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Abstract 

Background  The physician associate (PA) role within the NHS is currently under scrutiny due to recent legislative 
changes and concerns about their scope of practice within primary and secondary healthcare. There is currently 
limited knowledge of public understanding of PAs and their levels of satisfaction with PAs. This review synthesises 
the evidence relating to patients’ and potential patients’ understanding of and satisfaction with the PA profession 
in the UK.

Methods  We systematically searched Ovid MEDLINE, Ovid EMBASE, Ovid PsycINFO, EBSCOhost CINAHL, Education 
Resources Information Centre (ERIC), ProQuest Dissertations and Theses Global, and Scopus databases for empirical 
studies of patient understanding of PAs or satisfaction with PAs. We included quantitative, qualitative, and mixed-
methods studies looking at PAs in primary and/or secondary care. Quality appraisal was conducted using the CASP 
Critical Appraisal checklists. A reflexive thematic analysis was used to synthesise data and the GRADE-CERqual method 
was used to assess the certainty of the themes.

Results  A total of 18 papers involving 15 studies were included in the review. Findings revealed that patients had 
limited understanding of the PA role with many mistaking PAs for doctors and other healthcare professionals. Patients 
were confused by the lack of PA prescribing rights. There was receptivity to learn more about the PA role. The evi-
dence suggests that patients had a largely positive view of PAs after an encounter, despite their lack of knowledge 
about the role. Many patients expressed a willingness to be seen by PAs in future and viewed them as a useful part 
of the wider healthcare system.

Conclusion  In the UK, there is limited information about, and understanding of, the PA role. Nevertheless, patients 
were largely satisfied with the quality of care they receive from PAs during consultations. Our findings suggest a need 
for comprehensive public information regarding the roles and scope of practice of PA’s, and to provide the public 
and patients with clear expectations of their relative strengths and limitations. Further research might determine 
if these findings are specific to PAs, or reflect wider issues affecting public perception of other cadres of healthcare 
professionals.
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Background
The NHS is undergoing an unprecedented workforce 
crisis [1, 2]. Physician Associates (PAs) are healthcare 
professionals with two years of post-graduate training 
introduced to the UK in 2003 [3, 4]. They work as part of 
an interprofessional healthcare team under the supervi-
sion of doctors [3–5]. PAs were introduced in the USA 
in the 1960s [6] and are publicly recognised healthcare 
professionals, however their role within the UK National 
Health Service (NHS) remains understudied. There are 
currently over 3000 PAs employed in the NHS [7], and 
the recent NHS workforce plan outlines expansion of PA 
numbers to 10,000 by 2036, alongside 60,000 to 74,000 
doctors [3]. PAs are likely to play a larger part in UK 
healthcare delivery over the coming years; however, their 
professional role within the NHS has divided the health-
care community [4]. Legislation passed in the House of 
Commons in February 2024 giving the General Medical 
Council (GMC) authority to professionally regulate PAs 
[8] received a mixed response [9–12]. Proponents of PAs 
pointed to the need for a cadre of healthcare profession-
als who provide continuity of care and do not rotate as 
often as junior doctors - PAs are able to familiarise them-
selves within a specific clinical context and improve their 
skills within a clinical area over time [8]. Opponents of 
the legislation argued that the regulation of PAs by the 
GMC would lead to a blurring of professional boundaries 
with doctors [10, 11], with concerns about the potential 
impact on public perception. Patient safety concerns have 
also been raised and whilst most agree that the PA role 
requires supervision, debate continues regarding who 
should provide supervision. It is unclear how senior doc-
tors, who already face significant service pressures, will 
have the time and resources to provide supportive super-
vision for both PAs and trainee doctors [11].

