JEAE B TEHE R A B (RS BRI E )
SRR gE R
HEANEDT 4wy s T AKX Y N (PA)ICEIT AL
(HIER - EEICBT2 740V vy T YA )

WHFEsr s A% — ZERPEPERER I EER 2 — - HEHdR
WIEREE  REHBT MERERFREGE SR - B

MEES : KEICBITS7 4P Y v« 7Y A MMPhysician Associate: PA) D A &L BLikiz >
UWNTSCHRIE ONC R R A A2 560 U 72, 95 PA IE, BRARERE R R 2T RIZ, KEPA #5512
BMASNT, BRI T, PAITIEHEICHUE SN RFFHIREE Cldev, LasL, 2[E PA BRGR
FRAET L, ZEH— PA BEHB(UKPANENZAF T 1UX, PA B EEEHABRPAMVRIZE ST
X, PALLCOHEMEZAETHIZ O E L THWSGNS, PAX, EROEEEE TICER
IT2%1TS, EOREEBENREENMLED, BLAIZENT 50003, PA KB I N IZIRE O S
JERR PA DZNETORER, HEOHAEICL>TEDLY 95, PAIX, FIT GP ZEH. Wbt
ORI « NEHRI - SAEHREIR Rk % 223550 TRRICSIN L T\ 5, BYE B OER R 70 BT
ZZTRHEMOBHEZEET 5 & & b2, HMEEOZNR RS AL iR L T\ 5, FAGE
FECTHRARIGR EHEHE LT, ala=bF—rary s AXVEIEHA LT, x 2EEEGm T
BRI —LO—HBE L TREICHERL TV 5,

PARRT v 7T DR BT D720, 5%, BHEOHEZRDL, RObohbarvT7ry—&2f
L7 PAZEBRLEHT D Z ENRTX 0N bt Tns,

Development) (28 A — VI CTHRE 1T

A, #FZEERY W, SEIFERERORMEEZITE, &6
ERI O & HE 2D 5T, HARIIZ (2, HETHRANC PA ERGREE A B L PA
FFELRVWIEFECTHL 7 4P v -7 HEOFLER-TWHRY RV - kY
T AH L FPAIZHOWT, EBRPHSCEAR k« 23— R%(St George's University
DAMBRA~DRNE, ERDE DB of London) D& +:5#f% Physician Associate
ExRALNL, DREA~D PA Ol o Studies MSc 25Nz >y Ry« 7 A —

RFHZ LB 2R E B2 BT 2, e AT ) K%(Queen Mary University of
London) @ PA % jk if 2 Physician
B. #3EHE Associate Studies MSc O EEHIEH %3

A=y FEHWERKEL IO ML, IHHRINELXITY &Iz, ®WE, &
PubMed (2 X % R SR 21T > 72, S HIT, T A=/ CTEMFHEAZ XY BE L5,
& 5 W D IEFRED LR BE - EREBL DR ZDIENA Z—F v M XD IE BN
AR (Bl 2 & Te) #4024 LT\ % Heath TiE, JEERMEE (Department of Health),
Education England (HEE) (23 C South National Health Service (NHS), #[E £z
London Team %3\ % Dr. John Spicer NEFET7 4Ty« T YA M
(Head of Primary Care Education and (Faculty of Physician Associates, Royal
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College of Physicians), #:[E £ i< (British
Medical Association: BMA), Royal College
of General Practitioners (RCGP)7z & TNZ
PA BGERREAT ORFOUV =7V A b &
EH LTz,

C. WHoefs%
1. ZEIZKIT 2 PA DES
A 7T v FEREE (Department of
Health in England: DH England) 23 ffiE L
7o PA B DOERIZ PAIZLL T D
ko1l
“A Physician Assistant® is defined as

someone who 1s! a new healthcare
professional who, while not a doctor,
with the

attitudes, skills and knowledge base to

works the medical model,

deliver holistic care and treatment within
the general medical and/or general
practice team under defined levels of
supervision. (*2014 4 |Z Physician
Assistant | Physician Associate (24 #1723
BRI (PA X, RHEICBT S8 L
WERIRFE T, BRI CTIZRW A, EFRET
JZEEDSWTEZIFE L, RARERSOER
T T DICERINDREE - i
HE « HEkEH L TR, BAEH(general
medical)°F £ [ % (general practice: GP)
DLFEF—LDO—BLLT, HLNLOE
D BT AFEE OB O T CE <)

IR, BRIEVNICED SN ERETH
B, BUED PA O&E L 13E T
LTS,

Royal College of Physicians Faculty of
Physician Associates (RCP FPA)I%, “Who
are physician associates?” &> 9 &I H /)N
7D TUTFO L Ik ~<Tn5 (2]

“Physician associates are collaborative
with

generalist medical education, who work

healthcare professionals a

alongside doctors, GPs and surgeons

78

providing medical care as an integral
part of the multidisciplinary team.

