegele’s research showed that
" clinical coordinaters :-felt'that experienced FNPs with masters training were the
- ‘1deal preceptors for nurse practitioner students, several respondents to this survey

there was ne

WRRWAN /53
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‘preceptors, it-appeared that MDs generally serve as the primary preceptor for PA

students with additional suppert frem NPs or PAs who work-at the rotatien site.
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When asked about the preceptoré’ views on the differences in theory and
training behind nurse practitioner versusg physician assistant programs, most
respondents commented more in suppor?: of the medical model of training. While
the holistic abilities of nurse practitione;r students were praised, many
respondents, including nurse practitioneirs, advocated less nursing thedry and
more pathophysiology and basic sciencé core. Also, I\/ﬁttman, Cawley, Fenn &
William stated in their article in British ;Medical Journal that PAs learn all areas of
primary care medicine as well as rotate through all the major c_linical specialties,
while NPs have typically had programs: structured to one specialty (2002).
However, the vast majority of respondefnts to this survey indicated thét
nonphysician provider students should jbe trained in. all areas of medicine in order
to “treat the whole.” This finding shows the need for greater emphasis of all areas
of medicine in training of NP students,g whether they plan to specialize in fields
such as Pediatrics or OB/Gyh or be FNPs

Most of the positive attributes i:dentiﬁed by respondents to this survey in
reference to NPs were their strong holistic approach to patient care as well as
strengths derived from prior nursing ekperience. Other strong suits mentioned
were their abilities with patient interaction and ability to perform technical
procedures. They weie ndted to be Wéakest in basic science, pathophysiology and
pharmabblbgy. Several respondents advocated a need for more didactié training
in areas such as gross anatomy, Orthqj)edics, and Dermatol;)gy for all students in
addition to longer rotations with moré consecutive hours and time spent with

preceptors.
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As for posmve attnbutes of PA students most respondents cited their
_strong academlc background, eagemess to work, and their motivation for
learning. Many respondents had taught more experienced PAs, while others felt
that more patient care experience prior to school was needed for some. Others
advocated postgraduate supemsed tralmng for PAs. Physwlan assistant students
were also sald to have less of a holistic :;nd preventative treatment approach than
NP students. |
Tn clinical competency evaluati(;n, nurse practitioner and physician

assistant students were both noted to bef in need of improvement in areas of
clinical decision-making, differential diagnoses, pharmacology, and
pathophysiology as compared with medical students. Several categories showed
significantly superior rankings for a particular class of students. Medical students
showed a statistically significant (p<.0Q1) higher ranking of “strongly agree” for
familiarity with pathophysiology as co@pared with NP and PA students. This
association shows greater need for diddctic ‘training in pathophysiology for both
NP and PA students, although much of the qualitative data in reference to PA
students reflected strengths in pathoph;rsiology. As for the other statistically
significant associations, NP students V\;rere given significantly more “strongly
agree” votes for their communication $ki11s (p=:047) and their ability to explain
diagnostic and technical procedures td patients and their families (p=.0027) as
compared with medical and PA students. This finding shows that PA and medical
students both need greater em.phasisiiﬁ communication skills and explaining

procedures. In all other categories as previously shown, NP and PA students were
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viewed as highly in competency as medfcal students, howevér, these associations
showed no statistical significance for stfonger performance of one particular |
category of students. The format of thls section was limited in that many of the
respondents provided generalized respo;ﬁses for an entire category of students.
This was also reflected iﬁ the variation 1n agreement of respondents for each
category of student as indicated by the ﬁ-&alues for eacl;l competency, which did
not reveal a significant difference‘for_aléy of the groups evaluated. Another
11m1t1ng factor was the le}ck of inqﬁiry as to the stage in training of the »student,
such as whether the preceptors were viéwing overall competencies of students
that were about to gfaciuate versus students on their ﬁfst rotaﬁon. However, these
ratings may give nonphysician providei’ programs as well as medical schools an
idea of areas that néed greater reinforcjement in the educational process for their
students. ‘