Recent media attention around PAs has made this a 
topic of public concern. Whilst there have been reviews 
of the role of PAs within the NHS and other healthcare 
systems [12, 13], there is minimal review evidence on 
public understanding and satisfaction with the profes-
sion. Media coverage of high-profile cases involving PAs 
[14, 15], suggests a lack of awareness amongst members 
of the public regarding the roles of PAs in the NHS. A 
recent English survey by Healthwatch in April 2024, 
asked 1,914 members of the public whether they under-
stood the difference between doctors and PAs; only 52% 
agreed or strongly agreed that they did [16]. Due to these 
gaps in our understanding of public perception of PAs, 
we conducted a systematic review to better understand 
patients’ and potential patients’ understanding and satis-
faction of the PA role.

This review aimed to synthesise the data regard-
ing public perception of PAs in the UK since their 

implementation in 2003 [4]. Here, we use the term ‘pub-
lic’ to refer to patients and potential patients. Our review 
focused on two research questions:

1.	 What are patients’ and potential patients’ under-
standing of the physician associate profession in the 
UK? Here, understanding is defined as the conceptu-
alisation of the PA role.

2.	 What are the levels of patient satisfaction with the 
physician associate profession in the UK? Here, sat-
isfaction is defined as patient contentment with the 
process of care provided, rather than long-term out-
comes. This review is focused on patient satisfaction 
and is not looking at PA success rates in treating ail-
ments. A patient may be satisfied with their treat-
ment even if their ailment has not lessened or been 
cured.

Methods
We conducted our systematic review using PRISMA 
guidelines (see Appendix D) and published our review 
protocol on PROSPERO (CRD42024541562). The search 
terms and strategy were devised by an experienced 
healthcare librarian [EH]. We searched Ovid MEDLINE, 
Ovid EMBASE, Ovid PsycINFO, EBSCOhost CINAHL, 
Education Resources Information Centre (ERIC), Pro-
Quest Dissertations and Theses Global, and Scopus data-
bases. The databases were restricted to articles published 
between January 2003 (when PAs were introduced to the 
UK) and the April 2024. We limited the review to the 
UK because of the recent relevant policy changes to PAs 
in the NHS and as PAs are a comparatively new profes-
sion in the UK. We included studies written in the Eng-
lish language with full-text available. Empirical studies, 
including observational and interventional studies, those 
collecting quantitative and qualitative data, and mixed-
methods studies were included. Papers that included 
public and/or patient perception, understanding and 
awareness, experience, and satisfaction of the PA profes-
sion were included. Studies where PAs had contact with 
patients or the public within primary, secondary, and 
mental health care settings in the UK were included. In 
the UK NHS system, primary care refers to patients’ first 
point of contact with the healthcare system and includes 
General Practice, community pharmacy, dental and eye 
health services, while secondary care is defined as hos-
pital and community care that is more specialised and 
requires referral [17].

Non-empirical study designs and those not meeting the 
above inclusion criteria were excluded. Studies looking 
exclusively at healthcare professionals’ views of PAs were 
also excluded unless they discussed the public or patient 
perspective of PAs (see Appendix A for the full search 



Page 3 of 13Swainston et al. BMC Health Services Research         (2024) 24:1509 	

strategies). The University of Pittsburgh qualitative 
search filter for Ovid Medline was used to search Ovid 
Medline and was translated to search the other six data-
bases [18]. In addition, we conducted citation searches of 
key papers and hand searching of relevant professional 
journals. Searches were conducted between April and 
July 2024.