Physician associates are dependent
practitioners working with a dedicated
but able to
independently with appropriate support.”
(PA 13, Y=*TF VU R e LTOESREKE
Z AT T BIRI T, F— AERICAR AR 7R
—B & L TERMRFEEE(GPs), SMEHE & )
8 L CERZ AT 5, PA X, S{EDERAR
DFHEE O NITE < 23, Y72 SH A
MBHIVUXBSLHNCIRG 2 Rlo3 2 EnT&
%)

Tb b PAREMOEEDY & B
(M < A5, & DR E A 2R R AN D)
I3 PA [T S NI ES O #ES B2 0% PA
DENFETORR, HEOEHMEIZL > T
b0 55, PA & LTOEBRIMBERZIL,
KV EHENRREZ L E T D0, REfERR
W FEVD PA DREIR L~V BN D 220,
WO TH R T E DKM23 H T PA OF
Wrio HoEE b DRl 2 ETE 5, W
WD & FICEBRLER LD TR, &
KOEFERIINZ>THLTLENPAD
FEERITENE WS ZEITkD,

supervisor, are work

2. PA OB Hs L #AR%

PA 13VEACHUE S 7z BRI AL Tl
VN, SRFFEITTIE RV PA ORE A EAMIT
D ELRT 50k E LT PA B F 850Gk B
(Physician Associate Managed Voluntary
Register: PAMVR) 2} 2010 4E 2R E 47,
B SNT- PA ThUE, ¥ET PA
BHGREAET L, o, EZEKE— PAE
¥ #B%(UK Physician Associate National
Exam: UKPANE)JIZAH# L7=ETH D, =
TITRER SN D DX, EET PA #AGAR
EET LIEHEOHTHY , FESNEDERE
BB OBATALEIC OV TRFHT ST

- >
— —



D0, ERGEIESLHEFENRLR EDENDD
R R TITRRD BN TR,

HERERH{A & LT, Faculty of Physician
Associates (FPA) 78 Royal College of
Physicians (RCP)DHIZFRE LTV 5,
Z @ FPA RCP X, PA (2% B BEfR 2 1R 6
BHIEFRIEENC PA 72 5 ONE PA FAE~DH
B 07T L0MkREAE (CPD) DR, K
FO PA a—20OFE, BHAROHERE
R AR L, PA OREBIZHFL L5,
F-. PA BERBERTOHFIC
PAUKIUBPAE (United Kingdom and
Ireland Universities Board for Physician
Associate Education) B#HE NESCHE £
EDOBIE & R AT > T D,

PA [ TIEECTHIE SN BRI T2 <,
EHEATA & U CTIERICHEDN H D XA

A7 & BEANLTT 3 TE IR0 & 5 R RS

D, BUE, IEEICESOTRENMTZ D

EREIFE~OBIT ARG STV D

3. PA 37 OfRfE

Je[E THRANS PA AR A S L7201 2003
FETHD, FICEMNRORZ 2HEE T E
Ho GP 2IEAT T, KET PA &% 4 UG
L7z 34038 L, HEMNZRFHEZ 1537213,
4], TOBLAETAD PAR, GP Ex ST
E%%%%TE e HIR CEIZT T A ~
U - 7 OZFIZS ML Tz, 2007 I
A 7T PIZEBET S PAITK 04 TH
o7z, 2006-8 HTIE 20 44 D PA H3K[ED
LI INAa Yy N7 RTRIET 534
oy NREENMTDOI,

2005 4F 12 PA o % {ff [ & (UK
Association of Physician Associates:
UKAPA)?b) Y3 E AT PA OIEEO IR

E| 20> TV 23, 2015 412 Faculty of
Phys1c1an Associates (FPA) 23 i% & S, £
DEENZ G EHENTE, KEGHB I
PA 1%, %%, Medical Care Practitioners
(MCPs) & W) AFRTH o723, 2007 12
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Physical Assistant & 72V | 2014 427 ¢
v x v 7 Y > A b (Physician
Associate) |l & H Iz,

%lfPA@%fﬂ%ﬂént*ﬂ =
KRG R FH O S R R D B R BLI
é'ﬂ&[ﬁ%%ﬁ?%ﬁ%éoﬁ_ﬁ%
FORHIML, KOEMERr T BNELE I
%5 —7 . EU o 5 @ K [ 1 #] (European
Working Time Directive)|Z X V) | KRB
DT O EES IR S KIg b4 2 2 & &
eolz, D7, NHS TIET7 A1 ~d
REEZZHEMRT L2 L2y, &% E
DEHERD L L bHICERDOMKGMED R T
T, LFE L ARWVIRISEEWV TV,

