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Satisfaction of doctors with the role of physician 
 associates

Physician associates (PAs) are a new profession to the UK. There 
has been no prior national assessment of the perspectives of 
doctors who work with PAs with regard to their role. Doctors 
who supervise PAs were surveyed in late 2012; respondents 
were found generally to be satisfi ed with the role of PAs and 
believed that the addition of the PA to the team benefi ted 
doctors and patients. Doctors reported that they have received 
positive feedback from patients about the role of PAs as well. 
Respondents believe that the current unregulated status of 
the profession impairs their ability to use their PA staff to their 
fullest potential.
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Introduction 

Physician associates (PAs) are health professionals with 
generalist medical education who work within the medical 
model. They are trained to perform a range of tasks including: 
taking medical histories, performing examinations, 
diagnosing illnesses and medical conditions, and requesting 
and analysing test results. In outpatient settings, they are able 
to see patients in their own consultations, but always work 
under the supervision of a fully qualifi ed doctor. PAs have 
been providing medical care for more than 45 years in the 
USA (where they are called ‘physician assistants’).1 PAs were 
introduced to Britain through pilot projects of US-trained 
PAs working in the West Midlands and Scotland.2,3 Positive 
evaluations of these projects led the Department of Health 
to develop the Competence and Curriculum Framework for 
the Physician Assistant4 and several universities to establish 
PA training programmes. As of late 2012, there were 
approximately 150 PAs working in Britain,5 practising in 20 
different specialties in more than 25 acute National Health 
Service (NHS) trusts, as well as in primary care.6 In mid-2013, 
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the profession changed its name from ‘physician assistant’ 
to ‘physician associate’ to avoid confusion with some other 
health professions in the UK that use the fi rst title. 

A key strength of the role of PAs is that they work under 
the supervision of doctors. Both the PA and the supervisor 
understand the PA’s current skills and competencies, and know 
that the PA will seek consultation appropriately. Through 
supervision and continuing professional development the PA’s 
skills are further developed and focused towards the needs of the 
employer. The level of satisfaction that supervising doctors have 
with their PAs has been assessed previously in the English and 
Scottish pilot projects, where doctors were generally satisfi ed 
with their role and performance. However, these pilot projects 
assessed US-trained PAs and were conducted in the mid-2000s. 
Although doctor satisfaction with the PA role has been assessed 
within specifi c specialties,7 no recent research has attempted 
to systematically assess doctors’ level of satisfaction with PAs 
across various specialties and settings. In addition, because the 
PA profession currently lacks statutory regulation, we queried 
doctors about the impact of voluntary regulation of the PA 
profession. Therefore, in autumn 2012 the authors designed a 
survey to be sent to all known PA supervisors across the UK.

Methods

The survey was designed to collect descriptive data on the 
responding doctors themselves, the perceived benefi ts and 
challenges of the role of PAs from the doctors’ and patients’ 
perspectives, and the impact of the PA profession being under 
voluntary rather than statutory regulation. The survey did 
not collect identifi able personal information on PAs or PA 
supervisors. It was made clear to the respondents that the 
survey was intended to collect data on their general experiences 
with the PA role and was not an evaluation of individual PAs. 
The questionnaire was pre-tested with PA employers and the 
survey improved based on their feedback. 

Our goal was to collect data from every consultant-level 
doctor working with a PA in the UK. To recruit study 
participants, we sent a link to the online data collector to all 
doctors for whom the UK Association of Physician Associates 
(UKAPA) had contact details. In addition, the UKAPA 
emailed a link to the survey to all PAs for whom they had 
contact information and requested that they forward the link 
to doctors with whom they work. PAs were reassured that the 
survey was not an evaluation of an individual’s work. The 
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online data collector was open from October to December 
2012. Three reminder emails were sent to both doctors and 
PAs to improve the response rate. It is diffi cult to estimate 
the number of doctors working with PAs because one doctor 
may supervise several PAs, and one PA may be supervised by 
several doctors. As there were approximately 150 practising 
PAs in the UK in late 2012, the authors estimated, for the 
purposes of this survey, that there are roughly 150 supervising 
doctors as well.

Results

Sixty-one doctors completed the survey (40.7%), representing 
14 specialties or medical settings. On average, these doctors 
had worked with a PA for 2 years (range 2 months to 8 years) 
(Table 1). When asked which aspects of having a PA on the team 
worked well, more than 50% of the respondents indicated that 
they felt that PAs have good clinical and communication skills, 
and that they improve team fl exibility and the continuity of care 
provided (Table 2). Just under half felt that having a PA on the 
team improved the patient experience and having PAs promoted 
good teamwork. Two respondents (3.3%) felt that having a 

PA on the team did not work well. In one of these cases, the 
respondent indicated that a practice manager had hired a PA as a 
cost-saving measure without consulting the doctors with whom 
the PA would work. The other respondent did not indicate why 
she or he felt having a PA on the team did not work well.

