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Before we begin….



Who has heard of the term 
“Physician Associate?”



Who has a PA(s) working in 
their trust?



Would you support a PA 
being employed to work in 
your trust?



Outline of my talk
 What is a Physician Associate (PA)?

 My prior experience of Physician Associates (PAs) and 
knowledge of the role

 Understanding how a PA would fit into the inpatient team

 Developing roles and responsibilities for my PA

 Identifying challenges encountered 

 The six-month review of my PA’s performance

 My PA’s own views of his role

 Impact of COVID-19

 Formal evaluation of the knowledge of different members of 
the inpatient team on the PA role and attitudes towards the PA 
role

 The future….



What is a PA?

 = Healthcare professional with a generalist medical education

 Done an undergraduate science degree

 Then completed a 2-year Masters level degree in PA Studies

 Work alongside doctors and nursing staff, providing medical 
care as an integral part of the MDT

 PAs are dependent practitioners working with a dedicated 
medical supervisor.  They can work independently with 
appropriate support 



 PAs need professional indemnity coverage from MDU / MPS / 
MDDUS

 Must sit a re-certification exam every six years

 Currently, there are roughly 25 PAs working in mental health 
settings in the U.K (two in Mersey Care NHS Foundation 
Trust)

 RCPsych aspires for 10% of all U.K PA workforce to be working 
in mental health

 Faculty of Physician Associates is hosted by the Royal College 
of Physicians



My prior experience of PAs

 Supervised several student PAs for their three-week mental 
health placement.

 Delivered some teaching to PA students with University of 
Liverpool. 

 Examiner for Liverpool PA OSCE and National PA OSCE.

 Question writer and reviewer for Liverpool PA and National PA 
written exams. 

 I was aware there was an opportunity for Consultants in the 
Trust to supervise a PA.

 Already two established PAs working in Mersey Care.

 I was aware there were a small number of PAs employed by 
other mental health trusts in England, e.g. Sheffield, West 
Midlands



Understanding how a PA would fit into the 
inpatient team

 I work as a full-time Consultant at Clock View Hospital, an 
inpatient unit in Mersey Care NHS Foundation Trust. 

 Clock View Hospital has 51 general adult inpatient beds and 12 
PICU beds. 

 I look after the mixed ward (17 beds - 11 male, 6 female) and 6 
patients on the all-male ward. 

 I supervise a Higher Trainee (intermittently) and a couple of 
junior trainees - Core Trainee or Foundation Trainee (FY1 or 
FY2).



 Existing members of the inpatient MDT:

 Consultant

 Higher Trainee

 Junior trainee x 2 

 Acting Ward Manager

 Deputy Ward Manager x 2

 Several Band 5 nurses

 Assistant Practitioners x 2 

 Multiple Health Care Assistants 

 Clinical Psychologist (shared with PICU) 

 Assistant Psychologists x 2 (shared with another ward) 

 O.T and O.T Assistant

 Ward clerk



 Needed to know what hours my PA would be working - Monday 
to Friday?  Full-time or LTFT?

 Appreciate the need for my PA to ensure he could meet his CPD 
requirement (50 hours per year). 

 Needed to know from my PA what his thoughts / views were 
about how he would fit into the inpatient team.

 Would nursing staff on the ward accept the PA into the team? 

 How would my junior trainees feel about a PA working 
alongside them?



Developing roles and responsibilities for my PA

 Collaborative approach with my PA to identify these.