JEEBURIE, EFRBLY T < AN B & fEfr
THBRD—ERE LT, KETHEITL T
7o PA Z3EEICE A L CHIRBGOAHE
BT A5 LExB 2T, %%Oﬁ)@giﬁ??f“ﬁﬁ
)& 2Rl &2 521 C PA I L D22 ENIAE
0. ZIEFTTCORA u/f?ﬁ@rﬁm@*ﬁ%%ﬂ%
@Aﬁ%#%ﬂ ANEFE - GRS W T
ST PA 2BMMTONDERIC R 5
7=[51,

ZLTC, A7 F 2 RTIL, 201546 A
- NV NMEEE EE (the
Secretary of State for Health, Jeremy
Hunt)7® [E[EIZ31T 2 ERZHIC 1000 A
? PA ZHEfR LT GP @ﬁ?ﬂ%@ﬂﬁﬁ‘éx
EEF L, ZOBREEERT D HIC
77 v RERREY — v 2 (National
Health Service England: NHS England).
A > 77 v FRAEHE % B (Health
Education England: HEE), % [H [ fifi &
(British Medical Association: BMA), 37
% Bt £ “% (Royal College of General
Practitioners: RCGP) 23 L CTHEMRAYIZ
EELTW5[6,7,8l, Ay T FRD
T— )L AT, [FERO N EMELRR D HERE =
nTunsI09, 101,

A



4. PA BpRARE RRERIZIGEE TE 28, b &b & EEBA
- RRARE JEEM D AN S PA BIGRIETH
KEICBIT D PA B, 77077 LT ED, THROERERKZIRILIC PA

.Akbf2w7ﬁm13ﬂ%@tGwm% FRERFRICIGEET 2 2 TR S e,

University of London, University of - BERIE

Birmingham, University of  [EEfmElL B Lo EH L CEER R E
Wolverhampton ) CRi#f S 41, JeE THEAk a2t TE 2 ERE OB ZRRI 22
SENT-EAID PA 73 2009 4EIFEE LT, BHEL LT, EFOREmOERT

1ER72 PA #BAGRAE & LTI, 2008 4 9 <, REBESTI7A4~Y - 7% HE
HIC ERE 3 KEZET 5 DATOHEBET LT3,
Bth S, sV FaT A
- REHC- A BEENZET D PA #EGRER I, 2 FE T
2017 FEDWEETA VT b« Zay b 90 (3,150 IE) D 23K D %ﬂm\
7 v ROEFH29 7 P T 853 A28 PA # ik 5o 1 FRIC 46-48 W & 123 - 28 10H
FRICAFE L, 12 FHEOEEFAEIT 1200 T2 LTk b,

N EET2>TWD, T 3-5 DATDOH BEHIY 27 L2250 THE, PA
BhiFE DA EGRE 2 BhT 2 HElH 2 L T Managed Voluntary Register 73 & & %
%, BAEREE 1 AT 72 0 O AT 12-70 “  Competence and Curriculum
NIFTIHECEY) 28 NIFTAE)TH 5, [11] Framework for the Physician Assistant
B 2012” [11Z 2L THREINTWD, E#E

PA BERRICISHF T DT AMRES ME L BEARE2EHAT D 2 & 2 AR
REEEHRICBIE Lo FHR P B TOR BEGHLLTWDLZLbH - T, HMYy
FHENRDOND, FHilhl - EREEE  AELZERL) BREZREST 74~ -
B - RPERN72 EIEREK ZFFOFE S PA®R I T72L<ELL5 T ShTn

PA FEAGRFR O ¥ 72 B0E H AR :
PA & L COEE ZRI-ED M. A¥/N, Tudxyia P VREELZA LA EA2ERTDH, PA S
0y 7 METHGAEREIZDIE D EMKE L COMEL ERIEESCHIENIEZALTNDL I ENRD L
b,
DX D REEFEAT

. éiéifot&Jfﬁ%’@%ﬁ«fﬂié\ﬁﬁ/R#E@%%@'%% XL, EROERD T TERICZHETE D

CEFEBICS SO LWEREE CREBEICET 533222 a VDX ANN— N Th D

°1§¥J§1‘%?0)7ﬁ”7& Dk L2 AL DBREIZIIT 2 INEEA R L T\ D

- B ORI ORRZFEI L. T OfRBEE B2 e W E BT 5

. éiéifﬁﬂﬁﬁgﬁﬂ IZF— AEREFEETORE T L —=0 7227 T 5

c EEHFRAXFNVICEALTEBYIEHATE S

- AR E A FEOEVE 28 LEER CTE 24 EFEETH D

-@E{Z*@?EJ_ Hekr, RABOTRIR, MOMNEMEZEEL, HADOARRLTIRVWEKRTOII 2= 1

WX L CHIABRICEEN H 5 Z L8 LT D
- HER EERRICB U AR EME T HAHELZITTND
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%o BMBE S0 7T ME, MRIZE - TRA
Do