The title and abstract screening was conducted by one 
reviewer (RS) and a sample consisting of 20% of papers 
were reviewed by a second independent reviewer (YZ) to 
ensure consistency. Papers meeting the above eligibility 
criteria underwent full-text review by two independent 
reviewers (RS & YZ). Conflicts were resolved by discus-
sion between the two reviewers first and then with a 
third if necessary (SN). The title/abstract screening was 
conducted using RAYYAN software. EndNote software 
was used for reference management. Data were extracted 
from included full text papers by the main author (RS) 
with support from the wider team to ensure consistency, 
into a data abstraction table to include details of: study 
setting, study design, participants, and findings relevant 
to the focus of the research questions. Quality appraisal 
of all included studies was then conducted using the rel-
evant Critical Appraisal Skills Programme (CASP) sur-
veys (see Appendix B). Data were synthesised inductively 
using a thematic analysis [19], following established guid-
ance on the conduct of narrative synthesis in systematic 
reviews [20]. The synthesised data were then assessed 
for robustness based on quality appraisal of the included 
studies, so that conclusions could be drawn from the 
data. Both the primary studies’ methodologies and the 
trustworthiness of the synthesis itself was assessed dur-
ing this process. Generated themes were analysed using 
the GRADE-CERQual approach [21] to assess the confi-
dence of the results (see Appendix C). The wider research 
team comprising of academics, clinicians, and health 
economists were involved in discussions of the themes to 
add further validity to the process of data analysis. None 
of the team were professionally aligned with PAs or other 
Medical Associate Professional groups.

Results
Study characteristics
A total of 1,056 papers were retrieved in the database 
search. Of these, 244 were duplicates, leaving 812 papers. 
The title/abstract review removed a total of 750 papers 
due to their lack of relevance to this review’s aims, while 
a further 46 were removed after the full-text review (see 
Fig. 1). Studies that were excluded from the review typi-
cally contained data on PAs (such as competence assess-
ments or healthcare professionals’ perspective) but no 
data on public or patients’ perspectives. We found an 

additional full-text published report through citation 
searching which met the inclusion criteria.

Eighteen papers reporting on fifteen UK studies met 
the eligibility criteria for inclusion in the review. Only 
two studies focused primarily on patient perception or 
experience of PAs, with the majority including data on 
patient perception as part of a larger aim, typically as part 
of a general evaluation of PAs (see Table 1 for study char-
acteristics). Three included studies [22–24] reported data 
collected as part of previous large-scale studies on PAs 
[25, 26].

Thirteen studies were ranked as ‘high’ quality, with 
three ranked as ‘moderate’, and two ranked as ‘low’ using 
CASP quality appraisal checklists. ‘Low’ ranks were given 
primarily due to the studies including little to no explana-
tion of analysis in the methods. Over half of the included 
papers included both quantitative and qualitative data 
(n = 10), with n = 4 quantitative studies, and n = 4 qualita-
tive studies. There were n = 5 studies situated in primary 
care settings, n = 10 in secondary care settings, and n = 3 
in both. All studies were conducted between 2005 and 
2023.

Five major themes were identified from the data. 
Themes 1 and 2 pertained to the first research question 
on patient understanding; themes 3–5 pertained to the 
second research question on patient satisfaction (see 
Table 2).

Limited understanding of the PA role
Unfamiliarity with the PA role
Participants across both primary and secondary care 
reported being unfamiliar with the PA role [26, 27, 29, 
30, 33, 38, 39], with many patients reporting limited or 
incorrect information about them [26, 38]. Patients’ 
reported descriptions of PAs were typically inaccurate 
[38]; one participant described PAs as “trainee physi-
cians” [22]. Researchers often described patients as 
‘confused’, and ‘unaware’ regarding PAs [30, 38]. Few 
participants reported being seen by a PA in the past [25] 
and researchers were sometimes the first to point out to 
patients in the studies that the healthcare professional 
they had seen was a PA [26, 30]. For many, the title of ‘PA’ 
itself was new:

“None of the patients or relatives who were inter-
viewed had met a PA prior to this hospital episode. 
None of them had an accurate understanding of 
what a PA was (Drennan et al., 2019 [26], page 50)”

One study [39] surveyed patients following treatment 
by PAs; all but one stated they did not know about the PA 
role before their stay in hospital. Another noted that only 
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20% of 190 ear, nose, throat (ENT) patients understood 
that PAs were medically qualified [35].

