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TESTIMONY	  OF	  STEPHANE	  P.	  VANDERMEULEN,	  MSPAC,	  PA-‐	  C	  
PRESIDENT,	  PHYSICIAN	  ASSISTANT	  EDUCATION	  ASSOCIATION	  

	  
SUBCOMMITTEE	  ON	  LABOR,	  HEALTH	  AND	  HUMAN	  SERVICES	  COMMITTEE	  ON	  

APPROPRIATIONS	  U.S.	  HOUSE	  OF	  REPRESENTATIVES	  
	  

APRIL	  29,	  2015	  	  
	  

Chairman	  Cole,	  Ranking	  Member	  DeLauro,	  and	  members	  of	  the	  subcommittee,	  

thank	  you	  for	  the	  opportunity	  to	  speak	  to	  you	  today.	  I	  am	  here	  to	  ask	  for	  your	  continued	  

support	  of	  Title	  VII	  programs,	  and	  in	  particular	  the	  Primary	  Care	  Training	  and	  

Enhancement	  grant	  program,	  which	  provides	  funding	  for	  physician	  assistant	  curricular	  

innovations,	  faculty	  development,	  increased	  access	  to	  care	  for	  underserved	  areas,	  and	  

increased	  PA	  workforce	  diversity.	  

My	  name	  is	  Stephane	  VanderMeulen,	  and	  I	  am	  President	  of	  the	  Physician	  Assistant	  

Education	  Association	  (PAEA),	  a	  practicing	  PA,	  and	  an	  educator	  from	  the	  University	  of	  

Nebraska	  PA	  program.	  It	  is	  my	  pleasure	  to	  testify	  today	  on	  behalf	  of	  the	  196	  accredited	  PA	  

programs	  in	  the	  United	  States	  to	  underscore	  both	  the	  importance	  of	  PA	  education	  and	  how	  

PAs	  work	  to	  enhance	  interprofessional	  teams	  in	  our	  evolving	  health	  care	  system.	  We	  

recommend	  $12	  million	  in	  funding	  to	  support	  PA	  education	  in	  FY2016	  to	  bolster	  

innovation	  and	  the	  recruitment,	  training,	  and	  development	  of	  both	  students	  and	  faculty	  at	  

PA	  programs	  nationwide.	  	  

PAs	  are	  educated	  to	  practice	  medicine	  as	  generalists.	  This	  allows	  us	  the	  flexibility	  to	  

fill	  in	  the	  gaps	  of	  access	  to	  primary	  care	  as	  well	  as	  to	  specialize	  based	  on	  local	  and	  regional	  

needs.	  PAs	  possess	  the	  knowledge,	  demeanor,	  and	  skills	  that	  allow	  them	  to	  adapt	  and	  meet	  

patient	  care	  needs.	  After	  obtaining	  a	  bachelor’s	  degree,	  a	  PA	  completes	  their	  graduate	  

education	  in	  about	  26	  months,	  lessening	  the	  financial	  impact	  of	  student	  debt.	  PAs	  are	  
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licensed	  in	  every	  state	  and	  the	  District	  of	  Columbia	  and	  practice	  medicine	  that	  includes	  

performing	  physical	  examinations,	  ordering	  tests,	  and	  prescribing	  medications.	  

	  The	  current	  demand	  for	  PAs	  by	  hospitals,	  clinics,	  physician	  practices,	  and	  others	  

exceeds	  our	  capacity	  for	  educating	  and	  graduating	  new	  PAs.	  Fortunately,	  colleges	  and	  

universities	  across	  the	  country	  are	  responding	  to	  the	  demand	  and	  establishing	  new	  PA	  

programs.	  According	  to	  the	  Accreditation	  Review	  Commission	  on	  Education	  for	  the	  

Physician	  Assistant,	  Inc.	  -‐-‐the	  accrediting	  agency	  that	  defines	  the	  standards	  for	  and	  

evaluates	  PA	  educational	  programs	  in	  the	  US-‐-‐,	  there	  are	  currently	  77	  PA	  programs	  at	  

various	  stages	  of	  development.	  The	  growth	  rate	  in	  the	  applicant	  pool	  is	  even	  more	  

pronounced.	  In	  the	  2014–2015	  application	  cycle,	  there	  were	  almost	  23,000	  applicants	  to	  

PA	  education	  programs,	  representing	  a	  35	  percent	  increase	  over	  the	  past	  five	  years.	  At	  the	  

same	  time,	  the	  current	  rate	  of	  graduate	  PAs	  entering	  the	  workforce	  is	  growing	  an	  estimated	  

