
1. How did you hear about the role of Physician Associate?
I first heard about the role via an advert on my Google feed for the PgDip Physician Associate Studies 
course at Canterbury Christchurch University. I wasn’t at all aware that such a role existed, as I had never 
come across any PAs in my local GP surgery or local hospital. I really didn’t expect to have the 
qualifications to fulfil the university’s application criteria and whether this was something I could take on 
as a mother of two primary-school aged sons at the time. However, I attended the open day and 
discussed the requirements and commitments with the course director and the rest of the team and was 
pleasantly surprised to find that I did fulfil their entry criteria. Their enthusiasm for the role, patient care 
and support that would be given to students was evident and infectious; and this continued to be 
demonstrated throughout the two-year course, so I was pleased when they offered me a place on their 
programme.
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2. What motivated you to become a Physician Associate?
I had always enjoyed science and its application. Prior to having my two children, I had completed a BSc 
(Hons) in Pharmacology and worked in Ophthalmology Research and the Forensic Science Service. My 
boys were growing up, and I was looking to return to a science-based job, but I knew I didn’t want to go 
back to a lab-based environment. I had also become very interested in the medical side of science, but 
as I wasn’t a doctor or a nurse, I couldn't see how a medical-related career could be pursued without 
further extensive training and expense! I wanted to be able to use science to help care for people, but 
also to empower them to take care of themselves and to be the person that spends time explaining the 
whys and wherefores of their management plans. Also, as a mum, I understood that as a parent, you 
frequently fall down the list of the pecking order in terms of priorities, but I knew that if I could help a 
busy mother tick off "check out that lump“, it would be one less thing for her to worry about. I knew I'd 
find reward and satisfaction in explaining to a patient why they're now on four different sorts of 
medications following their hospital discharge after a STEMII (ST -elevation myocardial infarction) and 
removing some of their worry and uncertainty.

I also had a couple of very different experiences on a personal level with my home GPs; one which was
supportive and helpful and the other wasn’t (although having worked in general practice now for the
past two and half years, I feel I can appreciate and understand that this latter GP was just having one of
those days). Nonetheless, both those experiences were inspiring for different reasons and helped to
shape my motivation to pursue the Physician Associate route.

THE SECOND OF OUR TWO-PART SERIES: 
Last month we shared our newest Observer Member, Paul Gilbert’s insight into the role of the 
Physicians Associate – healthcare professionals with a generalist medical education who work alongside 
doctors and surgeons providing medical care, as an integral part of the multidisciplinary team. This 
month, in the second part, we speak to our 2,000th member, Lisa Brand, who tells us about her 
perspective on this relatively new role. 



3. What qualifications do you require to become a Physician Associate and how long is the
process?

To fulfil the entry criteria for a UK PgDip or MSc Physician Associate Studies programme, you need a
minimum of a 2:2 in a life science degree, e.g. Biomedical and life sciences, health sciences, i.e, degree
programmes which contain suitable levels of human physiology teaching. It is also preferable to have
some work experience in a healthcare setting, e.g. HCA (Healthcare Assistant) or St John’s Ambulance,
etc., The programmes are two years in duration and cover 90 weeks in total of teaching the medical
model, clinical skills, problem-based learning and clinical placement. The traditional, lengthy university
holidays certainly do not apply to a Physician Associate Studies programme!
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4. Can you describe your role as a Physician Associate? 
I have now worked in general practice for the past two and a half years and work in two separate PCNs 
(Primary Care Networks) where my roles are different. In one medical practice I support the duty doctor 
in managing the acute, ‘on-the-day' patients and can see a mix of children, adults, and older persons with 
a range of conditions such as asthma, COPD, heart failure, UTIs, infections (ENT, chest, skin, etc.), mental 
health, and QOF chronic disease reviews. In this instance, their named GP will follow up these patients up 
if necessary. I have also just recently begun to support one of our doctors with the nursing home patients 
and already visit patients in their homes if housebound.  

In the second practice, I see more patients in terms of their long-term health needs, e.g., mental health
including memory loss, anxiety, depression, diabetes, lifestyle-disease prevention, hypertension
monitoring, relaying blood tests etc. with a few acute patients. The scope is quite different across the two
practices. However, I really appreciate these differences from a career-development point of view.

As PAs, we have to maintain our generalist knowledge in whichever specialty we work in and resit national
exams every six years to recertify and remain on the managed voluntary register. Therefore, keeping up
with the presentation and management of both acute and chronic conditions is especially important. It
also keeps the job varied and exciting. I’m very lucky that my teams across the two practices are
supportive of the PA role and feel I have integrated well into the wider practice team.
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5. What do you think the PCCS can offer you as a Physician Associate?
When you are working in primary care as a PA, there will always be conditions and or aspects of clinical 
care that are deemed too complex and out of the scope of a PA, but you are always interested in learning
more and understanding the contributing factors that complicate a patient’s care/management plan, which 
may not always be covered in PA-focused teaching. That’s where I feel the PCCS helps me in my 
development as a PA. The modules and webinars, as mentioned above, are presented in an easy-to-
understand format which I really appreciate after a long day in general practice! The management/ 
medication guidance is evidence-based, so I can trust that it’s up-to-date information I’m learning, which 
helps with confidence in my role (and with revision when national exam recertification rolls around!) and 
it’s easy CPD!

To learn more about the Physician Associate's role, visit:
https://www.healthcareers.nhs.uk/explore-roles/medical-associate-professions/roles-

medical-associate-professions/physician-associate

I work with reception staff, nurses, GPs, pharmacists, paramedic practitioners, dispensing staff and social
prescribers. Patients are normally assigned to my caseload by the triaging duty doctor, who is familiar with
my scope and knows my strengths and weaknesses, and will schedule appointments for me accordingly.
For example, an older patient with multiple comorbidities with polypharmacy and presenting with
multiple issues is always going to be more complex and more likely to be out of the scope of a PA and
require a GP’s training and expertise. Sometimes the patient will present with an issue that I can usually
manage well and other factors complicate their management plan. In these situations, patient safety is
priority, and so it's critical for a PA to recognise when their scope of practise has reached its limit and to
seek assistance and support from their supervising GP. Across both settings, I will take a history, complete
an appropriate examination, order the relevant tests/investigations and refer onwards to secondary care,
physiotherapy etc., if necessary. As a PA, we can’t order ionising radiation without the consent of a doctor
so I always check first. Often I will explain management plans and medication regimes to patients and
recommend initiation or titration of meds to the GP for them to kindly prescribe.

https://www.healthcareers.nhs.uk/explore-roles/medical-associate-professions/roles-medical-associate-professions/physician-associate

	A FOCUS ON THE ROLE OF THE PHYSICIAN ASSOCIATE (PA)
	A FOCUS ON THE ROLE OF THE PHYSICIAN ASSOCIATE (PA)
	A FOCUS ON THE ROLE OF THE PHYSICIAN ASSOCIATE (PA)

