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	A)   EXECUTIVE SUMMARY POINTS

	· All PAs employed by the Trust should be registered under the GMC.


	· Newly qualified Physician Associates will undertake a Preceptorship year.


	· All PAs employed by the Trust must have a job plan that is agreed by the Trust lead for PAs, their Clinical Supervisor and the Clinical Lead for the Specialty within which they are working. Job plans should be reviewed annually at appraisal. Newly appointed PAs should have their job plans reviewed 6 weeks after commencing the post.


	· All PAs need a named educational supervisor, undertake an annual appraisal and undertake 50 hours of CPD within their SPA time.


	· PAs are expected to maintain an e-portfolio and use it to support their educational and professional development and career planning.


	· PAs are dependent practitioners and overall clinical responsibility for patient care will always remain with the supervising consultant physician / associate specialist / specialist doctor.


	· The Trust encourages PAs to gain experience in both inpatient and outpatient settings.


	· All trained PAs should be competent in standard procedural skills as set out in the EM- ACP curriculum 2022 (Appendix 1) and/or the RCP Physician Associate Curriculum (Appendix 2).


	· With experience, the PA may develop additional skills within their own specialty. Competency to continue practising extended skills, once approved, must be reviewed as part of the annual appraisal


	· At present PAs do not have prescribing rights and cannot request ionising radiation. They can request non-ionising radiation.


	B)   ASSOCIATED DOCUMENTS

	· GMC Guide to the professional standards for physician associates
https://www.gmc-uk.org/professional-standards/learning-materials/guide-to-the-professional-standards-for-physician-associates-and-anaesthesia-associates


	· Physician Associate registration assessment (PARA) content map
https://www.gmc-uk.org/cdn/documents/guide---assess-dev---para-content-map--pa----dc21953_pdf-104351674.pdf


	· The Leng Review
https://assets.publishing.service.gov.uk/media/6882346d9fab8e2e86161023/The-Leng-review-an-independent-review-into-physician-associate-and-anaesthesia-associate-professions-corrected.pdf
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1 [bookmark: _Toc220059626]Introduction  
For the purpose of this document, I will use the term PA to represent both the Physician Associate as well as the Physician Assistant. Our PAs have a Physician Associate degree and are currently registered on the GMC as Physician Associates so they should continue to be called Physician Associates.

A Physician Associate (PA) is defined as someone who is: 
‘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.’
In 2006, the Department of Health and Social Care (DHSC) developed a Competence and Curriculum Framework for the Physician Associate, this was updated in 2012. Following this, the PAs in SFT will either follow the RCEM EM-ACP curriculum or the RCP Physician Associate Curriculum (Appendix 1 and 2). There was a name change from Physician Assistant to Physician Associate in 2014. The Leng Review (Appendix 3), however, published on the 16th of July 2025 recommended renaming Physician Associates as Physician Assistants reflecting the role as a supportive, complementary member of the medical team. The PAs are currently registered with the GMC as Physician Associates and so will continue to use that term for now.
The scope of practice of a PA is set out within the GMC Good Medical Practice, the Royal College of Physicians and the Royal College of Emergency Medicine but the limitations to practice can vary dependending on the role and experience of the individual PA and their supervisor. Please follow the most up to date guidance from the relevant Royal Colleges.
PAs are dependent practitioners working with a dedicated consultant but can work autonomously with appropriate supervision. Supervision of a qualified PA is similar to that of a doctor in training or a trust grade doctor, in that the PA is professionally responsible for their actions and decisions. However, the consultant is the clinician ultimately legally responsible for the patient. 
Physician Associates are now regulated by the GMC as of 13th December 2024. The Trust will only employ PAs registered with the GMC. 
UK PA University programmes are generally a two-year intensive post-graduate programme (Diploma or Masters). Graduates generally have a life science degree or are already experienced healthcare professionals (e.g.nursing degree). The PA course follows the medical model with theoretical learning in medical sciences, pharmacology and clinical reasoning, in addition to over 1400 hours of training in clinical practice in primary and secondary healthcare settings. All accredited UK PA programmes train PA students in General Practice, General Internal Medicine, ED/Acute Medicine, General surgery, Mental health, Obstetrics and Gynaecology and Paediatrics. 
Following completion of the PA Diploma/Masters course and passing the Physician Associate Registration Assessment (PARA) or the Physician Associate National Exam (PANE), all PAs undertake a 12-month internship ‘Preceptorship’. This is designed to consolidate their knowledge and skills in practice and demonstrate competence in action.
[bookmark: _Toc29900133]Although Physician Associates will acquire more specialist knowledge of relevance to their field, they are all required to maintain the same basic level of general competence across the whole scope of PA practice that was tested by the National Assessment.	
[bookmark: _Toc220059627]2.  Purpose/Policy Statement
To create a Trust Governance Policy for Physician Associates to outline their scope of practice, responsibilities, and supervision. 
This policy defines how the Trust employs Physician Associates. It provides a framework of standards to which the Trust and the PAs working within the Trust should adhere to. It includes how PAs will practice within the Trust but needs to be used in line with National Guidance on PAs from the GMC and RCP in due course.   
[bookmark: _Toc220059629]3.	Consultation
Consultation has been undertaken involving HR, Pharmacist Lead, Radiology Lead, Acute Medical Unit (AMU) Lead, Emergency Department (EM) Lead and Chief Medical Officer (CMO) in SFT.
[bookmark: _Toc220059630]4.	Procedures
4.1 [bookmark: _Toc220059631]Employment of Physician Associates
4.1.1 Recruitment of Physician Associates