5	  percent	  per	  year.	  A	  recent	  study	  by	  the	  Association	  of	  American	  Medical	  Colleges	  found	  

that,	  even	  with	  the	  increase	  in	  PAs,	  there	  will	  still	  be	  a	  significant	  primary	  care	  provider	  

shortage	  by	  2025.	  Despite	  the	  continued	  demand	  for	  a	  robust	  PA	  workforce,	  federal	  

funding	  has	  not	  kept	  pace	  with	  program	  growth	  and	  needs.	  In	  FY2010,	  there	  were	  142	  PA	  

programs,	  and	  PAs	  received	  just	  over	  $3	  million	  in	  Title	  VII	  funding.	  Today,	  there	  are	  196	  

PA	  programs,	  yet	  the	  most	  recent	  Primary	  Care	  Training	  and	  Enhancement	  competition	  

designates	  only	  $1	  million	  in	  funding	  for	  PA	  education.	  With	  an	  estimated	  77	  programs	  in	  

development,	  we	  will	  have	  approximately	  270	  programs	  by	  2020.	  This	  is	  a	  critical	  time	  for	  

our	  profession	  and	  for	  the	  patients	  we	  serve.	  	  While	  the	  increasing	  number	  of	  PA	  programs	  

will	  help	  alleviate	  the	  provider	  shortage,	  PA	  education	  still	  requires	  assistance	  in	  critical	  

areas,	  such	  as:	  encouraging	  students	  to	  specialize	  in	  primary	  care	  and	  work	  in	  underserved	  
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communities;	  addressing	  the	  critical	  shortage	  of	  clinical	  training	  sites;	  increasing	  diversity	  

among	  providers;	  and	  addressing	  faculty	  shortages.	  	  	  

PAEA	  believes	  that	  PAs	  are	  well-‐suited	  to	  help	  our	  nation’s	  health	  care	  system	  meet	  

the	  triple	  aim	  of:	  	  improving	  the	  experience	  of	  care,	  improving	  the	  health	  of	  the	  population,	  

and	  reducing	  per	  capita	  costs	  of	  health	  care.	  

Since	  its	  inception	  in	  the	  1960s,	  PA	  education	  has	  been	  based	  on	  the	  concept	  of	  an	  

integrated,	  interprofessional,	  team-‐based	  approach	  to	  patient-‐centered	  care.	  This	  approach	  

is	  uniquely	  suited	  to	  the	  outcome-‐based	  care	  models	  that	  are	  transforming	  the	  U.S.	  health	  

care	  system.	  While	  the	  PA	  profession	  is	  well-‐established,	  it	  is	  nimble	  enough	  to	  embrace	  

new	  models	  of	  care,	  adopt	  innovative	  approaches	  to	  training	  and	  education,	  and	  adapt	  to	  

health	  system	  challenges.	  For	  example,	  when	  restrictions	  were	  placed	  on	  physician	  

residency	  hours	  in	  the	  1990s,	  the	  PA	  profession	  responded	  to	  the	  increased	  need	  for	  more	  

in-‐patient	  providers.	  

	   Primary	  care	  has	  been	  clearly	  identified	  as	  the	  critical	  entry	  point	  into	  our	  health	  

care	  system.	  Today,	  PAs	  are	  educationally	  prepared	  to	  address	  the	  challenges	  our	  nation	  

faces	  in	  primary	  care,	  with	  more	  PAs	  choosing	  to	  enter	  primary	  care	  than	  any	  other	  

specialty.	  Although	  the	  PA	  profession	  is	  relatively	  young,	  the	  effectiveness	  of	  PAs	  is	  well-‐

documented.	  Multiple	  studies	  of	  PAs	  in	  medical	  practice	  show:	  	  improved	  patient	  access,	  

especially	  for	  Medicaid	  patients;	  high	  patient	  satisfaction;	  more	  frequent	  patient	  education;	  

and	  health	  care	  outcomes	  comparable	  to	  physician	  care.	  According	  to	  a	  Harris	  Poll	  

conducted	  by	  the	  American	  Academy	  of	  Physician	  Assistants,	  93	  percent	  of	  patients	  who	  

have	  interacted	  with	  a	  PA	  agree	  that	  PAs	  add	  value	  to	  health	  care	  teams. 
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Title	  VII	  is	  the	  only	  designated	  federal	  funding	  source	  that	  directly	  supports	  PA	  

programs,	  and	  it	  plays	  a	  crucial	  role	  in	  supporting	  our	  education	  system’s	  ability	  to	  

produce	  the	  next	  generation	  of	  health	  care	  providers.	  Title	  VII	  funding	  fills	  a	  critical	  need	  in	  

curriculum	  development,	  recruitment,	  faculty	  development,	  clinical	  site	  expansion,	  and	  

diversification	  of	  the	  primary	  care	  workforce	  —	  areas	  that,	  if	  appropriately	  supported,	  can	  

help	  ensure	  the	  PA	  profession	  realizes	  its	  full	  potential	  to	  meet	  the	  nation’s	  health	  care	  

needs.	  	  