90 (3,150 WE) D L2 /LR
EOBREIZLDHAHMFTHETHY , TRV $4
FEREFICHTONTND, LIEEER
HELTIE, ROZGENRNRERD ST
AV

- fiE

- AR

- e

- RET LAY T
- BEHE L IR

- R

- FE, k. #i
-asla=fr—ar
- BB LA

- R E

- (R RN

- ey

- f B & yEA

- INRAEAE L PET

- fEFREOR

e 328 1T 5K 1,600 FFREICTH D, =D
25 200 REREILA T THEAF VAT R LT
DY ab—a EEICHW TR
FHEEGIES, %D 1,400 FFFLLEX
FERHS TOEETH 5,

Z?DHH 1070 Keflid, IROFEZRERIRTE
WCTIET L EARDOLNTND,

- HiUE 180 H[H
- Rkt A e 350 FfH]
- Mtk 180 ]
- SRR 90 KR
- — SR 90 ]
YN 90 R
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- SRR 90 REfH

IR IEE 21T 9 5% 0 330 HEEILL LN
T, BHEERBEOEEIEINTEY, &
EDIFEE TR L7 R 0 i D AR
IR ERD DRt L ZHIICERIC
DOWTHFI L2V FE B+ 72 D
BEEBICHRTDH2E, @R HESE S
nTW5g,

[ERE T COERE~DHEE & T 5 &
2 FH D PA HEITHE D @EVIREIME
DEFE~OFIGEZERLTND, T,
PA OZEIE L TRk HILDH GP 29, A
ok, NRMABIHIE, —Bmicsir %
FBE A~ ORI ESI T L EE 22 FER RO H BE
FHHIFE THRMICEEGSEL L2 AfEL
TWLHnHLThbd, [1,12]
A= VN Xl e ]
FPA RCP (Faculty of
Associates at Royal College of Physicians)
X, KRF¥O PA 7077 ARGECET 57
FAT VT EFEL TS, Competence
and Curriculum Framework (ZF5< & D
Thd, 2017/18 FITIXFEALEDKRET
07T LA =B DRI Ak CRERE S
NDHIABTEH D,
- PA # e O Hi(1)

oy Ry kRFEEU R Vg —UR(St
George's, University of London)i%., 2008
9 AICIER7: PA 205 Z BRAA L CLLK,
EEBEICHTD PA BRI 0T T LA
L. EED PA HHE BV THLARE
a2 L, PARIELZEIILTND,

KL WEFBEEH L TRV, R
BIRFEE DRI A G D SN TV D,
FELIRERA Y 7 EOWHEIL 711 THE
A By T RE, KERERINC X 2 ETRZE
DEMBINZ T Y F 2 T DTHAAENL T
%, PA 12 NICIER 4 ADBEE T — L &1E
S>TW5, FA— A%t L, HEE(Health
Education England){Z£10000 (2 4=[) %
TR 7T LIIAET D3 TS T HIEEE

Physician



HYA L BT - Fibt) ([ZBT 5%

FANERIZHN NS,

- PA #RUBFED51(2)
0y RUKRFT A= AT U R(Queen
Mary University of London)i%, 2017 4F 1
Ao PA BEGREECKFPHE L) 4 B
i L7, 21 AOANFENGRMA L, 32018
1IN E S 25 N _i%’?bﬂ\
NFER L LCiE, AR £ 3R
TEBARE R 23RO B RILE A FE KR
BR(UKCAT: UK Clinical Aptitude Test) &
i EERER & B LT\ D, AGREE T
1,600 R DOBRKRSEE & 180 Ffijo = 2 =
=7 A EEPREREEE LTROLNATE
D . Queen Mary T PA ikt E+
MEEZIRNR TR, 8 BIhDbHE I T
Wd,
PA 1 - Basic Medical Science for the PA
PA 2 - Healthy
Society
PA 3 -
PA4-
PA5-
PAG6 -
PAT-
PA 8 - Research, Evidence & Quality
o7 r T AORHEE LT, R
IRNEHZICBEHES T o TWD 2 &, 7T
A=Y - F7ERT, BtE 2 HEH % 2
FERIZH » THE NI TORAEZEICE
HA TN TWDHZ ENET N, 2 F
fH, 3R 7K A B IZA&#E L CIA C GP Surgery
(MU TERE T 5, B3P L
MSe)Th v fETICIHME LR ERIND,
WF7EIE PA IC XD EROE DM RICHE s
frEfHTFoNTWDHZ Itk b,