Information provided about PAs
Patients across studies wanted more information about 
PAs [29, 30, 38]. In one study, patients expressed an inter-
est in better understanding PAs’ role within healthcare, 
their qualifications, and the distinction between PAs and 
other healthcare roles [38]. Patients expressed confusion 
as to why this information wasn’t provided in the first 
place:

“The letter didn’t explain that. maybe that needs to 

be explained there is a new role. I mean it’s not to 
bother any people, it’s just to give some more under-
standing.” (patient, Taylor, Halter, & Drennan, 2019 
[30], page 70)

Patients were receptive to information provided 
about the PA role. This is evidenced by a study by Taylor 
et  al., 2020 [29] who designed and evaluated a patient 
information leaflet explaining the PA role in second-
ary care. The study noted that patients found the leaflet 
intervention acceptable, though some wanted further 
information on the role. A small number of studies 
noted that PAs provided information about their role 
to patients, only for it to be ignored or forgotten [25, 

Fig. 1  PRISMA flow diagram
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29]. One study noted that secondary care patients 
rarely questioned PAs on their role in healthcare [39]. 
Patients across studies stated they had little interest in 
who they were being seen by, with some remarking that 
they were just happy to be seen at all [26, 29, 38].

Confusion regarding prescribing rights of PAs
Several studies noted that patients were perplexed by 
PAs’ lack of prescribing rights [25, 27, 38, 39]. Comments 

were made pertaining to the disconnect between a PAs’ 
qualifications, and their ability to prescribe:

“However, there was much confusion about the abil-
ity of an advanced nurse practitioner to sign pre-
scriptions when a PA, seen by most patients as more 
highly trained, could not” (Woodin et al., 2005 [38], 
page 103)

Table 2  Themes identified

Theme Table

Theme Sub-theme Supporting Data
1. Patients lacking information about PAs Unfamiliarity with the PA role “None of the patients or relatives who were interviewed 

mad met a PA prior to this hospital episode. None of 
them had an accurate understanding of what a PA 
was.” (Drennan et al., 2019 [26], page 50)

Information provided about PAs “The letter didn’t explain that… maybe that needs to be 
explained there is a new role. I mean it’s not to bother 
any people, it’s just to give some more understanding.” 
(patient, Taylor, Halter, & Drennan, 2019, [30],  page 7)

Confusion regarding prescribing rights of PAs “However, there was much confusion about the ability 
of an advanced nurse practitioner to sign prescrip-
tions when a PA, seen by most patients as more highly 
trained, could not.” (Woodin et al, 2005 [38], page 103).

2. PAs mistaken for other healthcare workers PAs mistaken for doctors “I called him doctor because I thought he was a doctor 
. . . I don’t know why they didn’t tell me, I’m not sure 
whether they didn’t want me to think he wasn’t a doc-
tor and to think that he wasn’t going to do such a good 
job…” (Drennan et al, 2014 [25], page 73)

PAs mistaken for non-physician healthcare workers “Some participants offered accounts of mistaken iden-
tity and described thinking that the PA was variously a 
junior doctor in training, a ‘floating doctor, ‘like a supply 
doctor’, a senior nurse or ‘a nice member of staff in the 
clerking department’.” (Drennan et al, 2019 [26], page 
50)

3. Patients’ experiences being seen by a PA PA competency “My experiences have been very good. In fact, with the 
physician associate, I found her very good because I 
have a… quite a lot of ailments, a lot of things wrong 
with me, and she’s more understanding of looking at 
me as a whole rather than just dealing with an isolated 
ailment… And I find that she’s been very, very good at 
dealing with everything and joining the dots up a little 
bit.” (McDermott et al, 2022 [31], page 61)

PA attitude and behaviour “PAs were variously described as “professional”, “con-
fident” and “calm”; these positive mannerisms were 
attributed by participants to enhanced confidence in 
the PA’s skills and knowledge.” (Taylor, Halter, & Dren-
nan, 2019 [30], page 4)