Job descriptions and personal specifications will vary between specialities but essential criteria for all applicants are:

a) If UK Qualified – must hold a postgraduate diploma or master’s degree in physician Associate Studies
b) If US trained – must hold a Physician Assistant qualification and maintain their National Commissions on Certification of PAs
c) Have passed the PA Registration Assessment (PARA)
d) Registered with the GMC as of December 2024.
e) Be committed to completing 50 hours of CPD/year 
f) BLS trained 

All of the above should be checked and verified by HR prior to commencement in post. The Trust lead for PAs, should be consulted to review job descriptions and personal specifications and assist in short listing applicants and sitting on the interview panel. 
There must be sufficient supervisory capacity within the consultant body (0.25PA per Physician Associate). Recruiting specialities will be required to detail the working environment and job plan. 
      4.2 Qualification, Professional Registration and Recertification

Qualifications as outlined above. 
The Trust will only employ PAs who are fully registered with the GMC. 
PAs must follow Good medical practice, which sets out the standards of patient care and behaviour expected of all our registrants.
The GMC are currently in consultation regarding revalidation for PAs and more details will follow.
      4.3	Salary/Banding
PAs are generally employed as a Band 7 under Agenda for Change. Preceptorship PAs will be on 75% Band 7 salary for the initial 12 months. Pay may be increased to Band 8a with more than 5 years clinical experience or additional responsibilities. 
PAs are subject to all policies and procedures associated with staff covered by Agenda for Change terms and conditions e.g., disciplinary policy. 
Agenda for Change contracts are based on 37.5 working hours per week and job plans should be based on this. Additional payments/TOIL for working out of hours or at weekends will be governed by existing pay arrangements, terms and conditions. 
The Trust will assess the need for a Trust wide head PA/lead PA (Band 8a) as the PA workforce grows. The role of the Lead PA is a managerial post – managing PAs and administrative responsibilities; responsibilities would include PA rotas, recruitment, managing annual leave/study, leave/sickness, teaching programme, PA student teaching and risk management investigation.  

      4.4	Job Plans

All PAs employed by the Trust must have a job plan that is agreed by the Trust leads for PAs, their Clinical Supervisor and the Clinical Lead for the Specialty within which they are working. Job plans should be reviewed annually at appraisal. 
For a newly appointed PA, the job plan should be reviewed within the first 6 weeks of 
starting. For those departments who are appointing a PA for the first time, the service
manager and supervising consultant may wish to consult with a department who already has a PA in post prior to the new post holder commencing.
PA contracts are 37.5 hours per week – the PA needs to be encouraged to work within these hours. If they are working outside of these hours due to staffing pressures, they need to highlight that to their Educational Supervisor urgently. There is no formal exception reporting for PAs so additional hours worked need to be emailed to Rota Coordinators who updates Health Roster and additional time can is remunerated with pay or TOIL. This should be an exception rather than a regular occurrence. If this is occurring regularly then the situation needs urgent review with the Educational Supervisor. 