Since clinical preceptors often fact as mentors and take on a vital role in the
education of nonphysician provider students, it is vital to know about theif
abilities as educators.. As cited from tile Department of Health in an article by . '
Kirk, Carlisle, and Luker on the subj e(:z}t of higher education for healthcare
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professionals, “’teachers. must be able to demonstrate at an advanced level, a
knowledge of the theory and practice... They must be qualified or clinically |
credible in the area of practice they t‘e:ach and hold a recognized teaching -
qualification” (1997). The vast majority of respondents to this survey had no
prior degrees in education or courses :in adult learning. This finding shows the

need for greater emphasis and establishment of programs of adult education in
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Trolinger’s research findings of signiﬁcfaﬁﬂy fewer hours of clinical training for
nurse practitioner as compared with phy':sician assistant students (1994).
However, this Survey v§as limited in thatg hours Iess than forty wére not speciﬂea,
which makes more accurate hours of tra;ining unablé to be determined and
compared. In addition, the study does ﬂot include the total number of hours or
weeks required for NP and PA students; while NP students spend a greater
-number of weeks, the preceptors would-havc been unable to answer how many
rotations or weeks of clinical training tﬁe students have in total. Also, this survey
did not specify inpatient versus outpati?nt hours of experience, which could prove
to be an important consideration in foliow-up study considering the discrepancies
noted in previous literature on the subject.

In conclusion, main factors that were determined by this suer;y appeared
1o be a greater need for education of preceptors on strategies for instruction as
well as principles of adult learning. dther main points were the comparative
deficiencies of PA and NP students as:cited by respondents apd suggestions for
programs as to changes that mayvimpr;ove outcomes, particularly for NP and PA
students to undergo better pathoph_ysiology training, and for medical students and
PA studenté to work more towards communication skills and explaining
procedureé to patients and their families. The survey showed that nonphysician
providers receive strong training as compared with medical students and are
equally preferred as students. This stludy was limited in its scope of providers
studiéd, but did provide useful inforrﬁation on rarely compared clinical education

of nonphysician providers.
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SUMMARY
- This researéh project was a survey designed to ask preceptors in southeast
-Georgia about their views on the clinical preparation of nurse practitioner and
physician assistant students. The survey also asked for information about the
preéeptors themselves to better define t:hem and their practices. The results
consistently showed that generally NPand PA students are well prepared for
rotations and suggestions for improvemfent on the part of their respective
. programs were identified. Also, the res:ponses revealed the need for education of
the preceptors. themselves on how to bejst teach adult clinical students how to
‘learn most productively and effectivelyl. This survey sets the stage for possible

follow-up research on the issues that were qualitatively identified, and revealed

ways to better quantify data in question.



TABLES

Table 1: Question 1: List your professional credentials.
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Number of

Professional Credentials Percentage of
" | Respondents | Total
Responses
(n=T71)
MD (Medical Doctor) | 39 54.93%
DO (Doctor of Osteopathic medicine) 2 2.82%
EdD (Doctorate in Education) 3 423% |
PA-C (Physician Assistant-Certified) 5 7.04%
NP (Nurse Practitioner) 11 | 15.49%
FNP (Family Nurse Practitioner) - 7 9.86%
WHNP : 1 1.41%
(Women’s Health Nurse Practitioner)
PNP _ (Pediatric Nurse Practitioner) 2 2.82%
CNM (Certified Nurse Midwife) 1 1.41%
APRN-PC (Advanced Practice ' 2 2.82%
Registered Nurse-Primary Care)-
CS (Clinical Specialist) 3 4.23%
MSN (Master of Science in Nursing) 5 7.04%
DMD (Doctor of Medical Dentistry) 1 1.41%
BS (Bachelor of Science in Nursing) 2 2.82%
RN (Registered Nurse) 51 7.04%
MMSC ' 1 1.41%
MS (Master of Science) 1 1.41%
PT (Physical Therapist) 1 1.41%
FACP ﬁ 1 1.41%
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- Table 2: List your field of practice. Also specify any other area of practice not