Healthy people

Care of the Adult

Heath of Women and Children
Care of the Older People
Mind, Body & health

Care in the Community

5. PA B A, kit E (CPD)
HRFD PA FRGERE TIE, K720
HICEAELZIMET S & &bz, A #
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R TR IC 98 [E# — PA &R
(UKPANE)Z %83 %, PA BRGREE T
& FEFE— PA BB (UKPANE) &4 O
W5 S LT, 1T PA | 388k
JE(PAMVR) ~DXGRMNA[HE L 72 V) | T DX
AL O TPAEKETHZ LT D,

- PA EH&aER

BeEFE— PA BB (UKPANE) (X, PA
B RGRFE DB 52 E O Fnilk - HRE - BBIE A
JEWEEE SR L IRRESOME T MCQ B LW
OSCE I L WiHi+ 2 b D TH L, ThE
NORZEIZEBIT D PA #BRERETIZ, 20
B R & R O—ER & L THW T
D

EHE PA & LT, ERLEL R LI
HEEZ2 RG220 8 ) haihsnd,
PA B 358 EPAMVRIZ BRSNS IC
AT 2k L HEZERBLTVD EVD Z
EERREBCRBT 20 LTHWGR
HT LB,

FRF-O PA BHGRRETIX, M B IZFHMm
FEEMESLL TS, LorL, F/hRE
TR - BiHE - BEE A RS L TV DD &R
ﬁﬁ@“é %, AECHEM S DR ER 7 3t

WRBAEHTHAY EBEZDLND,

BEEH— PA BHABR(UKPANE) O #E L
EDOLYLE LTI, RADIRSERLZS
728 PA TEHHEINDHBIZOWTIZER
HRER L BEDRVFFEL XL THD LS
TW5b,

- PA O
SEE DO EREED PA Z B 1T 2 BRI

Physician Associate Managed Voluntary
Register (PAMVR)IZHEGFKINTW5DH Z &
W T 5 X 9 Faculty of Physician
Associates (FPA)IZEMHEIZX L CTHED T
W5[18l, PA DNEMIC K 2B TITARWN
7=, EXBELEX a‘ﬂ\f;< TH PA
EAED T L DNHERIIZIIFREE NS Th



Do EDT, BEEFETITKET PA #Ak
MEAET LTS Z &, #E PA HER
BR(UKPANE)IZ&#. F72I13KE PA &k

(National Commissions on Certification
of Physician Assistants: NCCPA) %4 L
TWAHZ EZERTHL OB b TWH
ol

EENCHBIT D PA EARORKEFEIZ OV
T, ZO—fil& LT, kl4lo 126 ~—
{Z. Appendix A: PA Job description 7% %
%o PA OFHEARIEZ, £30,000 - 40,000 TH
5 EMB,

2016 - 2 H OIF T, 260 A D PA 73
WTEYD ., 550 ADFAN PA LA L
LTwn5b, [14] FIZH LWEEEClE, 2017
5 HORERT, 400 AD PA WA 7
FJUReRAay bR vxz—L X

TANT o RO TEN TR Y |

1200 ALL EDZA S PA # iR AE CTHE &
ZAFTW5, [11] 2020 4Ei2iE PA %%
3000 N2 LY | f84F 1000 4 D PA 371
TIREETTHEICD ETRHISNT
W5,

PA BRGEEZE T L2&I2IX, 12 A
i o B PR WHE (internship) 2 #2542 = &
DED LN TEY, FRFC, #FrLWEENC
B 7o PA TV Rk 9 382 <0 BT 31 R
(on-the-job training: OJT)23:Ke 5L TE
D, XD, EMRNCHEEEE TR
RRAEH LMz 7= 352 &0
Eobh T, [15]

« PA OEE

PA 1%, FE Ok~ 72 sl TF— AR D
—HELTHEMEDO FTEWED ., iz
ZIF TV, PAIL, EIC GP 2. Wbt
ORISR - WEHFIR - SRR 7R Sk
IR TCTRIRICB ML T 5,
TIA=Y - KT OB TR, AR
XAV OBYEBRE 1SS L CEMO AR
ZHRI L. [ERROS X0 MR R A O 2 7
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BEIKHETED LHVA—F LT3,
PA [XEMOBEEE FICERITAZIT
Z Lo TWVNDEN, EOREEENRE
BORMEN PA ITIKIE S VTGS 0 #E 5
JERL% PA O E TORBR, BB
FEIZL-oTEDLY H B,

- ki E (CPD)

PA 738k A MEFFT 21203, 1 4] 40-50
RE[H D fik#5¢ 20 F (Continuing Professional
Development: CPD)23:R® Hi1 T\ 5, X
FEESN TS PAIZOWTIE 2 FEBIZF D
CPD DRI FHI =45, £ LT, 64
(ZRHTRRER A 52 T B xR D RRIT R D
LTV,

TAUBIE, BHTOBEFRE L B E A
FTTHRLTEODTHY, o, T xHME
LI CH Z Lo TH PA L LTHRR
AN BRI IR T D AP e ik - £
HE - RBEEZ MRl L. T, HIRMmEL L &
HREDTZOIEEZRET 2720 THd 5,
(1, 12]