Job plans must include direct clinical care (DCC) time with patients (80% assigned to DCC) whether this is in an inpatient or outpatient setting as well as SPA time (One day a month).
      4.5	Newly Qualified PAs (Preceptors)
New qualified PAs undertake an initial 12 months as a Preceptor which is similar to an internship year. These posts may involve PAs rotating between specialties to consolidate their knowledge into clinical practice. Preceptors will likely need closer supervision when starting in a new post. The document “Interim guidance on supervision and employment in the medical specialties” will support both the PA and the supervising consultant with this process (see Appendix 4). 
PA Preceptors will be given the opportunity to be ‘buddied’ with a PA that has already completed a year in practice to offer mentorship and support (if available).
      4.6	Annual Leave/Sickness
The PAs contract with the Trust will detail Annual Leave entitlement but this is usually 27 days plus bank holidays and 29 days after 5 years of NHS service. 
PAs will need to request annual leave via the appropriate line manager and rota coordinators with no less than 6 weeks’ notice utilising the same process as used by doctors in training. Annual leave longer than 2 weeks will need to be agreed with the PA lead at least 6 weeks in advance.
Sickness will need to be reported in a timely manner to the appropriate line manager and rota coordinators. 
      4.7	Indemnity
PAs working within the trust are covered by DHSC’s Guidance for the use of the Clinical Negligence Scheme for NHS Trusts (CNST). This provides indemnity cover for PAs while practising in the NHS, on the condition that practitioners operate within their scope of practice. However, it is strongly recommended that qualified PAs take out their own indemnity cover which can be purchased from a number of medical defence organisations. The Trust is not liable for the cost of such personal insurance, which will need to be met by the PA.  
      4.8	Appraisal
The Trust requires that all PAs undertake a formal appraisal each year with their supervising consultant or line manager. The purpose of the appraisal is to ensure the PA is progressing appropriately and meeting their targets and to identify any training and development needs. 
The PA and supervisor should discuss several aspects at their appraisal (NHS England Medical Appraisal Guide (MAG outlined in Appendix 6).
These will include:
· Personal details and GMC number
· Scope of work
· Mandatory training 
· Health and probity 
· Significant events 
· Complaints 
· Audits and Quality improvement projects 
· Continuing Professional Development (CPD)
· Review of PA Portfolio and work-based assessments 
· Personal development plan for the next year 
· Colleague and multisource (360 degree) feedback 
· Patient feedback 
· DOPS and procedural skills 
· Additional activities – teaching, examining, leadership and management roles 

      4.9 Fitness to Practice and Disciplinary and Capability Procedures
PAs work to a Code of Conduct published by the GMC, as well as to the Trust policies and procedures. 
If there is a fitness to practice concern it must be reported to the Trust leads for PAs, who in turn must escalate it to the Medical Director and, where deemed appropriate, report concerns to the GMC. 
Any disciplinary action associated with a PA’s fitness to practice, or generally, should be dealt with via the Trust Disciplinary Policy and Procedure. 

    4.10	Continuing Professional Development and Advanced Acquisition Skills
a)   Continual Professional Development
PAs are required to complete 50 hours of CPD per year. This is stipulated by the Competency and Curriculum Framework for PAs. As part of the GMC, PAs should keep a record of their CPD activities. The CPD activities should meet the needs of the PAs individual PDP (see Appendix 5). 
We recommend that all PAs within the Trust have one day a month of protected SPA time incorporated into their job plans – for the majority this would be best utilised by attending a clinical learning opportunity to increase their knowledge/skills (observe in a specialty clinic/procedure), departmental meetings (M&M/audit/Governance), to attend dedicated teaching, or to undertake audit/service improvement. 
The Trust is responsible for supporting the PA to access CPD, ensuring appropriate time in their job plan, and access to relevant teaching and learning opportunities.  
CPD is split into external, internal and personal activities:
· External – held outside of the Trust e.g. conferences, study days, external courses
· Internal – held within the Trust e.g. Grand Round, teaching programmes, statutory and mandatory training, departmental M&M/audit/Governance meetings 
· Personal – done within the PAs own time e.g. private study, preparing to deliver teaching sessions, eLearning modules e.g. BMJ Best Practice