 Include: 

 Shared responsibility for the physical health of my patients 

 Performing physical investigations

 Reviewing acutely physically unwell patients on the ward 

 Attending patient ward reviews and documentation of these

 Liaising with other specialties when required, e.g. cardiology and 
diabetes 

 Chase up blood results and ensure they are actioned, if required 

 Chase up imaging / investigation reports and ensure they are 
actioned, if required



 Develop knowledge of assessment of and management of mental 
disorders 

 Develop an understanding of the Mental Health Act 1983

 Patient wound care 

 Suture removal 

 Formal cognitive testing (e.g. Addenbrooke’s Cognitive 
Examination) 

 Attending the ward weekly MDT 

 Ensuring annual CPD requirements are met 

 Attendance at the Trust’s weekly academic programme 

 Involvement in clinical audit 

 Develop understanding of psychotropic medication prescribing 

 Take a lead role in Clozapine and lithium bloods being done 

 Identify areas to develop in



Identifying challenges encountered

 Acceptance into the inpatient MDT. 

 PAs can’t prescribe any medication. (? Will change in the 
future) 

 PAs can’t request imaging for patients - all requests need to be 
discussed with and signed by a doctor. 

 Threat to the roles and responsibilities of the SHO? 

 Uncertainty about how long my PA would be working with me. 

 Would I be able to supervise my PA and ensure he was working 
safely?



The six-month performance review….

 Pointed out to me by my PA that this was a requirement!

 My PA listed all of his objectives and then evidence to 
demonstrate how he had met each one. 

 Allowed my PA and I to reflect on how the first six months has 
been for him and also for me. 

 Identify areas in which to develop

 medical student teaching

 involvement in induction of new trainees

 train ward staff to take bloods and perform ECGs

 mentor new PAs employed by the trust.



My PA’s own reflection on the first six months

 Experience in mental health prior to this role was a 4- week 
placement with the mental health liaison team at The Royal 
Liverpool University Hospital - allowed me to see patients 
specifically for mental health issues, but provided limited 
insight into my role as a PA in a mental health hospital 

 16 weeks of placement in two G.P Surgeries in Liverpool, where 
a significant number of patients presented with mental health 
issues - provided more insight into my role as a PA in a mental 
health hospital since patients’ comorbid conditions often 
needed addressing too



Positives and negatives of being a PA in a 
mental health hospital
 POSITIVES:

 Having a line manager who is very supportive of the PA 
profession 

 Working in mental health as it is one of my preferred 
specialties 

 Working in an environment where staff are very supportive 
and friendly

 Being supported in attending CPD events and teaching 

 Having several junior trainees and Consultants available for 
support and guidance 

 Feel part of a team on the ward 



 NEGATIVES:

 Being constantly referred to as a “doctor” by patients and 
other health care professionals 

 New profession, so job security is limited since Trusts are 
unsure how well PAs will fit in 

 Not having prescribing rights - ward staff or myself have to 
ask a doctor to prescribe any medication 

 Still a developing profession so my involvement and 
limitations are not fully clear at times 

 Patients with mental health issues can be reluctant to 
comply with treatment and monitoring requests 

 Finishing on time is difficult



Impact of COVID-19

 Ward I work on became the first “admissions” ward

 Significant increase in no. of patient admissions per week

 Significant increase in no. of patients transferred to other 
wards over the course of each week

 All new admissions required a COVID-19 swab on 
admission and then on day 3 and then day 5 post-admission

 Need to chase COVID-19 swab reports on a daily basis and 
ensure these are reported

 Still able to attend the Trust’s (online) weekly teaching

 Overall - increased workload and less job satisfaction! 



Formal evaluation of the inpatient team’s 
understanding of the role of the PA

 Incorporated all three Acute Care wards and the PICU at Clock 
View Hospital

 Sample (n = 24) included: 
 Consultants x 2

 SAS doctor x 1

 junior trainees x 4

 Ward Manager x 4

 Deputy Ward Manager x 4

 Band 5 Nurse x 5

 Assistant Practitioner x 4



Format of the questionnaire used

 Total of 37 tasks were listed - some (34) a PA is permitted to 
carry out and others (3) they are not

 For each task, the respondent was provided with 3 options and 
asked to choose 1:
 PA can carry out the task