- B EREHT

PA B LGk B (PAMVR) ~ 0 % ik %k
o9 2121E, 6 T =R — PA ERE R
(UKPANE)ICEHET 2 E R H D, DX
I IREI TTHEIES LTV T h, 2R LR
FREE DRIV ERR & PR FF 35 2 &2 PA I
Iskd T35, [13]

6. Efi I RE 22 EAT & OHFH K % O #iFH
BB S - Bk

JE T, [EAZR EEEEPRROEBN
& BARBNTRH T 28T B0
ICHOHBlORZERLR TS, ERfith
FFOBEEH, KL TOEZEE OB
SROFREIZOWTIE, 1858 A EHfiiE(Medical
Act 1958) T HaAF U TRESL S 7= B [E £
Z: B 2(General Medical Council: GMC) 73,
ZOHEFEEH S TS, £ LT, ERBHE



I NEHEEHE LT REEFEEZES (GMC)
\Z X 2 Y 7 Z % D F5] % (The General
Medical Council's guidance on good
medical practice)MERINTED, ZD
fRBHZE> TRERERZRIET 5~ A
CHHIATOI TV D [16] (F: HeE =R
IZ Medical Act 1983 3R T 5).

WX DERITAHIT, REEREEES
(GMC) 12 & B EHRDTF-5| % (The General
Medical Council's guidance on good
medical practice) DE:¥% 44-45 DRtk & iR
i, ERE OEEEIZBWTIES kST
b\éo DFED | EMOFREEE TS
Bz oE#RkE LT, BHEICLE>ToO
BN DN BEORKHEELFTITO DT
UL, EEEREV SRS TV D

FEED PA MMT9 & SN TWDIEHRITA
ik, BAE OB, HiRpr B, M
TRIRFRAT - &%H X%@E%%@ﬂﬁ\
EERIZIW, 2IEETEINIZR, R TR & R
%ﬁﬁ%éoiﬁ&bf\ﬁmam%%%\
JRIET T —T VRN, KGR 72 EDR D D,
TN DOEBITERTHEINTVWDLRT
IE7e\, 2 LT, BRI 7 SR ERE
%ﬁ%@éiﬁéﬁfn zob\f% PA DEH#

1725 & UCIEEMICRE SN TV HIRTIE
&wo

— 5T, EEITA L L TUEETHTS
TWVWDRRRENBE SN TV & X B
B RIZOWTIE, ZOIEMEIZ PA BEE
NTWRNZ ENHBIRTIIITH> ZENT
ERAAN

PA IZOWTHERETHESNTWDHIRT
TN E VWD T LT PABRDOARLE R &
IATHH D, HmmITIiX, #EME O
Z% T PA %%%of%ﬁwﬁiokbéﬂ
HIZZ 709209 Z &30, 720
5%, ERE RSO CHBIEIEE LT
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PA H Ex8ki & (PAMVR) 235
HDTHD,

PA B 388k EPAMVR)IZH 72 4
DTHY, BRFRCTIXEARBYO PA © )
BRI TB% NS NTWVDLDHTH D, &
BN TV PA 2O\ T, FPA WVE %
HEFFCE 7 & LTOBSREHRINT 2 & 4
JEMRFEIZ ﬂbf%ﬁ%@zio&#éi%
WRdH o5, L, iz L Th PA 13E
BETHE SN ERK TlEzR <, BN
ENRH B E ) MFERME I TN D
[11]

% . DH England, NHS England, BMA.,
RCGP. FPA, RCP %% U CHH (A
OB E A LTV D EEN H D HLR
IZBWT, FilMBE OB X 2R HIAALT
PA OB ZIREL S E 2872 FIXwE#mIc
FENRNWEBZDHRETH D,

W5 FEEEBATIHMI SN LD % IE
Kb DIZ L TITL &0V ) FIEIE, FHLW
b O EBE AT DBV B D REIT R
W7e ik E RBLEND b EIe 0,

R ST

7. i LT ETEICET 2 BEDOPE
PA TH[ERAN & [FERIC, 2T AICBR LT
BRELTCHORMNT 5, PAIZ, PATHD
Z L EBEITET, E%T%éﬁ&k L
SHELRNE IO HNTND
I%j:E%@%ﬁWQ@T TiEdH D03,
M CHARITAZ I T 5 2 &N TE 5,
ZOREEBOBRESHIEIL, ZRENLO
PBIRATA - ] - PA OF%ER - PA L ERTD
BEtR72 Ekk 2 72 BEHH TR e > TR Y —#fiC
BT EIETERY, ENENDITS
DOHNZERD D BRI 7RG RE23% T 53R T
372 < (PANSTE D5 CHEFITLNER Z
LEBELOHITITY Z LT D, %L
Mgﬁiﬁﬁé%ﬁﬁﬁé PA HHIZ

B DRAETTRDL, | Eﬁﬁ&ﬁi*&é
ZEIZ o TV D,




FEhE U 72 EIFAT % BT 2 B LI, R
LRI PA B89, F—LAEETIE, &
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British Medical Association Physician Associates in the UK

Physician Associates in the UK

As their presence in the NHS increases, there is growing interest in PAs (Physician
Associates), what they do, and how they fit with the established roles and systems. PAs
currently work and train across England and Scotland, mainly in hospitals and in a wide
range of specialities. As of February 2016 it was estimated that there were 260 PAs and
550 PAs students!