These hours can be clinical or non-clinical activities. There must be a minimum per year of 25 external CPD points and only 10 hours of personal study count towards the annual total. The CPD hours can be averaged over 5 years if there is a career break e.g. sickness or maternity leave. 
Every PA in the Trust will have a named educational supervisor. It is the responsibility of the educational supervisor, and the PA, to ensure that an educational plan is in place for the PA, which meets both their specialty specific learning needs, as well as their wider generalist learning needs. 
b)  Study Leave and Study Budget
SFT recommends 5 days (37.5 hours) of study leave per year for PAs. Study leave will need to be requested as per Trust guidance for Study Leave requesting with a minimum of 6 weeks’ notice and is at the discretion of the line manager and supervising consultant. The Trust offers full time substantive PAs & PA Preceptors a study budget of £600 per year, this may vary between departments. With the explicit permission of the clinical director there is scope to increase study leave awarded in one year up to a ceiling of 60 hours in order to support individual development needs. The remaining hours of CPD are expected to be recorded against experiential learning. 
Study leave can include:
· Attendance at formal training courses or programmes 
· Sitting formal clinical examinations 
· Visiting external clinical areas to observe or develop a new skill 
· Conference attendance 
· Time for training in research methodology but not to complete the research itself
· Other relevant programmes of study agreed with the relevant educational and clinical supervisor 

The following must be noted by the PA applying for study leave:
· Expenses must be reviewed in line with Trust policy 
· Study leave expenses are not paid in advance but as a reimbursement and payment can only be made upon receipt of documents confirming fees and acceptable expenses 
· Study leave will only be approved where the PA is up to date with mandatory training and appraisal processes 
· All retrospective applications will be refused 
· Application for leave must be submitted with a minimum of 6 weeks’ notice and approved in advance of any leave taken

c)  Teaching Programme
The Trust will provide access to relevant learning opportunities for all PAs. This will ordinarily be delivered locally within the specialty and is likely to be aligned with the junior doctor teaching programme. The Trust also runs a dedicated PA teaching programme. PA job plans must include access to teaching and the PA must be released from clinical duties to attend teaching. 
d)  Support with Recertification and Acute Admission Experience
PAs are expected to maintain a generalist knowledge throughout their career regardless of their specialty. 

    4.11	Supervision and Clinical Governance 
Named Clinical and Educational Supervision
PAs are dependent practitioners; this means they are under the supervision of a doctor at all times. This is usually a consultant but may be a registrar (ST4 and above) if deemed appropriate. This does not mean that a doctor must always be physically present during the PAs contact with a patient but must always be available for consultation. A newly appointed PA (Preceptor) will require closer supervision until both the PA and supervisor are happy with the PA’s level of competence. 
Individual PAs are accountable for their practice within the boundaries of their supervision and the scope of their practice. The supervising consultants will be accountable for their overall work and must accept any responsibility for duties undertaken by a PA. The clinical supervisor must determine the scope of responsibilities of the PA based on evidenced competence within the area of clinical practice and demonstrated competence of practical procedures. 
On appointment, each PA will have a named clinical supervisor assigned to them; these will be consultants in the specialty they are working in. The named clinical supervisor will also be their educational supervisor unless deemed inappropriate, for whatever reason, by the Director of Medical Education. 
The clinical supervisor and PA must meet during the induction period and agree scope of practice, job plan and procedures that are appropriate for the PA to train and become competent in. A clear educational plan should be developed, and agreement made over CPD hours and access to formal Trust teaching. 
Regular reviews should take place no less frequently than quarterly and a portfolio or similar and procedural skills logbook should be kept providing evidence of clinical experience and competencies.
Day to day clinical supervision must be provided by a consultant or senior doctor in training (IMT3/ST4+). The level of supervision will depend on the PA and their years of experience. The supervising doctor on the day must be aware of the level of supervision that the PA requires and must accept responsibility for any duties undertaken by the PA.  

     4.12 Scope of Practice
a)  Emergency Department (ED)
· [bookmark: _Hlk220487820]PAs working in the ED are considered as Tier 1 decision makers and must not see undifferentiated patients without safe supervision, and within agreed entrustment levels, as per RCEM position statement (Appendix 4).
· RCEM acknowledges that some currently employed PAs are working at Tier 2. PAs working at this level should have had EM specific training and experience.
· PAs seeing patients must work under direct supervision, with a senior doctor (Consultant/ IMT3/ ST4+) reviewing each patient in person.
· PAs can assist the senior clinician in the Rapid Assessment and Treatment (RATT) area under the discretion of the senior clinician.
· Assist in Clinical Decisions Unit (CDU) completing jobs under the supervision of a senior clinician.
· Assist in the Pitstop area of ED with ECGs and blood tests.
· Complete discharge summaries from CDU.
· PAs working in the ED will follow the RCEM ACP curriculum as a reference for their education, but they will not attain RCEM accreditation.