Medical Oncology

provided.
‘Field of Number of Percentage of
Practice -Respondents Total
‘ ' Respondents
n=71)
Family 31 43.66%
Practice
Internal 14 19.72%
Medicine
Pediatrics 11 15.49%
1 OB/Gyn 11 15.49%
General 3 4.23%
Surgery
Emergency 3 4.23%
Medicine
Other: College Health 1 1.41%
ER (secondary) 2 2.82%
| Psychiatry 2 2.82%
- Ophthalmology 1 1.41%
Addiction Medicine 1 1.41%
Nephrology .2 2.82%
Critical Care 2 2.82%
Veteran’s 1 1.41%
Administration
Dermatology 2 - 2.82%
Thoracic Surgery 1 1.41%
Physical Therapy 1 1.41%
Health Department 1 1.41%
Family Practice
Pulmonary 2 2.82%
.| Adolescent 1 1.41%
Hematology and 1 1.41%




Table 3: Specification of Practice Location.
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Practice Number of | Percentage of
Location. Respondents Total
Respondents
(n=71)
Rural 25 35.21%
(population
<10,000)
Small City 29 40.85%
| (population
10,000-49,999)
| Medium City 14 19.72%
(population
- 50,000-249,999)
Large City 3 4.23%
(population
>250,000) _
Multiple Rural, Small & 1 1.41%
| Locations: Urban
Rural & Small 1 1.41%
Small & Medium: 2 2.82%
Inner City Urban . 1 1.41%
& Rural
Rural Outreach 3 4.23%
Army Post 1 1.41%
Table 4. Preceptor’s number of years working in healthcare.
Number of Years in | Average | Median | Mode Range .
Healthcare (lowest and
highest)
Total for all Respondents - 20.56 21 30 Not Calculated
MD/DO -19.85 21 21 5t044
NP (Nurse Practitioner) 21.72 21 30 "~ 61040
(including subspecialties) B
PA (Physician Assistant) 20.6 24 24 5t032

“*(Including subspecialties)




Table 5a: Types of Students Precepted.
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Types of Total Percentage of
Students Number Total
Previously Identified | Respondents
Precepted (n=71)
Medical 46 64.79%
Dental 0 0%
Nursing 31 43.66%
Nurse Practitioner 55 77.46%
Residents 17 23.94%
Physician-Assistant 45 63.38%
Pharmacy o 3 4.23%
Other ' Physical Therapy 1 1.41%
Medical Office 1 1.41%
Assistants
1 1.41%

Undergraduates

Table 5b: Statistical analysis of studenfs taught listed by category of respondent.

Respondent | n | MD | Dent | Nurse| NP | Res | PA | Pharm
MD 41138 0.(0) [15(36) |31 15 |30 [3(7)
(93) . (76) 1 37) |(73) ‘
NP 2317@30) |0(0) |14(61) |23 [2(9) |10 _[0(0)
: (100) (43)
PA 5 [1(0) [0(0) [1(20) [1 0(0) |5 0(0)
1 o | (100)

*n then percentage in parentheses.
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Table 6a: Do any of the following nonphyéician providers work in your practice?

NP

a
Respondent, Yes |. No Total
_ 0(%) | n(%) n
"MD| 21 (51) | 120(49) 41
NP| 20(87) | |3 (13) 23
PA| 3(60) | 12(40) 5
Total| 44 (63.77)|25 (36.23), 69
p=0.014 N -
b PA
Respondent} Yes | No Total
' _n(%) | n(%) _m
‘MD| 14 (34) {127 (66)" 41
NPl 4(17) |i119(83) | 23
PA} 5(100) || 0(0) -5
Total|23 (33.33)|46 (66.67)] 69
- p=0.002 .' :

|
Table 6bi: If yes, how many are employe@ in your practice?

