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Abstract: Health care delivery models have increasingly integrated nurse practitioners (NPs) and physician assistants (PAs) as 
essential members of interprofessional teams within graduate medical education (GME). While initially utilized to support clinical 
coverage and duty-hour compliance, NP and PA roles have expanded to include meaningful contributions to trainee education, 
healthcare team function, and continuity of patient care. This article proposes a structured framework for NP and PA onboarding and 
professional development across five key domains: accreditation requirements, role clarification and supervision, interprofessional 
teamwork and communication, patient safety and handoffs, and ongoing educational development. Enhancing NP and PA under
standing of GME expectations and regulatory standards, particularly those outlined by the ACGME, may optimize their impact on both 
trainee learning and patient outcomes. Strengthening NP and PA integration through targeted education and development opportunities 
may improve team-based care, promote patient safety, and enrich the clinical learning environment. 
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Introduction
Health care models have rapidly evolved in recent years to include both the role of physician assistant (PA) and nurse 
practitioner (NP) as integral members of the interprofessional team. The clinical learning environment for both residents 
and fellows, herein referred to as trainees, is no exception to this evolution. Early in the integration of NPs and PAs into 
academic medical settings, they were often utilized as trainee substitutes to help programs comply with duty-hour 
restrictions and to maintain clinical coverage during protected educational time. This remains an essential role for NPs 
and PAs, but emerging evidence seems to show that their contributions have expanded to include an educational 
component, especially as it relates to interprofessional teamwork. As trainees and faculty frequently rotate through 
services and clinical experiences, NPs and PAs often remain as a constant team member, offering stability for both patient 
care and team logistics.1 However, this potential cannot be fully realized without NPs and PAs understanding the goals, 
expectations, and regulatory requirements of graduate medical education (GME). Another consideration is the differences 
in education and training, licensure, and scope of practice between NPs and PAs. PAs complete graduate-level medical 
education programs and undergo broad clinical training across multiple specialties before obtaining national certification 
and state licensure. Their scope of practice is determined by state regulations and institutional policies, and most 
commonly require collaboration with a supervising physician.2 NPs complete advanced graduate nursing education at 
the master’s or doctoral level that builds upon registered nursing training and emphasizes both clinical care and nursing- 
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based models of patient management. Their scope of practice varies by state law and may include independently or 
collaboratively evaluating and treating patients.3 Both roles bring unique skills as well as potential gaps that need bridged 
for safe and effective education of trainees. With much of the emphasis of onboarding and professional development on 
faculty physicians and trainees, there is a unique opportunity to strengthen and further expand the NP and PA role within 
GME by also providing them with focused educational opportunities.

The proposed framework for NP and PA onboarding and professional development within the clinical learning 
environment was developed from a synthesis of Accreditation Council for Graduate Medical Education (ACGME) 
program requirements,4 published literature on interprofessional education and patient safety,5–7 and the authors’ 
experience in GME administration and clinical education. NP and PA onboarding and professional development within 
the clinical learning environment can be divided into 5 categories: Accreditation Requirements, Role Clarification and 
Supervision, Interprofessional Teaming and Communication, Patient Safety and Handoffs, and Educational Opportunities 
and Ongoing Professional Development (Figure 1).

Discussion
The ACGME requirements for trainees can be a complex and confusing resource to understand fully. NP and PA 
education should focus on relevant areas that would be applicable in the day-to-day interactions with trainees. 

Figure 1 Five categories of APC onboarding and professional development within the clinical learning environment. aI-PASS: Illness Severity, Patient Summary, Action List, 
Situation Awareness and Contingency Planning, Synthesis by Receiver.5
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A thorough understanding of work-hour limits and the importance of maintaining compliance is an essential component. 
Additionally, knowledge of specialty-specific requirements, such as patient census caps, would be important if the NP or 
PA works primarily with trainees from that program. NPs and PAs should also be aware of the ACGME requirement that 
prohibits trainees from routinely performing non-physician duties that interfere with the educational experience.4 

Additional areas of focus are illustrated in Figure 1. Also of note, the other major areas of focus are in alignment with 
the ACGME requirements.

Role Clarification and Supervision are also components of ACGME core program requirements,4 but expanding 
beyond the requirements may create more learning opportunities for trainees and may promote effective interprofes
sional teaming. ACGME requires that all members of the health care team and patients be informed of each team 
members’ roles.4 Clearly defining one’s role on the team, as well as outlining daily responsibilities, may help provide 
an important foundation for effective team functioning. Although an attending physician is always ultimately 
responsible for supervisory care, a common misconception is that an NP or PA cannot provide supervision to trainees. 
Clarifying the ACGME requirements around supervision, as well as any specialty-specific requirements, is necessary 
to remain in accreditation compliance and to maximize teaching potential where NPs and PAs may have a nuanced or 
advanced skill set. Common examples would be procedures or specialized patient care workflows. Lastly, graduated 
autonomy is another critical concept for NPs and PAs to put into action so that trainees may grow into independent 
physicians.

A core ACGME competency is interpersonal communication skills and trainees must be able to work effectively in an 
interprofessional team.4 Part of that competency is optimizing the NP and PA skill set to maximize the functionality and 
efficiency of the team to care for patients in a safe manner. Learning to do this in training is key to transitioning to an 
independent practice that will likely utilize NPs and PAs in some form or another. Both trainees and NPs and PAs 
therefore may benefit from education in this area. Skills such as role clarification, closed-loop communication, conflict 
resolution, and debriefing are a few of the strategies that trainees and NPs and PAs should learn.5

A clinical learning environment where patient safety is prioritized is a requirement for all GME programs,4 and each 
of the previously described domains above contributes to this goal. Each major area of focus above supports patient 
safety. Handoffs are one area of vulnerability when it comes to patient safety.6 Trainees are required to have education 
around safe handoff procedures,4 but we have and literature has observed deficits in NP handoff practices.7,8 These 
deficits may lead to incomplete, inadequate, and unsafe transitions of care.6 Structured, evidence-based education on the 
necessary components of an effective patient handoff, such as I-PASS,5 should be a required component of any NP and 
PA onboarding process.

The last major area of focus is other educational opportunities and professional development. The ACGME common 
program requirements allow for NPs and PAs serving in educational roles to serve as core faculty and to serve on key 
GME committees such as the Program Evaluation Committee and Clinical Competency Committee if the program 
director deems that they play a significant role in the educational program.4 NPs and PAs serving in these roles should 
receive the same type of faculty development that physicians would receive around learner evaluation, feedback, 
milestones, and competency-based curriculum. NPs and PAs may contribute to trainee interprofessional research projects 
or quality and patient safety projects with their unique perspective within the health care system.

Conclusion
NPs and PAs will continue to play a major role in American health care systems. It is essential that trainees learn to 
effectively work in a safe and efficient team-based care model that includes NPs and PAs. Additionally, health care 
systems that educate medical residents and fellows may benefit from ensuring that NPs and PAs are well trained on the 
necessary components of the clinical learning environment that contributes to both patient safety and high-quality 
physician education.
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