b) Acute Medical Unit (AMU)
· PAs working in AMU are considered as Tier 1 decision makers and must not see undifferentiated patients without safe supervision, and within agreed entrustment levels, as per RCP PA Interim guidance on supervision and employment in the medical specialties (appendix 5).
· PAs can clerk patients on the medical take followed by a senior doctor review after. (Consultant/ IMT3/ ST4+).
· PAs can see patients on SDEC followed by a senior clinician review after. (Consultant/ IMT3/ ST4+).
· PAs can see patients on the ward and assist on ward rounds and complete tasks following ward rounds as directed by the medical team.
· Complete discharge summaries from the ward.
· PAs working in AMU will follow the RCEM ACP curriculum or RCP ACP curriculum.

c) Medical outpatient clinics
· Assist a senior clinician with administration and carry out tasks at the discretion of a senior clinician.
· Can assess a patient as part of a follow-up appointment, but only if this is followed by a senior clinician review or discussion.


d)  Other ward settings
All PAs should be able to undertake ward-based tasks to enable basic patient care limited to:
· Bedside observations.
· History taking and clinical examination.
· Venepuncture and peripheral IV cannula placement
· Insertion of urinary catheters or nasogastric tubes in adults (but not CXR interpretation for the correct placement in the stomach).
· Perform and interpret a 12 lead ECG.
· Obtaining point of care tests such as capillary blood sugars, urinalysis, or venous blood gases.
· Arterial blood sampling.
· Suturing
· Assist with ward round documentation.
· Preparing discharge letters.
· Medication administration: call pharmacy to check if a script was collected or confirm when it was last supplied.
· Administrative tasks such as arranging outpatient follow up, arrange transfer of patient down to CT and back, and scheduling timing of investigations.
· Updating relatives regarding the condition of patients (if medical staff assess this to be appropriate).
· Routine daily reviews of stable in-patients who are medically optimised for discharge, if the patient’s consultant assess this to be appropriate, provided that any adverse change in clinical status prompts medical review by a doctor.
· Acknowledging, sourcing and filing urgent radiology and laboratory results provided that systems are in place to ensure that they communicate these results promptly to the appropriate doctor on the team. 
The Trust encourages PAs to gain experience in both inpatient and outpatient settings. Skills will vary depending on the PA’s previous experience and their time in current post. 
**At present PAs do not have prescribing rights and cannot request ionising radiation 

c) Procedures 
All trained PAs should be competent in certain procedural skills as set out in the 
These include:
· Venepuncture
· Peripheral IV Cannulation placement
· Arterial blood sampling 
· Obtaining point of care tests such as capillary blood sugars, urinalysis or venous blood gases
· Urinary catheter insertion
· NG tube insertion 
· Suturing 

PAs working in Acute Settings (AMU/ED), working weekends or responding to Medical Emergency Calls should be ALS qualified and should consider using Study Leave & Budget to get ALS trained (certificate valid for 4 years). It would also be highly recommended to those working in any ward area.