Table 6bii: Statistical analysis based on tfype of provider responding.

Respondent]  a. NP
Median| Range
MD 1 (1,4)
NP 2 (1,6)
PA 25 | (2,3)

|

b. PA
Median | Range
MD 1 | (1,3)
NP 1 .| (L6).
PA 1 (1, 4)

- Type of Provider | Sum | Mean | Median | Mode | Range
NP (Nurse Practitioner) 941 21 2 1 Tto8
PA (Physician Assistant 38 17 1 1] 1t06
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|
Table 6c¢: If yes, do any of these nonphysician providers assist in precepting
students (stratified according to type of "respondent).

a: NP
Respondent | Yes :| No Total
n(%) | n(%) | =
MD 20095) 1| 1(5) | 21
NP 1995) | 105 20
PA 2(67) 1| 1(33) 3
[Total 41(93.18) | 3(6.82) | 44

b: PA |
Respondent Yes- | No- Total
B n(%) | | n(%) n
MD 1393)| | 1(7) 14
NP 4(100)| | 0(0) 4
PA T3(100) | | 0(0) 3
Total 20(95.24).| 1(4.76). 21

i
Table 7: Which types of student due you prefer to assist in training?

, Type of Student Average ranking
Medical | 1.55
Dental | 5
Nursing ‘ 2.75
- Nurse Practitioner ‘ 1.69

| Physician Assistant - I 1.66

| Pharmacy | : 4.71
| Other _ Physical Therapy - Unranked

: OR Tech Unranked
Residents Unranked

*[Rank with 1 beingbthe highest and 6;being the lowest.]
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Table 8a: Number of Students ‘Precepté:d. |

Type of Student | Sum | Average | Median | Mode | Range
Medical 630 14 5 2| 0to 150
‘NP (Nurse Practitioner) | 581| 11 5 2| 0to 100
PA (Physician Assistant) | 407 : 8.8 3 1| 0to 100

|

|
Table 8b: Median numbers of students precepted; broken down by type of
respondent. :

Respondent Type of Student Precepted
MD. NP PA
‘MD 6 f 3.5 3
NP 2 ! 6.5 2
PA 3 | 7 8

Table 9a: Have aﬁy of the following students returned to work in your area?

Type of Provider YES responses (Sum)
NP (Nurse Practitioner) : 41
'PA (Physician Assistant) | 24




Table 9b: Type of practice to which théy (9a) returned.
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Typeof | Sum Type| NP | NP | NP | PA | PA | PA
Practice unsp | rural | wrb | * |rural| urb | *
EX 3 | k3 X3 ’ EX 33
Family 25 12| ' 4 2 2
Practice '
Pediatrics 6 2 2 1
Primary Care/ 10 2] 5 1] 2
General : ‘ :
Ortho 4 3 1
- Internal 7 4 1 1
Medicine
OB/Gyn or 4 1
' Women’s
Health A ,
Surgery - -3 1 1 1
Pulmonology 2 1 1
Emergency 34 I§ 1 1
Med
' Cardiology 1 1
“Neuro” 1 | 1
-Geriatrics/ 2 1
Nursing
Home :
Oncology 1 1
ENT 1 1
Hospital 1
“Private 3 2
Practice” ‘ ‘
“Specialty” 1 1 ‘
"TOTAL 75 25 10 12 12 4 6] 6
*Location unspecified

**Type of provider unspecified
- *%%Gtands for urban




Table 9c: Location of returning students’ practices.