My	  PA	  program	  at	  the	  University	  of	  Nebraska	  benefits	  from	  a	  PA	  training	  grant	  that	  

seeks	  to	  address	  the	  rural	  health	  needs	  of	  our	  state.	  	  80	  of	  the	  93	  counties	  in	  Nebraska	  are	  

designated	  as	  all	  or	  partially	  Medically	  Underserved	  Areas.	  A	  portion	  of	  our	  training	  grant	  

dollars	  went	  toward	  convening	  a	  conference	  focused	  on	  best	  practices	  in	  the	  areas	  of	  

recruitment,	  education,	  and	  delivery	  models	  that	  promote	  PA	  graduates	  to	  assume	  careers	  

in	  primary	  care	  for	  rural	  populations,	  including	  those	  underserved.	  Another	  PA	  program	  

used	  its	  grant	  funding	  to	  support	  remote	  travel	  expenses	  for	  267	  students,	  who	  trained	  at	  

rural	  primary	  care	  clinical	  sites	  and	  in	  medically	  underserved	  communities.	  Another	  

program	  used	  its	  funding	  to	  purchase	  equipment	  to	  train	  its	  students	  to	  effectively	  use	  

telemedicine	  technology.	  	  Several	  other	  programs	  used	  funding	  to	  increase	  access	  to	  PA	  

education	  for	  veterans.	  

Funding,	  however,	  is	  only	  one	  part	  of	  the	  solution.	  Ensuring	  the	  necessary	  clinical	  

training	  is	  crucial	  to	  health	  professions	  education.	  Last	  year,	  PAEA	  partnered	  with	  the	  

Association	  of	  American	  Medical	  Colleges,	  the	  Association	  of	  Colleges	  of	  Nursing,	  and	  the	  

American	  Association	  of	  Colleges	  of	  Osteopathic	  Medicine	  to	  launch	  a	  clerkship	  survey.	  

This	  survey	  found	  that	  80	  percent	  of	  respondents	  from	  across	  the	  four	  health	  professions	  
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are	  concerned	  about	  the	  number	  of	  clinical	  training	  sites	  —	  and	  reported	  the	  greatest	  

difficulty	  in	  securing	  clinical	  opportunities	  for	  their	  students	  at	  primary	  care	  sites.	  With	  a	  

growing	  patient	  population	  and	  expanded	  access	  to	  health	  care,	  it	  is	  essential	  that	  our	  

students	  are	  given	  clinical	  education	  opportunities	  that	  prepare	  them	  to	  practice	  in	  areas	  of	  

need.	  Federal	  support	  can	  help	  enhance	  students’	  experiences	  in	  primary	  care	  settings,	  

particularly	  those	  in	  rural	  and	  inner	  city	  settings,	  increasing	  the	  likelihood	  that	  they	  will	  

practice	  in	  medically	  underserved	  communities.	  

In	  closing,	  federal	  support	  is	  vital	  to	  the	  continued	  success	  of	  the	  PA	  profession.	  

Investments	  in	  PA	  education	  not	  only	  strengthen	  the	  PA	  community,	  but	  also	  allow	  PA	  

programs	  to	  increase	  the	  number	  of	  opportunities	  for	  students	  to	  work	  in	  team-‐based	  

primary	  care	  settings,	  helping	  them	  prepare	  for	  clinical	  settings	  and	  meet	  the	  needs	  of	  our	  

nation.	  Investment	  in	  this	  kind	  of	  team-‐based	  education	  will	  ensure	  that	  the	  next	  

generations	  of	  providers	  are	  equipped	  to	  work	  together	  to	  provide	  the	  highest	  quality	  care.	  

PAEA	  recommends	  $12	  million	  to	  maintain	  and	  expand	  the	  capacity	  of	  PA	  education	  in	  the	  

United	  States.	  I	  know	  that	  this	  funding	  will	  go	  a	  long	  way	  toward	  enhancing	  our	  programs’	  

effectiveness.	  We	  also	  unite	  with	  the	  health	  professions	  community	  to	  express	  our	  concern	  

for	  the	  eroding	  level	  of	  funding	  for	  Labor	  HHS	  programs,	  and	  advocate	  increased	  funding	  

for	  public	  health,	  research,	  education,	  and	  the	  workforce.	  	  We	  recognize	  the	  need	  to	  lower	  

the	  federal	  debt	  while	  addressing	  the	  many	  priorities	  of	  our	  nation	  but	  strongly	  believe	  

that	  the	  relatively	  minor	  investment	  in	  PA	  education	  will	  reap	  major	  benefits	  of	  lower	  cost,	  

quality	  care	  for	  our	  nation.	  We	  are	  grateful	  to	  the	  subcommittee	  for	  your	  commitment	  to	  

strengthening	  health	  professions	  education,	  and	  for	  your	  longstanding	  support	  of	  primary	  

care	  medicine.	  Thank	  you.	  
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To the staff at the 1,649 local domestic violence programs that 
participated in the 2013 National Census of Domestic Violence Services, 

thank you for taking time out of your busy schedules to provide 
us with a glimpse of the incredible, life-saving work you do every day. 