4. Patient willingness to be seen by a PA Patient willingness to be seen by a PA Patient survey results:
“I would be happy to see a PA again: 100% of patients 
replied with strongly agree/agree.” (Zaman et al., 2018b 
[36], page 215)

5. Patients views on the healthcare system Patient trust in the healthcare system “Participants also expressed trust in the PA derived from 
their trust and confidence in their general practice, 
particularly the senior partners, and also in the wider 
system of the NHS.” (Drennan et al, 2014 [25], page 75)

Patients’ perception of the PA role within health-
care

“Most of our patient participants were receptive to the 
role on the grounds that it might speed up care.” (Halter 
et al., 2020 [34], page 7)
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The lack of prescribing rights occasionally caused frus-
tration [25]; most patients, however, were largely unboth-
ered by the delays it caused by the need for supervision 
or referral to a doctor for signing prescriptions [25, 38]. 
One study noted that the PA checking with a doctor reas-
sured patients that the prescription was correct [38]. 
Studies also reported that participants thought the lack 
of prescribing rights could cause problems for PAs, stat-
ing that others could perceive them as less qualified [27, 
38].

PAs mistaken for other healthcare professionals
PAs mistaken for doctors
A common theme across multiple studies related to 
patients perceiving a PA they had seen as being doctors 
[26, 29, 30, 32–34, 39]. Most of this confusion was found 
in studies based in secondary care [23, 25, 26, 29, 30, 33, 
34, 38, 39]. One study also noted PAs and doctors report-
ing this confusion in their patients [33]. Reasons listed for 
the confusion included the PAs’ attire, manner of speak-
ing, and the type of medical procedure being conducted 
[30]. Patients’ lack of understanding of the PA role was 
exemplified by the number of instances of PAs being mis-
taken for doctors:

“I called him doctor because I thought he was a doc-
tor. I don’t know why they didn’t tell me, I’m not sure 
whether they didn’t want me to think he wasn’t a 
doctor and to think that he wasn’t going to do such a 
good job…” (patient, Drennan et al., 2014 [25], page 
73)

Patients across studies stated that they were given no 
indication that they were being seen by a PA, with many 
simply assuming they were being seen by a doctor [25, 
26, 39]. This implies that there were limitations in the 
amount and quality of information provided to patients 
about their consultation.

Patients mistaking PAs for non‑physician healthcare workers
Though less frequent, patients also reported confusing 
PAs with non-physician healthcare professionals in both 
primary [25] and secondary [26] care:

“Some participants offered accounts of mistaken 
identity and described thinking that the PA was var-
iously a junior doctor in training, a ‘floating doctor, 
‘like a supply doctor’, a senior nurse or ‘a nice mem-
ber of staff in the clerking department’.” (Drennan 
et al., 2019 [26], page 50)

Patients perceived PAs to be nurses or nurse practition-
ers [25]; however, one participant stated they thought the 
PA might be an administrative assistant [26].

Patient experiences being seen by a PA
Competency of PAs
Across both primary and secondary care, PAs were 
described by patients as competent, effective, and effi-
cient [30, 32, 36, 37], as well as being confident and pro-
fessional [25, 38]. Many patients openly stated their trust 
in PA expertise [26, 37]. Some patients expressed that 
their PA had consulted with a doctor, something the 
patients viewed as a sign of clinical competence [25, 26]. 
Referring to a doctor was viewed as an example of the PA 
doing their job properly, alongside professionalism, con-
fidence, and efficiency:

“My experiences have been very good. In fact, with 
the physician associate, I found her very good 
because I have a… quite a lot of ailments, a lot of 
things wrong with me, and she’s more understanding 
of looking at me as a whole rather than just deal-
ing with an isolated ailment… And I find that she’s 
been very, very good at dealing with everything and 
joining the dots up a little bit.” (patient, McDermott 
et al., 2022 [31], page 61)

One study gathered quantitative survey data on 86 
patients’ views on PAs, finding that 97% were overall sat-
isfied with the quality of care they received [36]. A small 
number of participants also compared PAs favourably 
with other healthcare professionals, particularly doctors 
[25, 31, 38]. PAs were described as more informal and 
easy-going than doctors and that they spent lots of time 
explaining things to the patient [31, 38]. In one instance, 
PAs were also compared favourably to advanced nurse 
practitioners [38].