State City Number Rural/Urban
(Sum)

Georgia St. Mary’s 1 Rural

. Warner Robins 2 Urban

Brunswick 5 Urban

Claxton 1 Rural

Statesboro 9 Urban

Richmond Hill 2. Rural

Thomson 1 Rural

Sandersville. 1 Rural

" Swainsboro 1 Rural

Savannah 12 Urban

Waycross ‘ 3 Rural

Dublin. 3 Urban

Rincon 2 Rural

Augusta 1 Urban

Waynesboro 1 Rural

Louisville 1 Rural

Wrens 1 Rural

Athens 1 Urban

Lavonia "1 Rural

Hinesville 2 Rural

St. Simons Island | 1 Urban

Alma : 1 Rural

- Vidalia 1 Rural

Glennville 1 Rural

‘Warrenton 1 ‘Rural

| Darien 1 Rural

Atlanta 1 Urban

Barnwell 1 Rural
South Carolina | Batesburg 1
’ Leesville 1

TOTAL 61 |




Table 10: Who is responsible for hiring providers in your practice?
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Position Number (Sum)

Physician - 41

[ Office Manager 21

' Nonphysician 5
Providers

Other CEO 1 5

‘Medical Director 5

Regional Office/Hospital 6

Nursing Administrators 3

Executive Board 1

U.S. Army . . 2

NP Owner 1

Administration : 2

_Veteran’s Administration 2

Business Director 1

Staffing Company 1

TOTAL f 96

Table 11: How many. of the following

hired?
Type of Provider |  Sum _
NP (Nurse Practitioner) - 36
PA (Physician Assistant) 11

§types of former students have your practice
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Table 12: What are your views on the ﬁursing versus academic medical training

of NPs and PAs?
Type of Qualitative Responses Number of
Provider | Respondents
| | (Sum)

NP (Nurse Education “good” or “adequate” 12

Practitioner)
About the same as PAs 3
Need more med-surg or extended 3
Nursing experience prior
Decision-making ability lacking 2
More holistic in patient care 6
Better if trained at masters level, but 4
preparation dependent upon program
Curriculum needs more general 4
education, patient education,
pharmacology, and pathophysiology
More time spent with MDs in 1
clinical rotations
Core curriculum better than PAs 1
Trained in a nursing model, but 2
required to work in a medical role

PA (Physician | Preparation “good” or “excellent” . 17

Assistant) :
Education comparable to that of 9
medical students " :
Would benefit from addition of 2
holistic, preventative & patient
education training
About the same as NPs 3
PA training better than NPs with 2
better science grounding
Need for on-the-job training 2
Need post-graduate supervised 1
training
Deficient in pharmacology 2
Need more clinical or patient care 4
experience prior . : ;
Need microbiology requirement 1
PAs should be used in a narrow 1

specialty




47

Table 13: Negative qualitative responses on characteristics of NP versus PA

students.

Type of Qualitative Responses Number of
Provider | _Responses (Sum)
NP (Nurse “None” o 15

Practitioner) i
Insufficient nursing experience 4
or not all on the same level
Lack-of confidence in abilities 3
Inability to recognize 5
limitations or overly
independent for the role
Take too broad of an approach 3
to patient care
Lapse in training in ER, 4

casting/splinting, OB, & Peds
PA (Physician | “None” :
Assistant)

Variability depending upon 1

program :

Overconfident 1

Limited health promotion 1
_emphasis ,

Lacking in therapeutic 1

intervention training

Less teaching emphasis

Not masters prepared

Insufficient pharmacology

Poor motivation in some

Poor-communication with pts

Too aggressive

Lack of prior patient care or

medical experience

DO | st |t | o |t | pd ok




Table 14: Positive characteristics of NP and PA students.

Type of
Provider

Qualitative Responses

Number of
Responses
(Sum)

NP (Nurse
Practitioner)

Eager to learn &/or willing to work

Good clinical experience from prior
nursing

Strong holistic, preventative &/or
psychosocial skills

Good communication or interaction
with patients

Compassion or empathy

Interest in working with
‘rural/underserved populations

Ability to function under own
license :

PA (Physician
Assistant)

Eager to learn or work hard

13

Good clinical experience

Enthusiasm

High motivation

Strong science background, |
academics, &/or pathophysiology

(= 3 [e N 2 Ho )

Critical thinking skills-

Professionalism

Good diagnostic skills

Patient-focused care

Rotate through many specialties

‘Teamwork

Insight

Autonomy

PR FUSEY JU PR (e Uy Uy RSy
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. Table 15a: Number of hours per week for NP and PA students on clinical

rotations.
Type of Provider | Average® | Median* | Mode* | -Range*
NP (Nurse Practitioner) 1.16 | 1 1 1t02
PA (Physician Assistant) 1.73 2 2| -1t04

*1 represented < 40 hours per week; 2 represented 40-50 hours per week;
3 represented 50-60 hours per week; 4 represented >60 hours per week.