National Network to End Domestic Violence
1400 16th Street, NW, Suite 330
Washington, DC 20036 
202–543–5566
www.nnedv.org/census
census@nnedv.org
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On September 17, 2013...

In Massachusetts...

In Illinois...

In Pennsylvania...

In Arizona...

In the United States...

In Michigan...



...In Just One Day
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5,873 25,304
5,270 24,360

30,233

Victims Served
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Devastating Unmet Needs
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2,388 2,930
876 933 3,452
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Unconscionable Consequences
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Services Provided on 
the Census Day

98%
84% 94%
77% 85%
58% 95%
58%
53%
49%

90%

37% 42%
37% 72%
33% 92%
29% 85%
29% 83%
28% 52%
27% 54%
27%
24% 83%
24% 83%
22% 84%
22% 69%

86%
88%
28%
44%
78%
79%
79%

63%

82%
8% 66%
5% 49%
4%

2013



Summary Data

95% 337 618 97 268 68 282

83% 357 208 565 26 658 249

79% 298 514 29 245 88

6 3 9 0 0 0 9

698 1,796 269 294 806 375

2,996 2,267 5,263 872

80% 368 978 205 625 374

93% 734 855 209 245 58 552

202 553 52 48 247 235

87 214 4 52 54

3,271 739

70% 833 1,975 284 465 368 588 423 964

26 2 3 9

70% 376 575 45 358

92% 437 257 694 87 228 300 223

329 519 286 462 59 322

706 2,374 408 828 635 365

972 736 1,708 759 348

460 267 727 296 333 384

753 344 1,097 90 252 499 223 503

365 356 721 334 322 296

98% 695 2,234 343 560 527 380 522

87% 1,063 392 687

332 499 23 393 86 273

65% 2,293 200 409 773 779

60% 699 597 1,296 276 372 398 488 679

94% 2,163 344 385 368 267

50% 23 44 4 0 9 30 5
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MS 100% 224 217 441 20 134 384 178 94 169

MT 71% 182 101 283 15 144 99 104 37 142

NC 58% 750 396 1,146 101 592 757 573 22 551

ND 95% 139 126 265 28 90 39 104 69 92

NE 100% 307 225 532 257 299 268 169 66 297

NH 100% 220 79 299 52 189 68 65 65 169

NJ 100% 911 420 1,331 112 545 603 314 158 859

NM 85% 480 471 951 162 110 404 411 258 282

NV 80% 244 115 359 20 86 66 150 19 190

NY 80% 2,907 1,682 4,589 572 1,158 918 1,772 715 2,102

OH 100% 1,265 752 2,017 180 786 876 693 347 977

OK 76% 615 264 879 45 193 137 445 71 363

OR 71% 801 386 1,187 312 442 490 229 309 649

PA 100% 1,749 675 2,424 364 787 1,224 740 428 1,256

PR 100% 175 129 304 107 78 33 106 95 103

RI 100% 219 65 284 223 108 40 64 53 167

SC 92% 249 226 475 16 135 131 220 75 180

SD 45% 168 137 305 14 78 61 173 8 124

TN 100% 517 319 836 73 313 350 264 141 431

TX 88% 3,244 2,679 5,923 1,311 1,907 2,285 2,279 1,548 2,096

UT 100% 362 486 848 130 190 86 339 275 234

VA 88% 708 450 1,158 114 443 738 458 180 520

VI 100% 38 31 69 7 20 22 21 15 33

VT 100% 128 55 183 21 89 47 42 45 96

WA 79% 1,343 739 2,082 382 837 391 560 491 1,031

WI 97% 1,327 745 2,072 247 858 763 629 295 1,148

WV 100% 343 88 431 10 160 8 113 42 276

WY 96% 173 91 264 11 95 50 88 37 139

Total 87% 41,277 25,304 66,581 9,641 20,267 23,389 23,517 12,831 30,233
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N AT I O N A L  N E T W O R K 
T O  E N D  D O M E S T I C 
V I O L E N C E

Administrative costs underwritten by:

       


