
 

PA Profession is Committed to Team-Based Practice 
by David J. Bunnell, MSHS, PA-C 

The AAPA Full Practice Authority and Responsibility (FPAR) Task Force 

intentionally wanted to communicate to the world that defining our 

profession is not the opposite of team-based practice.  When I speak 

with someone about FPAR it takes about 30 seconds for someone to 

challenge me on why we think we should be independent and I am 

frequently asked why I want to hang up a shingle.  (What is with the 

obsession about shingles?)  I believe there is no such thing as 

independence in today’s healthcare universe.  All medical practice is 

governed by medical centers, individual practices, healthcare systems, 

laws, insurance companies, local medical culture, patient satisfaction, 

and outcomes.  If you run afoul of any of these things you will be held 

accountable.  There has never been more accountability for all 

providers and the FPAR Task Force is clearly on the side of team-based 

care as the gold standard for excellent patient care.   

PAs in Cardiovascular and Thoracic Surgery understand the concept of team-based care based on the 

complicated nature of their practice.  I can see a future where FPAR exists comfortably with the 

specialty because day-to-day practice will not change.  There is no credible threat that PAs would be 

competing with surgeons because you won’t be credentialed to perform an aortic valve replacement or 

a lung resection.  The result of FPAR will likely be an administrative difference that makes it easier to 

hire and manage teams of PAs based on their education and experience.  The difference is that your 

license and practice is not dependent on a physician’s signature.    

During the course of the FPAR Task Force deliberations there was a conversation about whether FPAR 

was appropriate for specialty PAs.  I believe that there is no benefit to dividing the PA world into 

different types of licenses and capabilities and strongly discouraged any attempt at doing so.  This is a 

great opportunity for APACVS to continue to lead, define, and communicate PA practice in the specialty.  

Surgical practices take on new PAs every year and understand how to grant graduated autonomy as 

experience and capabilities increase.  There is no reason for this to change.   
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