Table 15b: Number of weeks of clinical rotation for NP and PA students.

Type of Provider Average Number of Weeks
NP (Nurse Practitioner) 947

PA (Physician Assistant)

5




Table 16: Changes advocated for NP and PA programs.
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Type of
Provider

Qualitative Résponses

Number of
Responses
(Sum)

NP (Nurse
Practitioner)

Current program is adequate

More clinical rotation time

Additional rotations (Ortho, Derm,
Surgery, ENT) )

More basic science or medical
model of training

More prior ‘nursing experience

More clinical hours with MDs

More continuous hours per preceptor

Schools should arrange preceptors
with past success in teaching NPs

ol e Y

More Pharmacology

OB course for all prior to clinicals

Gross Anatomy

Less emphasis on roles & theory

PA (Physician
Assistant)

Current program is adequate

U | et { et | e [ N

More background in patient care

W

Additional year of training or

- clinical residency in specialty

[\]

More holistic emphasis

Good clinical background

Case-based approach to learhing

Improved training in drug use

More rigid approach to requirements

Both NP and
PA

Coding classes/business skills

DO ot [t [t [ DN LD

United program for NPs and PAs
with same curriculum & training




Table 17a: What type of provider would you hire?
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Type-of Provider Total Responses (Sum)
NP (Nurse Practitioner) 17
PA (Physician Assistant) 16
MD (Medical Doctor) 5
FNP (Family Nurse Practitioner) 4
PNP (Pediatric Nurse Practitioner) 2
CNM (Certified Nurse Midwife) 1
‘Medical Student 1

Table 17b: Statistical analysis of respondent to type of provider they would hire.

Respondent Student type n (%) ,
n MD | . NP PA

MD ~ 41(5(12) 9 (22) 13 (32)
NP | 2312(9) 15 (66) 209

PA 510(0) 00). . |3(60)

| p-value 1 <.0001 0.019

Table 18: Should nonphysician providers be trained in all areas of medicine or

one specialty?
Type of Training | Number of Responses Percentage
{n=64)
All areas of medicine 50 | 78:12%
Specialty ] 10| 15.63%
Both 4 6.25%




Table 19a: Formal Training of Preceptor in Education
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’ YES Percentage (n=71)
Total Respondents 15 O 21%
Degree in Education 6 8.45%

Table 19b: Specification of Educational Training

Type of Training

Number of Respondents
(Sum)

EdD (Doctorate of Education)

MSN with teaching component -
(Master of Science in Nursing)

W)

Assistant Professor of Medicine

Chief Resident in Internal Medicine

Yearly Preceptor Meetings

Staff Pharmacist for University

Military Instructor

BCLS/ACLS Instructor (Basic
Cardiovascular Life
Support/Advanced Cardiovascular
Life Support) .

ot | oot | i | gk | ek | ot

Business/Marketing trainin.

Table 20: Teaching methods utilized by preceptbrs.