Doctors were also asked to comment on which aspects of 
having a PA on the team did not work well (Table 2). By far the 
largest majority of the doctors indicated that the current legal 
restrictions that prohibit PAs from prescribing limited their 
effectiveness (28%). Almost half of the doctors cited limitations 
on requesting radiologic tests and other investigations, and lack 
of understanding of the role of PAs as diffi culties. Roughly one-
quarter of the respondents believed that the requirement for 
physician supervision and greater need of supervision for PAs 
than for other staff are also limitations to the role. Less than 
10% of the doctors cited other limitations (see Table 2). Doctors 
reported that their patients typically expressed satisfaction with 
the role of PAs, with 27/33 doctors reporting that the responses 
to PAs were either ‘all positive’ or ‘generally positive’ (Table 3). 

Doctors were surveyed about their perception of the need for 
statutory regulation of PAs (Table 4). More than 90% of doctors 
felt that statutory regulation was important. No respondents felt 
that it was unimportant, and less than 10% felt that regulation 
would be ‘useful, but not critical’. Doctors were then asked how 
initiation of statutory regulation would impact on doctor/PA 
teams. Respondents were allowed to answer with free text and 
32 chose to do so. Responses were coded by themes. Most felt 
that PAs would be able to prescribe if statutory regulation were 
achieved. Nine respondents (28.1%) believed that statutory 
regulation would allow PAs to use their full potential within 
the team and that they should be allowed to order radiological 
investigations. A smaller number of doctors believed that 
statutory regulation would clarify supervision requirements 
and the legal status of PAs. 

Discussion

In this survey of British doctors who currently work with PAs, 
doctors were generally satisfi ed with their role. These results 
are consonant with previous research performed using more 
limited groups of doctors.2,3,7 Most doctors surveyed believed 
that the PAs possessed good clinical and communication skills 
and offered a benefi cial continuity to practices and patients. 
Doctors also reported that patient feedback about the role 
of PAs was typically positive. The biggest limitations to this 
role, identifi ed by doctors, were limitations imposed by legal 
restrictions on PA practice, not those resulting from lack of 
training or poor-quality PAs. Doctors strongly support the 
development of statutory regulation for PAs and believe that the 
initiation of regulation would allow them to perform a broader 
range of medical duties, which would benefi t doctors and 
patients alike. 

The legal aspects of PA practice are worth further 
discussion. Despite specifi c training in pharmacology 
and radiology, PAs cannot prescribe and cannot request 
tests that use ionising radiation, due in part to the lack of 
statutory regulation. It is notable in this survey that doctors 
did not express concerns about the safety of allowing 
their PAs to prescribe or request investigations. They were 
more concerned that doctor time was being used to sign 
prescriptions and request investigations on behalf of PAs. 

Table 1. Characteristics of survey respondents.

Characteristics of respondents n Percentage of 61 
respondents

Specialty/medical setting*

 General practice 18 29.5

 Emergency medicine 11 18.0

 Trauma and orthopaedics 9 14.8

 Otolaryngology 7 11.5

 Geriatric medicine 6 9.8

 Medical assessment unit 4 6.6

 General internal medicine 4 6.6

 General surgery 2 3.3

 Walk-in centre 1 1.6

 Paediatrics 1 1.6

 Paediatric critical care 1 1.6

 Neurosurgery 1 1.6

 Cardiology 1 1.6

 Acute medical unit 1 1.6

Length of time worked with a PA 
(years)

n Percentage of 
60 respondents

 0–1 17 28.3

 2 23 38.3

 3 6 15.0

 ≥4 11 18.3

*Respondents were permitted to choose more than one specialty/setting 

(eg general internal medicine and geriatrics). All respondents chose at least one 

specialty. Six respondents chose two specialties/settings.

PA = physician associate.
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Doctors believed that granting PAs statutory regulation 
would allow them to then prescribe under existing non-
medical prescriber regulations and could eventually allow 
PAs to request radiological investigations. Doctors also felt 
that the current unregulated status of PAs potentially put 
them and their PAs in legal jeopardy, so the legal status 
of PAs should be resolved as soon as possible. Despite the 
recommendations of the Francis Report on excess deaths at 
the Mid-Staffordshire Foundation Trust7 that all hands-on 
healthcare personnel be regulated, the current government 
still supports only a voluntary register for PAs. 

Aside from legal factors, the biggest source of dissatisfaction 
among doctors with the role of PAs is the heterogeneity 
of PA training and unclear role expectations. PA training 
programmes have had substantial variability in institutional 
support, medical education expertise and student admissions 
criteria, which has led to differences in the quality of PA 
training. In addition, until recently, PA students have not 
had graduate PAs to emulate as they seek to develop their 
expertise and roles. Similar heterogeneity was seen at the 
start of the PA profession in the USA.9,10 Rigorous application 
of the Competence and Curriculum Framework for the PA, 
development of a PA education regulatory body, as well as 
continued administration of the PA national examination 
should hopefully decrease PA variability. Role expectations 
should also be clarifi ed over time as legal questions are settled 
and the model of the ‘UK PA’ is established by experience. 