d)  Extended Skills Acquisition
With experience, the PA may develop additional skills within their own specialty. An extended skill is defined as any skill or competency that is not outlined in the DHSC Competence and Curriculum Framework. The Trust expects PAs to acquire extended skills in a manner that upholds a high standard of care, safeguarding the patient, practitioner and the Trust. 
The decision to undertake extended skills training should be discussed and agreed with the clinical supervisor, prior to training in the procedure commencing, and a training plan should form part of their PDP. 
These skills should be taught by an appropriately qualified practitioner. The PA should then be observed carrying out the procedure until they are deemed competent to perform the procedure unsupervised. The competency must be signed of and documented in a FPA Direct Observation of Procedural Skill Form (Appendix 6). The final DOPS (Level 4 competent) should be signed off by a consultant and must be formally recorded.
PAs are dependent practitioners and, even if a PA is level 4 competent entrustment scales, appropriate supervision must be in place when a PA is carrying out extended skills, on certain occasions, when deemed appropriate, this can be remote supervision. Remote supervision is defined is defined as the supervising clinician being available to immediately provide support to the PA should it be needed. The supervising clinician must therefore know, in advance, that the procedure is taking place. 
Competency to continue practising extended skills, once approved, must be reviewed as part of the annual appraisal. A PA should not be pressurised to practice extended skills if they are not comfortable or willing to do so. SOPs for extended procedures will not be covered in this document at present.
e)  Consent
PAs can obtain consent for procedures they are qualified to carry out. They are unable to provide consent for procedures requiring general anaesthesia. 
f)  Prescribing and Administration
All PA university courses include pharmacology, so PAs have a good understanding of prescribing, and this is integral to patient care. PAs cannot currently prescribe but can transcribe medications. PAs should follow Trust and GMC guidance in gaining prescribing competencies. 
Certain procedures may require administration of a medication, for example local anaesthetic. This can be administered via patient specific direction (PSD).  This must be prescribed by a registered practitioner who has adequate knowledge of the patient’s health and be satisfied that the medicine be administered serves the individual need of the patient. The prescriber has a duty of care and is legally and professionally accountable for the care they provide, including tasks delegated to others. The prescriber must be satisfied that the PA has the qualifications, experience, knowledge and skills to provide the care or treatment involved.
Some PAs may have previously had prescribing roles from previous statutory regulated occupations. However, a PA-R with prescribing rights from a co-existing regulated occupation, could prescribe medication by relying on their nursing, midwifery or pharmacist knowledge, skills or experience in that role. In this case, you would be working within your scope of practice in each co-existing role. On prior agreement from the Trust and national regulators, this could be done via a dual appraisal model (one for PA and one for co-existing occupation), in which you would need to maintain requirements for registration in both occupations for it to apply, in addition to continued agreement from the Trust.  Once GMC regulation occurs, PAs will be expected to follow Trust and GMC guidance in gaining prescribing competencies.
g)  Ordering Investigations
At present, PAs cannot request ionising radiation e.g. CT scans and x-rays, on their own. They are allowed to discuss requests with the duty radiologists after discussion with the senior clinician who has put in the request.
They are permitted to order ultrasound scans, MRI scans and Echocardiograms.
PAs are permitted to request blood tests, microscopy, culture and sensitivities and any other appropriate investigation (e.g. pulmonary function tests) on discussion with the senior decision makers in ED or AMU.
h) Referrals
PAs are free to make appropriate referrals to other specialties and services. They may require assistance with this during their Preceptorship year. 
i) Discharge Summaries and Documentation
PAs can write discharge summaries with details of the reason for the admission and any follow up needed after discharge. A doctor will need to complete the list of medications on the to take away/out (TTA/TTOs) for the patient. This is because transcription does not allow for any changes from the prescription you are starting from e.g. deciding on discharge how many days of antibiotic is needed, how long a supply of which analgesics or laxative are needed. A PA is competent to document in the patient’s notes.
 All entries in clinical documentation including medical notes and letters require
a. Documented name of the supervising consultant.
b. Absolute clarity regarding role as Physician Associate.
c. Avoidance of prefixes such as “Dr”, “Miss/Ms.” or “Mr” that might imply status as a medical practitioner, including surgeons, in a health care setting.

j) Death Certification
PAs are permitted to verify a death but are NOT permitted to certify a death/complete the Medical Certificate of Cause of Death or make referrals to HM Coroner. 
k) E-Portfolio and work-based assessments (WBAs)
All PAs must maintain a e-portfolio and use it to support their educational and professional development and career planning. The primary purpose of the e-portfolio is to help PAs record and reflect on their progress and achievements. 
The e-portfolio includes personal development plans, summaries of feedback from the educational supervisor, clinical supervisors’ reports, significant achievements or difficulties, reflections of educational activity, engagement with supervised learning event (SLE) tools, career reflections and the results of the foundation programme assessments. It allows the PA to demonstrate progression.
The e-portfolio will be reviewed at the annual appraisal. 
SFT recommends a number and type of work-based assessments (WBAs) that are recommended to be undertaken annually (5 CBDs, 5 DOPS and 5 mini-CEX). The requirement for WBAs and upkeep of the Portfolio to be taken by more experienced PAs will need to be discussed and agreed with their educational supervisor at annual appraisal.
5. Physician Associate Students
All PA students within the Trust must have a named clinical consultant supervisor for the clinical placement they are undertaking. The PA students should be orientated by the Undergraduate Education Team and provided with a student placement handbook which needs to be completed by the student and the supervising consultant. The Trust lead Consultants for PAs will meet with the PA students at the start of the clinical attachment and at intervals throughout the hospital placement to confirm they are receiving appropriate learning opportunities and manage any concerns. 
Whilst on placement PA students should work under the scope of practice set out within this policy and within the scope of practice set out by the training universities. If there are concerns regarding a PA students’ progress or conduct this should be raised with the Trust lead for PA students and the Undergraduate education team who can escalate to the University. 
Standard NHS Indemnity will cover PA students within the Trust. They should always be working with a designated clinician and the responsibility for the patient remains with this clinician. PA students can discuss their clinical cases with any grade of doctor who will then have responsibility of that patient.
SFT offers a dedicated PA student teaching programme, delivered by PAs and resident doctors and it is essential that PA students are released from clinical attachment to attend this teaching. 