Teaching Method - *Average of Total
- Responding
Hands-on 1.1
Demonstration 1.3
Question & Answer 1.5
Mini-Lecture 1.76
Critique of Student 2.15
Required Readings 2.21
Formal Lecture , 3.31
| Other = - Case Studies Unranked
u Interactional Dialogue Unranked
Presentations Unranked
Web-based instruction Unranked
Homework on specified Unranked
topics

*Ranked with 1 being the highest,and’? the lowest.
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Table 21: Clinical Competencies and statistical significance of 6ategory (p-values)

|

Med Students
3 3

1L
1

NP Students
3 4

1l

1

*Clinical
Competency

1

2

2

1

PA Students
2. I3 i

p.
value

Know &
understand
pathophysiology
of common
disorders

54%

42%

2%

2%

2%

13.79
%

62.06

%

17.24

8.62%

6.89%

17%

65.96
%

14.8%

2.13%

< 0001

Elicit
comprehensive -
histories &
perform
appropriate
physical exams,
making accurate
clinical
assessments

36%

56%

6%

37.93
%

6.89%

23.4%

61.7%

14.89
%

0%

.18

Record data
thoroughly

65.3%

8.16%

0%

0% . .

15.55

73.3%

1111
%

0%

19

Demonstrate
{logical thinking

63.26

6.12%

0%

1.72%

21.28
%

68.08
%

1064 -
%

0%

.38

Able to perform
technical

throat cultures,
venipuncture,
etc.)

procedures (e.g.: |’

56.25
%

16.67
%

10.42

1.79%

17.78

64.44°

1.11:

6.67% |-

19

Formulate major
differential
diagnoses &
outline plan of
‘|actionftreatment
for each final
diagnosis

22%

52%

22%

4%

15.52
%

27.59
%

517%

10.64
%

57.45
%

25.53
%

6.38%

.85

Exhibit
preparation for
learning

3%

64%

3%

0%

58.62
% .

8.62%

0%

851%

0%

a1

Show motivation
& initiative for
learning & patient
care

2%

48%

10%

0%

"[39.66
0,

%

517%

0%

8.51%

0%

.34

Explain
diagnostic &
therapeutic
procedures to
patients/families
thoroughly

125%

52.08

27.08

8.33%

38

%

897
%

0%

28.26
%

4.35%

0027

Familiar with
pharmacology &
actions of drugs;
relate appropriate
usage & avoid

&
contraindications

adverse reactions |

6%

12%

2%

46.26
e

%

29.31

5.17%

12.77
%

25.53

6.38%

.26

Collaborate with
other healthcare
{professionals

22.45
%

67.35

%

10.20
%

0%

684

%

56.14
%

7.02%

0% .

%o

26.09 -
of.-

60.87
%

10.87
%

2.17%

51

Exhibit excellent
communication
skills

26.53

%

55.1%

16.33
%

2.04%

4561
%

4912
%

5.26%

0%

21.74

%

60.87
%

17.39
% .

0%

.041

e 4 represents “disagree”

e 1 represents “strongly agree,” 2 represents “agree,” 3 represents “neutral,”




54

REFERENCES OF LITERATURE CITED

Beauchesne, Michelle A & Howard, EIizabeth P. (1996) “An Investigation of the
Preceptor as a Potential Mentor.” Nurse Practitioner; 21: 3, 155-159.

Cooper, Richard A.; Laud, Prakash; & Dietrich, Craig L. (1998). “Current and
Projected Workforce of Nonphysician Clinicians.” JAMA, 280: 9, 788-
794.

Depoy, Elizabeth & Gitlin, Laura N. (1998). Introduction to Research; 2™
edition, Mosby Publication.

Dumas, Louise, Villeneuve, Jean, & Chevrier, Jacques (2000). “A Tool to
Evaluate How to Learn from Experience in Clinical Settings.” Joumal of
Nursing Education, 39:6, 251-257.

Evans, Bronwynne C. “Problems and Promises in Clinical Teaching.” Geriatric
Nursing, 24:2, 115-119. '

Fowkes, Virginia K.; Gamel, Nona N.; Wilson, Sandra R.; & Garcia, Ronald D.
- (1994).“Effectiveness of Educdtional Strategies Preparing Physician
Assistants, Nurse Practitioners, and Certified Nurse-Midwives for
Underserved Areas.” Public Health Reports, 109: 5, 673-682.

