Mercedes Dodge, PA-S

Class of 2008

House of Delegate Representative for the UC Davis Program chapter of the Student Academy of the American Academy of Physician Assistants at this past 2007 AAPA 35th Annual Conference in Philadelphia

As HOD rep this year, I learned a vast amount of information which I would like to relay to the student body, especially since many of these issues discussed impact our future PA profession. 

What is HOD?

HOD stands for the House of Delegates, which is the governing body of the AAPA that defines all the bylaws, policies and procedures of the organization and establishes official policy for AAPA regarding the practice of PA and the management of the national organization. HOD consists of PA professionals from state organizations (such as CAPA), specialty organizations (such as The Association of Family Practice Physician Assistants), medical and surgical congresses, the caucus congress, Physician Assistant Education Association, and SAAAPA. 
Report of Resolutions and Position Papers discussed:

Resolutions are “expressions of philosophy or policy governing the Academy". Position papers are documents that state the Academy’s position regarding particular issues along with evidence to why they take this position. More detailed information of below are located at http://www.aapa.org/members/hod.html#boston-soa
Committee A: Handles bylaws and operations resolutions

2007-A-01 House of Delegate Fees: Adopted—desire for no registration fee for HOD reps.
2007-A-02 Reconciling Nomination Committee: Adopted—match wording of qualification requirements for this office according to previous policy wording
2007-A-03 Clarify Nominating Committee Charge: Adopted—change wording
2007-A-04 Clarify Nominating Committee Functions: Adopted—adding what type of information this committee is to provide
2007-A-05 Amending Charges of Committees and Councils: Adopted—clarifying their responsibilities

2007-A-06 Mailing List: Adopted—AAPA master file mailing list may be licensed to one time users for PA professional related services, yet AAPA must review and approve all mailing to their members, and all individuals may request his/her email address be excluded.
2007-A-07 Clarify JAC Hearing Process Reporting: Adopted as Amended—AAPA Judicial affairs committee will report to regulatory agencies any revocation of membership due to violation of ethical conduct guidelines.
2007-A-08 Clarify Publication of Revoked Memberships: Adopted—“AAPA will publish in AAPA news and on the public pages of the AAPA website the names of PAs who have had their Academy membership revoked following JAC hearing processing, or a final adjudicated disciplinary action by a regulatory agency…” 
Committee B: Handles membership, education and certification resolution

2007-B-01 Entry Level Degree awarded: Adopted as Amended—“AAPA believe competency-based professional education at ARC-PA Accredited entry level PA programs followed by life-long learning has been a successful formula for competent PA practice. AAPA believe the ability of PAs to practice and be reimbursed should not be compromised regardless of the degree awarded upon completion of entry-level PA education. AAPA recognizes that PA education is conducted at the graduate level and supports awarding the Master’s degree for new physician assistant graduates. And furthermore, the speaker charge the appropriate body to investigate any implications of this policy and report back to the 2008 House of Delegates”
2007-B-02 Pain Management Knowledge: Adopted as Amended—“AAPA encourages physician assistants to be knowledgeable of the management of pain including the appropriate use and potential misuse of controlled substances”
2007-B-03 Lengthening the PA recertification cycle: Rejected—To extend the PA recertification cycle from 6 years to 10 years.  

2007-B-04 Official Recognition for Specialty Organization: Adopted—Decided on that for specialty organizations to be recognized, need to follow a protocol and regulation (submit application, minimum number of 5 members, submit bylaws). 
2007-B-05 Special Interest Group Definition: Adopted—Defined special interest groups (SIG) as “group of AAPA members who share a common concern, interest or goal and desire to meet informally.” And decided on the approval process for their recognition.  
2007-B-06 The Society for the Preservation of Physician Assistant History: Adopted—Has been deleted.
2007-B-07 Society for the Preservation of Physician Assistant History Support: Adopted—AAPA encourages to “actively participate in efforts to preserve, and study our unique professional history through the society for the preservation and physician assistant history”
2007-B-08 Official Recognition for Caucus: Adopted—Decided on approval process for their recognition.
2007-B-09 Position Paper #5: Guidelines for Amending Medical Staff Bylaws (position paper): Adopted—Amendments made to the AAPA position paper which was adopted on 1987 regarding who clinical privileges are gained at a hospital.
2007-B-10 AAPA Distinguished Fellow Recognition: Adopted—Creating a recognition program in which AAPA can target and recognize AAPA fellow and sustaining members who have been asset to the PA profession, health care, etc. 
2007-B-11 Reaffirmation of positions and policies on specialty exams: Adopted as Amended—AAPA continues to stand against specialty certification, and only endorses the NCCPA certification exam. However, they do support that specialty organization, AAPA Board and others to discuss the “specialty issues that could address the changing needs of the health care system in ways that will not threaten the flexibility of the PA profession”.
2007-B-12 Minority Affairs Committee Commendation: Adopted—Recognizing the commemorating the 30th Anniversary of the AAPA Minority Affairs Committee. 
Committee C: Handles government affairs, professional practice, and public policy resolutions. 