Doctors expressed varying beliefs about the perception of 
PAs by patients. Some doctors made comments to indicate 
that they believed patients could not tell whether the PA was a 
doctor. Some doctors thought this inability to distinguish was 
positive and refl ected the competence of PAs. An equal number 
of doctors thought this diffi culty was dangerous and negatively 
refl ected on the PAs and the medical team. Further research 
is needed to understand the nuances of how the role of PAs is 
presented to patients and how patients perceive it. 

This current study has several limitations. First, without 
regulation, it is diffi cult to know how many doctors currently 
supervise PAs. For the purposes of this study, the authors 
assumed a one-to-one ratio of doctors to PAs. The response 
rate of 40.7%, given this assumption, is reasonable, but not 
an optimal rate for return of surveys. Respondents were well 
distributed among the specialties in which PAs practise, 

Table 2. Doctors’ perspectives on addition of 
physician associates (PAs) to team.

Which aspects of having a PA 
on your team work well?

n Percentage of 
60 respondents

 PAs have good clinical skills 39 65.0

 Provides consistency of staff 38 63.3

  Allows increased continuity of 

care

38 63.3

 Adds more flexibility to the team 37 61.7

  PAs have good communications 

skills

36 60.0

  Provides useful skills mix in the 

workplace

35 58.3

 Promotes good team work 34 56.7

 Improves patient experience 29 48.3

  Having a PA on our team does 

not work well

2 3.3

Which aspects of having a PA 
on your team do not work well?

n Percentage of 
61 respondents

 Unable to sign prescriptions 50 82.0

  Unable to request radiographs 

and other investigations

26 42.6

  Lack of understanding about the 

role by other staff

26 42.6

 Requirement for supervision 16 26.2

  Lack of understanding about the 

role by patients

15 24.6

  Require more support than other 

members of staff

12 19.7

 Limited ability to do home visits 5 8.2

 No challenges – PAs working well 5 8.2

  Need substantial training after 

graduating from PA programme

3 4.9

  Unclear role for the PAs on the 

team

2 3.3

  Variable quality – not all PAs up 

to same medical standard

2 3.3

PA = physician associate.

Table 3. Feedback from patients about use of 
physician associates (PAs).

What feedback have you had from 
your patients about PAs?*

n Percentage of 
33 respondents

All positive/excellent 20 60.6

Generally positive 7 21.2

Difficult to distinguish PA from doctors 

(a negative from the doctor’s perspective)

2 6.1

Difficult to distinguish PAs from doctors 

(a positive from the doctor’s perspective)

2 6.1

PAs have generated no complaints and 

lots of compliments

2 6.1

No complaints about PAs, compared 

with many complaints about locums 

when they replaced PAs in GP surgery

1 3.0

We need more PAs 1 3.0

Patients frustrated with sometimes 

also having to see the doctor

1 3.0

No feedback from patients 2 6.1

*Free text responses coded by themes. Individuals could express more than one 

idea.

GP = general practitioner; PA = physician associates.
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although otolaryngology was somewhat over-represented. 
Second, it is possible that doctors who are satisfi ed may have 
been more likely to respond to the survey because it was not 
distributed in a way that obligated all recipients to respond. 
Doctors may have felt that the survey responses from which 
they were allowed to choose did not represent their feelings 
accurately; however, the authors allowed unlimited free text 
responses and coded these in an attempt to allow doctors to 
express their true concerns without a fi lter. Finally, it makes 
some intuitive sense that doctors who are happy with the role 
of PAs are likely to hire them. We cannot ascertain from this 
survey whether there are doctors who have recruited PAs only 
to fi re them after a time because they are dissatisfi ed with 
individual PAs or their role. Doctors who do not currently 
work with PAs were not included in this analysis.

Conclusion

This is the fi rst national survey of doctors in a wide range of 
specialties who have experience working directly with PAs. As 

demonstrated in previous studies, doctors who work with PAs 
on a regular basis are pleased with the role. The feedback that 
doctors receive from patients about PAs is generally positive. 
Doctors are most concerned that they cannot use PAs to their 
full potential due to current legal limitations. They strongly 
support statutory regulation for PAs as a necessary component 
for the most effective use of these practitioners within the 
NHS. ■
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Table 4. Doctors’ perspectives on statutory 
regulation of physician associates (PAs).

How important do you think it is that the PA profession 
gains statutory regulation?

Response n Percentage of 
61 respondents

Not at all important 0 0

Useful but not critical 6 9.86

Important 24 39.3

Critically important 31 50.8

What would initiation of statutory regulation provide 
doctor/PA teams that they do not have now?*

Theme n Percentage of 
32 respondents

Ability of PA to prescribe 18 56.3

Ability of PA to request radiological studies 9 28.1

Ability for medical teams to use PAs to 

their full potential

9 28.1

Clarity of supervision requirements. 6 18.8

Would resolve legal status of PAs 2 6.3

*Free response coded by themes.

PA = physician associate.
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