 PA cannot carry out the task

 Don’t know

 Respondent then asked to rate how happy they were to have a 
PA working on their ward, using a scale of 1 to 10 (“1” = not 
satisfied at all; “10” = very satisfied) 



Grade 
of Staff 

[X] 

Consultant Mid-Grade 
Doctor 

Junior 
doctor  

Ward 
manager 

Deputy Ward 
manager   

Staff 
Nurse  

Band 
4 staff  

       
 

Please indicate whether physician associates are allowed to complete the following 
tasks [X] and how competent you feel Mohammed is in completing them? [0-3] 

Task 
He is Not 
Allowed 

Don’t 
know 

He is 
allowed 

Level of confidence in said task?  
[0=none, 1=low, 2=OK, 3=high] 

ECG     

Venepuncture       

Cannulation      

Responding to  cardiac 
arrest 

    

Physical examinations      

Completing MEWS     

Prescribing medication      

Requesting blood tests     

Reviewing blood results      

Completing TTOs     

Responding to choking       

Responding to stroke      

Making specialist referrals      

Liaising with medical 
specialists 

    

Requesting specialist 
investigations (e.g. MRI, 
CT)  

    

Wound care     

Responding to collapse      

Urinalysis (including UDS)     

Responding to seizure  
 

   

Responding to respiratory 
distress 

    

Conducting clinical Audit     

Responding to acute pain      

Suturing      

Suture removal     
 



Completing admission 
clerking 

    

Conducting cognitive 
assessments (e.g. ACE, 
MoCA) 

    

Providing patient 
information (smoking 
cessation, medication etc )  

    

Obtaining collateral 
history  

    

Documenting ward 
reviews 

    

Building rapport with 
patients   

    

Having rapport with staff        

Responding to 
overdose/drug misuse 

    

Contributing in MDT 
meetings 

    

Provide training to ward 
staff (e.g. ECG, MEWS, 
swabbing etc.) 

    

Post restraint review      

Post ligature review      

Completing discharge 
summaries 

    

 



Results

 Respondents were provided with 3 options for each task:

 correct answer scored 1 point

 incorrect answer scored -1 point

 “do not know” answer scored 0 point

Highest possible score was 37 

Lowest possible score was -37



Summary of results

 Scores ranged from 19 / 37 to 36 / 37

 Mean score for all respondents was 27.2

 Alt Ward achieved highest mean score out of all the wards, 
with 28.4 / 37

 Deputy Ward Managers achieved highest mean score, with 
29.5 / 37

 Ward Managers and Assistant Practitioners achieved lowest 
mean score, with 25 / 37



Alt Ward Morris Ward Dee Ward PICU

Highest score 35 32 36 36

Lowest score 24 18 20 19



Mean score for each career grade…

29

28

25

29.5

27.2

25

Senior Doctors Junior Doctors Ward
Managers

Deputy Ward
Managers

Staff Nurses Assistant
Practitioners



Tasks identified correctly by ALL respondents

 ECG

 Completing a NEWS for a patient

 Physical examination

 Reviewing blood results

 Urine analysis and UDS

 Contributing in ward MDT meetings

 Building rapport with patients and staff



Tasks most commonly scored incorrectly by 
respondents

 Requesting specialist investigations (12 incorrect answers)

 Post-restraint review (3 incorrect answers)

 Completing discharge summaries (3 incorrect answers)

 Post-ligature review (3 incorrect answers)

 I.V cannulation (2 incorrect answers)

 Suturing (1 incorrect answer)



Each respondent then asked….

 “How satisfied are you to have a PA working on your ward, 
using a scale of 1 to 10, with “1” being not satisfied at all and “10” 
being very satisfied

 23 out of 24 respondents submitted a score of 10.  1 respondent 
did not provide an answer.



Important considerations….