6. [bookmark: _Toc220059632]Roles and Responsibilities
PAs are specifically trained in the medical model of health care, and work under the delegation of a named consultant. Their named consultant will be their first level of line management. Medical Staffing (Medical Operations and Performance Manager) will be responsible for administrative responsibilities such as annual leave and study leave. SFT has a named lead consultant for PAs. These consultants, in addition to the Medical Education Manager, are involved in the appointments of new PAs and ensuring they are receiving a high standard of supervision and training and can provide support to departments with PAs working within them. These consultants are also responsible for PA students on clinical placements within the Trust. 
[bookmark: _Toc220059633]6.1	Chief Medical Officer
· Provide professional leadership to the PAs working within the Trust 
· Ensure the referral for concerns relating to a PA’s fitness to practice to the GMC
· Drives the strategic direction of PA employment, practice and education within the Trust 
· Provides updates to the Trust Executive on the PA role and work of PAs within the Trust
· Ensure rigorous governance arrangements with regard to practice of PAs within the Trust 
· Delivers a final decision where there is a disagreement over the inclusion or practice of new extended skills

6.2 Director of Medical Education

· Ensure high standards of education and supervision for PAs working within the Trust 
· Assist in development of PA governance surrounding the practice and employment of PAs within the Trust
· Work with relevant specialities to develop educational frameworks for extended skills, review in individual requests to support extended skills and provide authorisation where appropriate 
· Discuss Physician Associates at Lead Educators meeting 
· Ensure appropriate infrastructure in place to grow the PA workforce in a manner that supports the delivery of outstanding patient care 

6.3 Trust Consultant Leads for Physician Associates and PA Students

· Act as a point of contact in the Trust for queries regarding PA scope of practice, education, support and team involvement and report directly to the Director of Medical Education
· Ensure high standards of education and supervision for PAs working within the Trust 
· Assist in development of PA governance surrounding the practice and employment of PAs within the Trust 
· Work with relevant specialities to develop educational frameworks for extended skills, review in individual requests to support extended skills and provide authorisation where appropriate
· Have an overview of all PAs working within the Trust and their roles, responsibilities and extended skills practice 
· Maintain a register of approved extended skills, by PA, across the Trust 
· Attend PA forum and liaise directly with PA forum chair
· Assist in the recruitment process of PAs and job planning and ensure GMC statusis in place at time of appointment and reviewed at each annual appraisal – support departments with recruitment and retention of PAs 
· Provide overall supervision of PA students on clinical attachments, work with the Undergraduate Education Manager to ensure PA students are receiving adequate training and learning opportunities and facilitate delivery of a PA student teaching programme. Regular communication with the University with the aim of continuously trying to improve the learning opportunities and training received by PA students within the Trust
· Review feedback from PA and PA students and recommend changes to practice and policy as appropriate – provide support for all PAs and PA students working within the Trust. 
· Performance management in conjunction with the educational supervisor 

 6.4 Educational Supervisors

· Ensure the PA has an appropriate job plan within their scope of practice and competencies
· Ensure access to CPD opportunities 
· Support the PA in developing their PDP and ensuring the PA is completing work-based assessments and keeping their portfolio updated 
· Provide an annual appraisal and offering guidance and support in their professional development
· Raise fitness to practice concerns 
· Ensure the rest of the MDT and department are aware of the PA role 
· Ensure a robust local induction and regular review meetings take place and are documented 
· Provide an Educational Supervisors report for annual appraisal process 
· Ensure clinical supervision of the PA is in place at all times (ST4+ doctor) and ensure process for immediate escalation of clinical concerns are in place
· Ensure PAMVR status in place and reviewed at each annual appraisal 
· Feedback to Trust Consultant Leads for PAs regarding educational or training issues and support them with the ongoing development of the PA educational programme