Though patients’ comments were mostly positive, some 
negative comments were also made [25, 30]. Most com-
ments focused on not trusting the PA [25] and feeling as 
though the consultation was rushed:

“I felt it was very much on the surface and I came 
away, and they gave me this form and I thought at 
that time, I wasn’t happy with that, it didn’t work 
for me. I was disappointed with the non-outcome of 
that visit.” (patient, Drennan et al., 2014 [25], page 
75)

For some patients, PAs’ consulting with their supervis-
ing doctors was seen as a limitation of their role, rather 
than a sign of competence and safe practice [25]. Dren-
nan et  al. (2014) noted patient dissatisfaction with the 
extended waiting times caused by the need for supervi-
sion [25]. It also noted PAs’ lack of prescribing rights as 
a problem for some patients. Overall, however, patients 
viewed PAs as skilled and highly effective across several 
studies [25, 26, 30, 32, 36, 37].
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PA attitude and behaviour
As well as being viewed as skilled, PAs were often con-
sidered polite and well-mannered to patients, with good 
communication skills, patience and a personable attitude 
[24–26, 29, 30, 38, 39]:

“PAs were variously described as “professional”, “con-
fident” and “calm”; these positive mannerisms were 
attributed by participants to enhanced confidence 
in the PA’s skills and knowledge.” (Taylor, Halter, & 
Drennan, 2019 [30], page 4)

Communication was consistently highlighted as a skill 
[25, 26, 28, 30, 38, 39]. PAs were frequently described as 
being good listeners, and explaining answers to queries 
in a way the patient could understand [28]. They were 
also viewed as accessible, with one non-native English-
speaking participant stating that the PA had adapted 
their language to ensure the patient understood [30]. 
Several survey studies found high levels of patient satis-
faction with PA attitudes and communication styles [24, 
28, 33, 36, 39]. Some studies found that patients were 
able to develop good relationships with PAs [25, 30]; they 
were described as taking a more personable approach 
to healthcare and were considered reassuring and polite 
[26, 28]. PAs were again compared favourably to doc-
tors, with patients in one study describing them as better 
communicators in comparison [26]. Comparatively few 
negative comments were made pertaining to PA attitude 
and behaviour [30], showing that overall, patients across 
studies were found to be satisfied both with PAs’ exper-
tise and attitude/behaviour. The majority of studies that 
highlighted PA attitude and behaviour were based in sec-
ondary care facilities [26, 28–30, 37–39].

Patient willingness to be seen by a PA
Studies reported high levels of patient willingness to be 
seen by a PA across both primary [25, 31, 38] and sec-
ondary care [30, 36–39], particularly those who had 
been seen by one recently and had a positive experience 
[25, 38]. Many also stated they would recommend their 
friends and family members seek a PA in future [30, 36]. 
Many participants stated that, if given the choice, they 
would choose to be seen by a PA:

“Now if I had a choice I would ask for (the PA) above 
the other (GP) partners…” [patient, Woodin, 2005 
[38], page 104].

One study found that patients made spontaneous com-
parisons between PAs and doctors, with PAs being seen 
as less ‘hierarchical’ and easier to pose questions to [30]. 
One patient also expressed a preference for seeing a PA 
over seeing a doctor or GP due to the PA, looking at 

her symptoms as a whole, unlike GPs [31]. A quantita-
tive study found that 91% of participants (n = 86) would 
recommend being seen by a PA [36]; another found that 
thirteen out of fourteen participants were happy to be 
seen by a PA in future [39]. Again, communication was 
seen as a strength of PAs [25, 30]. However, some partici-
pants stated a preference for seeing a doctor [25, 30, 38]. 
Others expressed apathy regarding who they would like 
to be seen by, with some patients noting that they were 
happy so long as they were seen by a competent profes-
sional [26, 29, 30].

