
 

Focus on Physician 

Associates (PAs) 

The PA profession is developing 

momentum in the UK! 

The availability of UK universities providing programmes for 

PAs is developing at pace: as of January 2015 there were 6 

universities training PAs and by the end of 2016 there is likely to be more than 20.  The number 

qualifying is predicted to rise from around 35 in 2014 to between 400 and 450 in 2018.   

In 2015 there were around 230 qualified PAs with around 20% working in general practice. [UKFPA 

Census 2015] Most of these are concentrated in pockets in the London, the Midlands and Scotland 

reflecting the localities of courses are currently available, though there are now two PAs in General 

Practice in South Yorkshire. 

What is a physician associate? 

The UK PA role has been defined as: “a new healthcare professional who, while not a doctor, works 

to the medical model, with the attitudes, skills and knowledge base to deliver holistic care and 

treatment within the general medical and/or general practice team under defined levels of 

supervision.” [DH,RCGP, RCP The Competence and Curriculum Framework for the Physician Assistant. 2006] 

The role is relatively new to the UK but has been established for over 40 years in the US (where they 

are called Physician Assistants) and are now being developed in Australia, Canada, Germany and the 

Netherlands 

In the UK PAs are trained to a national curriculum (PA National Curriculum Framework) and have to take and 

UK wide exam before they can practice and register with the Faculty of Physician Associates. More 

information is available from the UK Faculty of Physician Associates here: Who are Physician 

Associates? 

What can physician associates do in General Practice?  

Those PAs currently supporting GPs are performing a range of tasks such as undertaking face-to-

face urgent and non-urgent consultations, reviewing test results and undertaking chronic disease 

management. The UK faculty suggests their role can incorporate: - 

 taking medical histories from patients  
 carrying out physical examinations  
 seeing patients with undifferentiated diagnoses or long-term chronic conditions 
 formulating differential diagnoses and management plans  
 performing diagnostic and therapeutic procedures  
 developing and delivering appropriate treatment and management plans 
 requesting and interpret diagnostic studies 
 providing health promotion and disease prevention advice for patients.  

http://static1.squarespace.com/static/544f552de4b0645de79fbe01/t/557f1c1ae4b0edab35dd92cf/1434393626361/CCF-27-03-12-for-PAMVR.pdf
http://static1.squarespace.com/static/544f552de4b0645de79fbe01/t/57289fa9b6aa60d865f5c6f1/1462280111195/PA+Leaflet+Final.pdf
http://static1.squarespace.com/static/544f552de4b0645de79fbe01/t/57289fa9b6aa60d865f5c6f1/1462280111195/PA+Leaflet+Final.pdf


As a dependent practitioner, a PA carries out these roles under the supervision of a designated doctor 

and therefore their scope of practice is determined by the competence of both themselves and their 

supervisor. Although there may be circumstances when the supervising doctor is not physically 

present, they will normally be readily available for consultation. Much like other members of the 

practice team, the PA is responsible for their own practice, though the GP always maintains the 

ultimate responsibility for the care of the patient. Experience has shown that over time the supervisory 

relationship matures and whilst the doctor will remain in overall control of the clinical management of 

patients, the need for direct supervision diminishes.  

What a PA can’t do: Currently PAs are not able to sign prescriptions or requests for radiological 

investigations (e.g. Chest X-ray or CT scan) 

Is there any evidence on how effective PAs are in General Practice? 

In 2015 in the British Journal of General Practice, Drennan et al compared consultations between PAs 

and GPs in primary care in an observational study of 12 practices, half of which employed PAs. PAs 

saw people booked in for same day appointments at the younger end of the demographic compared 

to GPs. No difference in re-consultation rates, referrals to secondary care or patient satisfaction were 

found. The PAs tended to spend longer with patients than the GPs, though the calculated cost was 

less.  [V. M. Drennan et al, ‘Physician Associates and GPs in Primary Care: A Comparison’, British Journal of General 

Practice, 65 (2015), e344–50.] 

 

The Training and Accreditation of PAs 

Most Diplomas in PA Studies require a 2:1 in a life science degree. A two-year intensive course 

covering additional knowledge but mostly clinical application then leads to a PG diploma in PA 

studies. On completion and after passing the national exam, PAs can join the voluntary register 

currently managed by the faculty of physician associates. The profession still has no statutory status 

and discussions are taking place on how this might be developed between the faculty and the 

regulatory bodies (eg DofH, GMC). 

Do physician associates require professional indemnity insurance to practice in 

the UK? 

Yes, physician associates require professional indemnity coverage. The cost of this is typically paid 

for by the employer. Currently, the Medical Protection Society (MPS), Medical Defence Union (MDU) 

and Medical and Dental Defence Union of Scotland (MDDUS) will provide professional indemnity for 

physician associates working in general practice.  Additional coverage through the Medical Defence 

Union or other provider may be advisable depending on the physician associates roles and duties. 

Physician Associate or Advanced Practice nurse? 

There are certainly some similarities between the role of some advanced nursing roles and Physician 

Associates in primary care. The average annual salaries for PAs and Advanced Practice nurses are 

also similar – an average UK PA salary is around £35,000 with a starting salary of around £31,000,  

(either band 6 or band 7 of Agenda for Change). In an environment where there is scarcity of many 

allied roles supporting GPs, practices may want to explore all the options available to continue to 

provide the best service possible.  

 

 



How might Practices go about employing a PA?  

Physician Associate jobs in general practice are now seen on NHS jobs and on the UK PA Faculty 

website. Practices that are interested in employing a PA should visit the faculty website at 

www.fparcp.co.uk  where useful documents on the role, competencies and employment can be found.  

Job descriptions can be viewed in the jobs sections. PAs are now more frequently re-locating to 

primary care from their current jobs if the location and terms and conditions are attractive.   

Faculty links: www.fparcp.co.uk 

 

----------------------------------------------------------------------------------------------------------------------------- ---------------------- 

WORKFORCE SOLUTIONS FROM SOUTH YORKSHIRE AND BASSETLAW PRIMARY CARE WORKFORCE GROUP 

 

 

To make the group accessible we have set up a web page where you can 

find out what the group is doing and comment on workforce issues 

through our blog: -  

https://sybwg.wordpress.com/ 

 By entering your email in the box on the right hand side of the website you will receive automatic 

updates as more ideas for meeting the demand are shared.  

ALL THE BEST FROM THE GROUP.  
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