Due to a lack of central co-ordination or formal national programme of introduction of PAs into the NHS,
thereis local variation in their roles and how they are managed. Consequently, a considerable amount of fear
and concern has been generated among the medical profession as to what PAs mean for the future of the
role of doctors, and also about the way their introduction is already impacting on day to day life in the NHS.

This briefing aims to provide doctors with useful information about the role of PAs and the concerns that
have been raised about them, as well as looking at how the BMA will be influencing the roles of PAs and
the ways they are introduced into the service.

What is a Physician Associate?
The Department of Health in England defines the PA 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”?

According to the Health Careers?® website, PAs:

— support doctorsin the diagnosis and management of patients

— mightwork in a GP surgery or be based in a hospital

— will have direct contact with patients

— will be a graduate who has undertaken post-graduate training

— willwork under the direct supervision of a doctor

— will be trained to perform a number of day-to-day tasks including:
— taking medical histories

performing examinations

diagnosing illnesses

analysing test results

developing management plans.

1 The Government Response to the House of Commons Health Select Committee Report on Primary Care
(Fourth Report of Session 2015-16)

2 Competence and curriculum framework for Physician Associates (2012) — http://staticl.squarespace.com/
static/544f552de4b0645de79fbe01/t/557f1clae4b0edab35dd92cf/1434393626361/CCF-27-03-12-for-PAMVR.pdf

3 Health Careers (Health Education England) —
https://www.healthcareers.nhs.uk/explore-roles/physician-associateassistant/physician-associate
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Why have PAs been introduced?
The appearance of PAs in UK healthcare reflects a trend towards the development of multi-disciplinary
teams as well as the need to ensure that there is sufficient workforce to meet demand in the NHS.

“The NHS is treating record numbers of people. That's why we are
growing the workforce further with a new class of medic so busy
doctors have more time to care for patients.”

Secretary of State, Jeremy Hunt, 2014

PAs are seen by the UK government as one of the ways in which workforce pressures in the NHS can

be alleviated. In June 2015, the Secretary of State for Health, Jeremy Hunt, announced that 1,000 PAs
would be introduced into general practice in England to assist in tackling GP workload pressures. This
commitment was included in the GP workforce 10 point plan partnership, between NHS England, HEE, the
BMA and the Royal College of GPs, and has carried over into NHS England and Health Education England’s
GP Forward View.*

“We know that many practices now face recruitment issues and are
increasingly reliant on temporary staff..We aim to double the rate of
growth in the primary care medical workforce over the next five years,
to create an extra 5,000 doctors working in general practice. This needs
to be supported by growth in the non-medical workforce —a minimum
of 5,000 extra staff — nurses, pharmacists, physician associates, mental
health workers and others”.

General Practice Forward View, 2016

The devolved governments have also identified PAs as a potential way to address workforce and
workload pressures.

‘Ensuring a sustainable workforce...means further investment in

a mixed economy workforce, and crucially, it means transforming

roles so they are of more direct benefit to Scotland’s NHS patients in
different healthcare settings... and physician associates are a recent and
welcome addition to multidisciplinary clinical teams”.

National Clinical Strategy for Scotland, 2016

“Our goal is to meet the rising demand for healthcare by making the
most of the skills our dedicated primary care workforce already have
and supporting them in their continued desire to innovate and improve
the services they provide every day..measures include...working with
health boards and universities to develop an education and training
programme for physicians associates in Wales”.

Health and Social Services Minister for Wales, Mark Drakeford, 2015.

4 https://www.england.nhs.uk/ourwork/gpfv/
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What PAs should not be confused with

Physician Assistants (Anaesthesia)

Confusion arises from the fact that what are now referred to as Physician Associates, were at one time
referred to as Physician Assistants. This is demonstrated by the fact that the DH’s framework document
(referenced above) uses the old definition. Currently the term Physician Assistant is used only in reference
to a very different role specific to the multi-disciplinary anaesthesia team and normally described as
Physician Assistant (Anaesthesia) or PA(A). This role is part of Health Education England’s ‘"MAPs” work
stream (more on this below).