Patients views on the healthcare system
Patients’ perception of the PA role within healthcare
Though less prevalent than other themes, patients’ views 
on the healthcare system itself (that is, their views on 
healthcare practice and the role PAs play in the system) 
was also of note [25–27, 30, 34, 38]. PAs were largely 
viewed as contributing to healthcare by providing con-
tinuity to patient care and support to other healthcare 
workers:

“So the thought that there is a role within the surgery 
where I could go and see somebody who isn’t as pres-
surised as the doctor, .is a really good thing to have 
in the surgery and I feel that I would be happy to 
utilise that again, definitely.” (patient, Halter et al., 
2017c [22], page 1016)

Patients also noted shorter waiting times and described 
PAs as being a ‘relief ’ for healthcare [26]. PAs were also 
observed by patients to work well within the context of 
the primary healthcare team [38].

Patient trust in the healthcare system
Patients’ confidence in PA was found to partially stem 
from their trust in the healthcare system generally [25, 
30]. Patients reported that their confidence in a PA’s deci-
sion was due to agreement from a doctor [30]. Patients 
also reported trusting the NHS, stating that if the system 
had placed PAs in that role, then it must be the right role 
for them [25].

Discussion
This systematic review gathered and synthesised data 
on patients’ and potential patients’ perspectives on PAs 
in the NHS from 2003, when PAs were introduced in the 
UK. Data synthesis found that overall, patients had lit-
tle to no awareness or understanding of the PA role. PAs 
were often mistaken for doctors or for other healthcare 
professionals. Many patients were confused by PAs’ lack 
of prescribing rights and some expressed a preference 
for being seen by a doctor, though this was a minor-
ity. Despite patients’ overall lack of awareness, PAs were 
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viewed by them as confident and capable by patients with 
good attitudes and communication skills. Some studies 
noted that participants had faith in the NHS to place staff 
in appropriate positions and PAs were seen as an asset 
to the healthcare system. Our findings are supported by 
both the aforementioned Healthwatch survey [16] and 
the recent BMA survey [40] which found that patients 
largely did not understand the PA role. Another survey 
of 1,100 British adults by Ipsos in 2024 similarly revealed 
that public knowledge of PAs was minimal [41]. However, 
it noted that 40% of participants wanted the NHS to train 
more PAs in order to reduce waiting times [41]. Our find-
ings are also supported by a recent study by King et  al. 
(2024), which noted a majority of patient participants did 
not understand the PA role but that 84% rated their qual-
ity of care by a PA as “excellent” [42]. Furthermore, a 2022 
qualitative thesis which looked at patient understanding 
of and satisfaction with PAs in Wales found that patients 
were unfamiliar with PAs and wanted more information 
on them, but were nevertheless satisfied with the care 
they had received [43].

A constant theme across the majority of studies was 
patients mistaking PAs for doctors. This seems to be tied 
directly to another finding of our review, that patients in 
the NHS are poorly informed of the PA role. This lack of 
information would certainly explain the confusion and 
many of the studies in our review noted, that patients 
actively wanted more information on PAs. It is impor-
tant, however, that other explanations behind this misi-
dentification are considered. For example, studies show 
that gender plays a role in patients misidentifying health-
care staff in both the US and UK, with female doctors 
regularly mistaken for nursing staff by patients [44–46]. 
It is possible that some of the misidentification of PAs by 
patients could be explained by gender assumptions rather 
than confusion surrounding the PA role, with female PAs 
being mistaken for nurses and male PAs being assumed 
to be doctors. As PAs in England are primarily female 
[47], further research should be conducted to see what 
role (if any) gender plays on PA role misidentification.