2007-C-01 Emergency Department Overcrowding and Boarding of Patients: Adopted—States that they believe “overcrowded emergency departments (ED) threaten access to emergency care for all patients” and proposes further ways to resolve and continue to work on this issue. 
2007-C-02 Physician Assistants and Provision of Care: Adopted—AAPA believes that “all patients deserve healthcare, and opposes the establishment of local, federal or state initiatives that require healthcare providers to refuse care to undocumented persons or to report suspected undocumented persons to authorities” 
2007-C-03 Treatments intended to alter sexual orientation: Adopted as Amended—The AAPA opposes “any psychiatric treatment directed specifically at changing sexual orientation, such as “conversion” or “reparative” therapy which is based upon the assumption that homosexuality per se is a mental disorder or based upon the a priori assumption that the patient should change his/her sexual orientation”
2007-C-04 Guidelines for Ethical Conduct—Reproductive Decision Making: Adopted as Amended—Addressing if PA’s personal values conflict with certain services such as sterilization or abortion, then the PA will “refer the patient to a qualified provider who is willing to discuss and facilitate all treatment options” 
2007-C-05 Access to Care: Adopted—AAPA states that “informed teams that include patients and their providers should make health care decisions. AAPA opposes any intrusion into the provider-patient relationship that inhibits the provider’s ability to deliver appropriate and necessary medical services”.
2007-C-06 Guidelines for Ethical Conduct –Discrimination (patient paper): Adopted—Revisions to the ethical conduct AAPA paper stating that PA should not discriminate against classes and categories include “gender, color, creed, race, religion, age, ethic or national origin, political beliefs, nature of illness, disability, socioeconomic status, PHYSICAL STATURE, BODY SIZE, GENDER IDENTITY, MARITAL STATUS, or sexual orientation.”

2007-C-07 Departures from Public Health Guidelines: Adopted—“AAPA supports the imposition of criminal and civil sanctions on those providers who intentionally and recklessly disregard public health guidelines during federal, state, or local emergencies and public health crises”
2007-C-08 The Role of In-Store or Retail Health Clinics (position paper): Adopted as Amended—A new position paper regarding thee purpose and support of these retail clinic “to make care more convenient”. 
2007-C-09 Routine Screening for HIV (position paper): Adopted as Amended—A new position paper regarding “AAPA supports routine HIV testing for all adolescents, adults, and pregnant women in health care settings as recommended by the CDC.”
2007-C-10 Health Professionals: Promotion of PA Health: Referred—This topic was not agreed upon and will be reviewed next year, it discussed “early recognition and intervention” of PAs with fatigue and impairment to “promote patient safety and reduce medial errors”.
2007-C-11 False or Deceptive Health Care Advertising (position paper): Adopted—A new position paper in which “AAPA believes that providers, including physician assistants, should not use deceptive practices such as photographs that do not represent benefits ordinarily obtained by patients”
2007-C-12 Acknowledging and Apologizing for Adverse Outcomes (position paper) Adopted—A new position paper in which “AAPA believes that patients deserve complete and honest explanations of adverse outcomes and apologies for medical mistakes.”
2007-C-13 Treatment of pain: Adopted—AAPA “endorses the appropriate treatment of al types of pain. The treatment of pain should utilize a team approach that incorporates the following: Appropriate medications, modalities, therapies and life style changes, regular assessment and adjustments of treatment and referral to pain management specialists when needed”
2007-C-14 Emergency Medical Identification: Adopted—AAPA “supports systems personal medical identification containing an individual’s key medical information and encourages all PAs to promote their use to patients”. 
2007-C-15 Updating Health People 2010: Adopted—AAPA “endorses the use of the US Department of Health and Human Services’ report healthy people and its subsequent initiatives which serve as a guide to improve the health of the nation”. 
2007-C-16 Peer review and physician assistants: Adopted—AAPA “believes that effective peer-review is an essential part of quality health care. AAPA encourages the development and maintenance of voluntary and professionally directed peer review.”