6.5 Day to Day Clinical Supervisor

· Establish the experience of the PA and any limitations to practice 
· Raise fitness to practice concerns 
· Ensure that the PA works within their scope of practice 
· Offer guidance and support in their professional development 
· Ensure clinical supervision of the PA is in place at all times (ST4+ doctor) and ensure process for immediate escalation of clinical concerns are in place

6.6 PA Responsibilities

· Work within the scope of practice documented within this policy 
· Work within their level of competency
· Undertake 50 hours CPD annually 
· Highlight any areas of concern relating to their own practice or the practice of others 
· Maintain a portfolio


6.7 PA Forum Chair

· To organise and chair PA forum meetings on a quarterly basis 
· PA forum meetings should have a clear agenda and cover PA posts, job plans, extended skills, any issues/concerns arising, teaching programmes, PA students
· The PA Chair should represent the PAs working within the Trust to promote their roles and express their views and to assist in expanding and recruiting the PA workforce 




[bookmark: _Toc220059634]7.	Monitoring Compliance and Effectiveness of the Document
	Measurable Policy Objectives
	Monitoring 
Audit Method
	Frequency of monitoring 
	Responsibility for performing the monitoring 
	Monitoring reported to

	Monitor the standards with the Trust and that PAs working within the Trust adhere.
	Feedback from departments and PAs
	Yearly
	HR, workforce and clinical departments 
	Chief Medical Officer and Director of Medical Education




[bookmark: _Toc220059635]8.	Supporting Documents & References
Disciplinary Policy and Conduct Standards

[bookmark: _Toc220059636]9.	Dissemination
[bookmark: _Toc29900151]This document will be held in the Clinical Guidelines and Policies section on the SFT intranet under Human Resources, and Education and Training. The document will be sent to all existing PAs working within the Trust and their educational supervisors, in addition to newly appointed PAs. 

[bookmark: _Toc220059637]10.	Approval & Ratification
[bookmark: _Toc29900153]This document will be reviewed by the Chief Medical Officer, Director for Medical Education and go to CMB for final approval.
[bookmark: _Toc212538112][bookmark: _Toc220059638]11.	Review
This document will undergo a 2-yearly review led by the author, involving other representatives and parties used to develop the original guideline. 








 12. Appendices and references
	
App1

	
ACP-Curriculum_Adult_second-edition-April-2025.pdf

https://rcem.ac.uk/wp-content/uploads/2025/04/ACP-Curriculum_Adult_second-edition-April-2025.pdf

https://www.rcp.ac.uk/media/y2roes14/physician-associate-curriculum-2023.pdf



	App2 
	RCP Physician Associate Curriculum September 2023

https://www.rcp.ac.uk/media/y2roes14/physician-associate-curriculum-2023.pdf


	
App3
	
The Leng Review

The Leng review: an independent review into the physician associate and anaesthesia associate professions

	
	

	App 4
	
RCEM Revised statement on PAs in Emergency Medicine following the Leng Review

https://rcem.ac.uk/wp-content/uploads/2025/10/LENG-Response-October-2025-1.pdf



	
App5
	
Guidance on supervision and employment of PAs in Medical specialties

https://www.rcp.ac.uk/media/m3djpfbj/pa_interim-guidance-on-supervision-and-employment-in-the-medical-specialties.pdf

•	Royal College of Physicians (RCP) interim guidance on scope of practice 
https://www.rcp.ac.uk/media/tzahqplo/pa_interim-guidance-on-scope-of-practice.pdf

	
App6
	
PA Appraisal template

https://www.aomrc.org.uk/wp-content/uploads/2023/07/Medical_Appraisal_Guide_2022_0622.pdf


	
App7
	
Specialist Pharmacy Service and Royal Pharmaceutical Society – A competency Framework for all prescribers

https://www.sps.nhs.uk/articles/supply-and-administration-of-medicines-by-staff-group-p-to-z/

https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Professional%20standards/Prescribing%20competency%20framework/prescribing-competency-framework.pdf
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