Johnson, Maribeth (2004). Email text quoted.

Kirk, Susan, Carlisle; Caroline & Luker, Karen A. (1997). “The implications of
Project 2000 and the formation of links with higher education for the
professional and academic needs of nurse teachers in the United
Kingdom.” Journal of Advanced Nursing, 26: 5, 1036-1044.

Hueston, William J., Mallin, Robert & Kern, Donna (2002). “To What Degree
Do Problem-Based Learning Issues Change with Clinical Experience?”

Teaching and ] earning in Medicine, 14:4, 218-222.

Lyon, Debra E. & Peach, JoAnne (2001). “Primary Care Providers’ Views of
Precepting Nurse Practitioner Students.” Journal of the American
Academy of Nurse Practitioniers, 13: 5, 237-240.

. Marchione, J oAnne & Garland, T. Neal (1997). “An Emerging Profession? The
Case of the Nurse Practitioner.” Sigma Theta Tau: International Journal
of Nursing Scholarship, 29: 4, 335-337. ‘

Mittman, David E.; Cawley, James F.; Fenn, William H. (2002). “Physician
Assistants in  the United States.” British Medical Journal, 325: 7362,
485-487. .




55

Morgan, Walter A. & Trolinger, JoAnn (1994). “The Clinical Education of
Primary Care Nurse Practitioner Students.” Nurse Practitioner, 19: 4,
62-66.

Nationél Academy of Sciences, National Academy of Engineeﬁng & Institute of
: ‘Medicine (1997). - Advisor, Teécher, Role Model. Friend, National
Academy Press, Washington D.C.

Sekcenski, Edward S. etal (1994). “State Practice Environments and the Supply
of Physician Assistants, Nurse Practitioners, and Certified Nurse-
Midwives.” The New England Journal of Medicine, 331: 19,1266-1270.

Shi, Leiyu & Samuels, Michael E. (1997). “Practice Environment and the v
Employment of Nurse Practitioners, Physician Assistants, and Certified
Nurse Midwives by Community Health Centers.” Journal of Allied
Health, 26: 3, 105-111.

Sobralske, Mary & Naegele, Lisa M. (2001). “Worth their~Weight in Gold: The
Role of Clinical Coordinator in a Family Nurse Practitioner Program.”

Journal of the American Academy of Nurse Practitioners 13: 12, 537-
544,

Sox, Harold C. etal (1994). “Physician Assistants and Nurse Practitioners.”
Annals of Internal Medicine, 121: 9, 714-716. ’

Strickland, W. Jay, Strickland, David L., & Garretson, M.A. (1998). “Rural and
Urban Nonphysician Providers in Georgia.” The Journal of Rural Health,
14: 2, 109-120. '







57

Medical College of Georgia
Augusta, GA 30912
Date

Preceptor Name
Preceptor Address

To Whom It May Concern:

You were selected from a list of clinical preceptors for either Nurse Practitioner or Physician
Assistant students in southeast Georgia. The enclosed survey is a series of questions to better
define you as a preceptor and to form a better understanding of the needs of the students. you
mentor. The purpose of this questionnaire is for research purposes only as part of my master’s
degree requirements. Your anonymity will be protected in any reporting, and the survey should
only take a few moments to complete. However, for tracking purposes, I do ask that you list
your name and address at the end of the survey. Your response is greatly appreciated and the
results may have a significant impact on the educational experiences of nonphysician provider
students. This is a time sensitive project and your survey must be returned by {date}. Please
take the time to document your much-valued opinions on the enclosed survey and retwn it in the

postage-paid envelope.
Thank you for your participation,

Robyn Mitchell
Master of Health Education Student
Medical College of Georgia

HAC File # _O3-11- 56
Human Assurance Committee
Approved Research Material
Approval Date __t213l03

Auqusta, '@veorgia 30912-0800 ¢706) 721-3246 FAX: {706}721-3990 -

4N e ecteimiins Tdrniantinnal lnctituiinn









S