Research into role recognition also shows that patients 
have a difficult time correctly identifying their healthcare 
providers’ role within the healthcare system generally 
[48]. It is possible, therefore, that patient misidentifi-
cation is not specific to PAs and that the results of this 
review do not necessarily support the argument that hir-
ing PAs blurs professional boundaries [11, 12]. This is 
certainly plausible given the variety of healthcare roles 
present in both primary and secondary care, includ-
ing junior doctors, nurses, nurse practitioners and other 
allied health workers, all of which could add to the con-
fusion. This can be seen in our data, as patients mistook 
PAs for a variety of roles, including doctors, nurses, or 

even administrative staff [25, 26, 29, 30, 33, 38]. In future, 
research into PA misidentification should take into 
account gender bias and compare the levels of misidenti-
fication with other healthcare roles.

Despite this consistent misidentification, patients 
made many positive comments about PAs, much of 
them directed at their manner, personable approach, 
and communication skills. Positive comparisons made 
with other healthcare staff concerned their person-
ability and attitude rather than their medical skill. This 
suggests that patients highly value healthcare workers’ 
demeanour and approach. This is supported by previ-
ous research into patient-doctor relationships; Mer-
riel et  al.’s 2015 study found that deep patient-doctor 
relationships led to longer consultations with more in-
depth discussion of symptoms [49]. This supports the 
idea that patients are more concerned with the rela-
tionship and rapport they can build with a healthcare 
practitioner, and the timeliness of their treatment than 
with what title the practitioner holds. This is not uni-
versal, however, as this review found some instances of 
patients stating a preference for seeing doctors.

Strengths and Limitations
This review is important and timely, as there currently 
exists some controversy surrounding the deployment 
of PAs in the NHS and recent legislation changes are 
coming under scrutiny. One limitation is that twelve 
non-full-text conference abstracts were excluded from 
the review. This was done as the abstracts did not meet 
the inclusion criteria as without the full texts a qual-
ity appraisal of the studies could not be conducted. 
Attempts were made to contact the authors of the 
abstracts to ask if full text papers were available, how-
ever these attempts were unsuccessful. As this study 
is focused exclusively on the NHS, we understand that 
public perception of PAs may vary in different con-
texts. We acknowledge that the current climate around 
PAs in the UK is rapidly changing. We also limited our 
searches to published peer review papers, with surveys 
from professional agencies such as the British Medi-
cal Association [40] and Healthwatch [16] excluded. 
These surveys have however, been presented in our 
discussion as part of the wider literature. The analysis 
was led by one reviewer, however to ensure validity of 
findings, a second independent reviewer screened the 
full-text review to determine which papers were eli-
gible for inclusion. Findings were discussed at regular 
weekly meetings with all authors as part of the data 
synthesis process. We conducted a narrative synthesis 
of our review findings and did not synthesise the quali-
tative and quantitative data separately. This was due to 
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the small number of eligible papers that involved quan-
titative data, and qualitative synthesis was determined 
to be most appropriate method for answering our 
research questions.

Conclusion
The principal findings of this review are that NHS 
patients have limited information and understanding of 
the PA role, but are nevertheless largely satisfied with 
the quality of care they receive from PAs. The review 
has gathered important data given recent legislative 
changes and plans to expand PA numbers outlined in 
the NHS Workforce plan. Our findings suggest there is 
a need for comprehensive information regarding defini-
tion of the PA role, their scope of practice and to pro-
vide the public and patients with clear expectations of 
their strengths and limitations, their qualifications and 
role within the wider healthcare team. Future research 
might focus on public perception of the PA role in 
the wider context of trust and professional identities 
within the health system, the role of gender, and com-
parison with the international literature, to discover if 
the issues highlighted in this review are specific to PAs 
in the NHS, or more general to other cadres of health 
professionals both in the UK and across a variety of 
contexts.
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