 Amount of experience with the PA by each staff member varied 
greatly

 Amount of time spent on each ward by the PA also varied 
greatly (predominantly on Alt Ward)

 Junior doctor on Morris Ward also worked on Alt Ward with 
the PA for > 6 months before switching wards

 Deputy Ward Manager on Morris Ward also worked on Alt 
Ward with the PA for > 6 months before switching wards.

 Band 5 Staff Nurse on Dee Ward also worked on Alt Ward with 
the PA before switching wards. 



 Many of the nursing staff on Alt Ward were relatively new

 Lowest level of task awareness was seen with ordering 
specialist investigations, e.g. MRI or CT scan.  Although this 
task cannot be performed by PAs, it was being performed by 
the PA with a senior doctor’s approval (and signature), which 
may have contributed to the ambiguity 

 Some respondents were unsure whether the task was related to 
PAs in general or a PA based at Clock View Hospital, resulting 
in doubt over the PA’s abilities



The future….

 My PA was offered a two-year contract but wanted a permanent 
one so left his post in November 2020.

 I’m hopeful we get another PA at Clock View Hospital soon!

 I am involved with the RCPsych’s working group on promoting 
the role of PAs working in mental health settings.



My final thoughts….
 Having a PA for 16 months was a wholly positive experience for 

me

 The PA made a significant impact on the experience of my 
junior trainees and on the workload of nursing staff on the 
ward

 Supervising a PA was as much as a learning process for me and 
the nursing staff as it was for my PA

 The PA needs to be given opportunities to develop within the 
role, e.g. teaching, mentoring new PAs

 PAs should be able to prescribe medications under supervision

 PAs can play an important role as part of the mental health 
workforce.  I see them being more valuable in the inpatient 
setting than outpatient setting





For further information about PAs in 
mental health:

https://www.rcpsych.ac.uk/improving-
care/physician-associates

https://www.rcpsych.ac.uk/improving-care/physician-associates
https://www.rcpsych.ac.uk/improving-care/physician-associates
https://www.rcpsych.ac.uk/improving-care/physician-associates


xx was a valuable member of the team.  He is enthusiastic, hard working and greatly missed.  Physician associates provide invaluable 

support to the junior doctors.  I would be very keen to have more PAs in role. - Consultant on Dee Ward / PICU

xx has been such as asset for Clock View. Always willing to help when it is busy on other wards, without him the workload for SHOs 

would not be manageable, practically with the new Admission Ward set up.  His clinical skills are excellent (exceeding that of a lot of 

SHOs).  He is very efficient and excellent with staff and patients.  Always willing to help and a great understanding of the hospital 

system!  He is also extremely organised and ensures nothing gets missed! - Junior doctor on Morris Ward

xx has been a real asset to Alt Ward and the wider Clock View Hospital.  He is  competent and extremely knowledgeable.  Having xx 

on the ward has demonstrated the positive impact PAs can have on the ward.   They bridge the gap between the nurses and the 

medics and as such enable the other disciplines to work to a higher standard. - Acting Ward Manager on Alt Ward

It has been a pleasure working with xx.  He has made a huge contribution to the team and the every day running of the ward.  xx has 

been extremely helpful with all the tasks highlighted above and has provided clinical advice and judgement on a daily basis, which has 

assisted us in delivering a high standard of care to our patients.  He has proven to be efficient in completing tasks and is fully 

competent within his role. - Deputy Ward Manager on Alt Ward

xx has always been very helpful when on Dee Ward.  I think his role is valued and greatly appreciated, especially with al lot of

admissions!  Thank you xx! - Deputy Ward Manager on Dee Ward

xx has been an asset to the team, he has been a big support to all bandings of ward staff helping to ease pressure on SHOs / Band 4s. -

Band 5 Staff Nurse on Alt Ward

I have worked alongside xx and he is a great member of the team.  xx is a valued member of Clock View. - Assistant Practitioner on the 

PICU



And now I will ask again: 
Would you support a PA 

being employed to work in 
your trust?



Any questions?

declan.hyland@nhs.net