Medical Assistants
A definitive description of this role has yet to materialise, however the clear distinction from a PA is that
thisrole is focussed on clinical administration in general practice and is not a patient facing role.

Surgical Care Practitioners (SCPs)

An SCPis aregistered healthcare professional (nurse, operating department practitioner or other allied
health professional) who has extended the scope of their practice to work as a member of a surgical team.
Part of the HEE ‘MAPSs’ workstream.

Advanced Critical Care Practitioners (ACCP)

The ACCP role in critical care is designed to contribute to the care and management of critically ill patients
and their families. It offers structured clinical career progression for members of the critical care team.
Thisrole is part of HEE's MAPs work stream.

Entry requirements, training and development
A science-related first class degree is usually required to get onto a PA training programme.

Alternatively, a registered healthcare professional, such as a nurse, allied health professional or midwife,
can also apply to become a PA.

PA training (postgraduate diploma) lasts two years, with students studying for 46-48 weeks each year.

Although it involves aspects of an undergraduate or postgraduate medical degree, the training focuses
principally on general adult medicine in hospital and general practice, rather than specialty care. Training
includes significant theoretical learning in the key areas of medicine. There are also 1,600 hours of clinical
training, taking place in a range of settings, including 350 hours in general hospital medicine.

PAs will also typically spend 80 hours in:
mental health

surgery

obstetrics and gynaecology
paediatrics

According to the RCP (Royal College of Physicians) website there are currently 27 PA courses in the UK
with more set to openin 2017 and more in earlier stages of development. The RCP is the home of the
Faculty of Physician Associates.
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Regulation

There is currently no statutory regulation for PAs, which means that they are unable to prescribe. However,
they do have to meet nationally approved standards of training and practice. This is a requirement

of the Competence and curriculum framework for physician associates as laid down by the Faculty of
Physician Associates.

PAs are able to practice in the UK as a result of a clause within the GMC’s (General Medical Council)
guidance on Good Medical Practice.® Once PAs have successfully completed their diploma, they can join
the PAvoluntary register.

The Faculty of Physician Associates is currently working to gain statutory registration for PAs. HEE has
established the Regulation and Quality Management working group as part of their ‘MAPs’ programme
(outlined below) in order to:

— Explore the requirements of both statutory and non-statutory regulation

— Assess the readiness of the medical associate professions to achieve these

— Make the case for statutory regulation

Doctors’ views of PAs

The BMA has been seeking views from members regarding PAs and their introduction in the NHS. We have
heard some positive feedback about the potential for PAs to play a role in tacking workload pressures and about
the constructive influence they already have in some parts of the country in changing how care is provided.

However, some recurring concerns have emerged around PAs and how they have been introduced into
the health service. The most common concerns include:

— Lack of professional regulation

— Lack of clinical governance and supervision

— Lack of clarity about who is responsible for supervising PAs on wards

— Concerns about the impact of PAs on doctors’ training

— Lack of clarity among doctors, patients and the public about PAs and their roles
— Suitability of PAs to different care settings

— Confusion over apparently interchangeable role terminology

— PApay scalesinrelation to doctor pay scales

— PAs as a quick and cheap substitute for fully qualified doctors

The 2016 BMA Annual Representatives Meeting called for:

1. Animpactanalysis on the training of doctors and medical students

2. The BMA to negotiate agreement on their scope of practice [AS A REFERENCE]
3. Theintroduction of their professional regulation

We will now be taking these resolutions forward via Health Education England’s MAPs group and also,
with regard to general practice specifically, via our involvement with the General Practice Forward
View programmes.

HEE Medical Associate Professions work stream

The BMA has taken up a place on HEE’'s MAPs (Medical Associate Professions) work stream. Although set
up by HEE, the group has a UK-wide focus and includes representatives from the devolved nations, as well
as Royal Colleges, the GMC, the Health and Care Professions Council, Local Education and Training Boards,
the Faculty of Physician Associates, patients and representatives from other stakeholder organisations.
The scope of MAPs covers:

Physician Associates

— Physicians’ Assistants (Anaesthesia)
— Surgical Care Practitioners
Advanced Critical Care Practitioners

5 The GMC’s guidance on Good Medical practice discusses delegation in paragraph 54.
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Aworking group has been established to:

— Develop asingle MAP career and training framework;

— Define the role of Medical Associate Professionals and other non-medical roles being developed and
consider how the further development of these roles could be streamlined and supported nationally

— Create an overarching professional title to form a common professional identity

The group is essential to achieving professional regulation for MAPs and it will provide a platform for the
BMA to address doctors’ concerns about these emergent roles.

A second MAPs working group will be focussing on Regulation and Quality Management and we will also
be feeding in to the MAPs communications team to help ensure that doctors and patients start to receive
more useful information about these new roles.

For more information please contact the Workforce and Innovation team on
workforce-and-innovation(dbma.org.uk
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