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Introduction 

 

Thank you for the opportunity to respond to the Department of Health’s consultation on the 

regulation of medical associate professions in the UK. 

Pharmacy Forum NI is the professional leadership body for all pharmacists registered to 

practice in Northern Ireland.  Our role is to lead, promote and support pharmacists in 

Northern Ireland. We are an arm’s length body of the Pharmaceutical Society NI and are the 

leadership body for all registrants.  

This consultation response has been shared and commented on by pharmacists from 

different backgrounds, including community, hospital and academic settings. 

Consultation Questions: 

Question 1: What level of professional assurance do you think is appropriate for PAs? 

Please provide further information to support your answer. 

It is the view of the Pharmacy Forum NI that Statutory Regulation is the most appropriate 

level of professional assurance for Physician Associates (PAs). The basis for this opinion is 

that it is clear from the outlined assessment of “risk of harm from clinical practice” (Pg.22), 

that the risk level for a PA is considered to be “high” across all specified PSA criteria. The 

consultation document states that PAs are, “often alone with vulnerable patients and 

service users” (Pg.22); additionally they can, “make diagnostic and treatment decisions 

without the immediate, direct supervision of a doctor”. (Pg.22) The types of intervention 

that can be undertaken by a PA “can also be invasive, such as performing diagnostic 

investigations”. (P.22) 

Given the risk factors outlined above, the Forum agrees with the four UK health 

departments, that the current voluntary register, while providing a level of assurance to 

employers, is not sufficient. We would be particularly concerned that at present, there are 

inadequate assurances in respect of patient safety and a lack of clarity regarding 

professional standards, codes of conduct and accountability. It is a particular cause of 

concern that, “as there is a direct entry route into training for post graduate students, the 

majority of PAs are not part of a profession that is already regulated”. (Pg.22)  Similarly, the 

consultation document states that, “The absence of statutory regulation means that 

persons who have not undergone the recognised training and who have not met the 

standards expected of PAs can still use the PA title”. (Pgs. 22-23) The Forum is of the view 

that this is not an acceptable situation. 
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Question 2: What level of professional assurance do you think is appropriate for PA(A)s? 

Please provide further information to support your answer. 

We are of the view that the role of Physician Assistant (anaesthesia) should be subject to 

Statutory Regulation. In forming this opinion, we have considered the PSA criteria as 

outlined on Pg.22 of the consultation document. While considered “low” risk in the context 

of their practice, they are considered a “medium” to “high” risk group in respect of 

intervention and accountability.  

The consultation document acknowledges that, “It is clear that the types of intervention 

PA(A)s make on a routine basis are high risk. For example a PA(A) could be required to make 

urgent, autonomous decisions critical to a patient’s care during surgical procedures, before 

their supervising consultant is available”. (Pg.24) Further, “The scope of practice agreed by 

the RCoA and the Association requires that a consultant anaesthetist should be present 

within the same operating suite as a PA(A). Most PA(A) work to the recommended 2:1 ratio 

supervision with a consultant which means that a consultant may be supervision another 

member of staff in an adjacent theatre”. (Pg.24)  

It is also a source of concern that, “the evidence relating to PA(A) practice and the level of 

clinical autonomy is not clear cut. Specifically, we understand that a proportion of PA(A)s 

work beyond the agreed scope of practice for the role, preforming additional tasks with 

limited supervision, such as regional anaesthesia blocks and undertaking sedation lists.  

Although this extended practice is managed under local governance structures and 

therefore subject to controls and standards established by individual trusts, there are no 

universal standards or training in these extended practices as part of the approved PA(A) 

training course”. (P.24) The Pharmacy Forum NI supports the view that this “creates the 

potential for inconsistency across the profession and could pose a risk to patient safety”. 

(Pg.24) 

Once again, the route of entry into the profession is a source of concern for our 

organisation. As with PAs, some PA(A)s enter the profession directly following postgraduate 

study and are therefore not already a regulated healthcare professional. While the 

proportion of patients who may come into contact with them is small, this does not in our 

view negate the necessity for these individuals to be regulated and accountable particularly 

given the levels of risk associated with the role. 

Question 3: What level of professional assurance do you think is appropriate for SCPs? 

Please provide further information to support your answer. 

We believe that Accredited Voluntary Regulation is appropriate for Surgical Care 

Practitioners (SCPs). We note that while some of the tasks undertaken by SCPs are 
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considered “high risk”, including the carrying out of preoperative assessments, including 

physical examinations, “in order for an individual to begin training as a SCP, they must 

already be a registered healthcare provider subject to statutory regulation, such as a 

registered nurse. SCPs also work solely in secondary care where professionals are more 

likely to be working within a team of healthcare professionals”. (P.25) The Forum is of the 

view that while these individuals are required to remain registered with a professional body, 

the risk to patient safety is lessened. 

Question 4: What level of professional assurance do you think is appropriate for ACCPs? 

Please provide further information to support your answer. 

In the case of Advanced Clinical Care Practitioners (ACCPs), the Forum is of the view that 

Accredited Voluntary Regulation is the appropriate level of professional assurance. As with 

SCPs, we note that ACCPs are also required to carry out some tasks that are considered 

“high risk”. However, to begin training as an ACCP, they must already be a registered 

healthcare professional subject to statutory regulation. Once again, we feel that this 

presents less of a risk to the public. 

Question 5: In the future, do you think that the expansion of medicines supply, 

administration mechanisms and/or prescribing responsibilities to any or all of the four 

MAP roles should be considered? If yes, please specify which professions and your views 

on the appropriate level of prescribing responsibilities. 

The Pharmacy Forum NI is of the opinion that this should be considered in the case of SCPs 

and ACCPs. The rationale for this view is that the individuals fulfilling these roles are already 

regulated, registered and trained healthcare professionals. They also have a defined 

professional pathway. We would suggest that there is perhaps scope for SCPs and ACCPs to 

become Independent Prescribers. We are uncertain that PAs will have the clinical 

background or education to prescribe. In the case of PA(A)s, they will be working under the 

direct supervision of an anaesthetist. Given the high risk involved in those areas of practice, 

it would seem unlikely that a PA(A) would prescribe or administer medication in the 

presence of a fully trained anaesthetist.  

Question 6: Which healthcare regulator should have responsibility for the regulation of 

any or all of the four MAP roles? Please provide information to support your answer. 

We would caveat our responses by acknowledging the current review of professional 

regulation being undertaken by the Department.  The Forum would suggest, given that they 

will be working under the supervision and guidance of doctors and that their roles are 

intrinsically linked, that PAs and PA(A)s should be regulated by the General Medical Council 

(GMC). SCPs & ACCPs are already regulated professionals. Should they be required to be 
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regulated in their more advanced roles, the Health and Care Professions Council (HCPC) may 

be appropriate.  

Question 7: Do you agree or disagree with the costs and benefits of the different types of 

regulation identified above? If not, please set out why you disagree. 

Yes, we feel that the costs and benefits appear to be reasonable. The highest costs are 

associated with statutory regulation.  However, this is also associated with a greater 

potential benefit to the public with regard to patient safety, accountability and confidence, 

through continuing professional development (CPD) and fitness to practice.   

Question 8: Do you think any changes to the level of professional assurance for the four 

medical associate professions could impact positively or negatively on any of the 

protected characteristics covered by the Public Sector Equality Duty, or by Section 75 of 

the Northern Ireland Act 1998? 

We are not certain whether or not the proposals are likely to impact upon the protected 

characteristics of Section 75 of the Northern Ireland Act 1998. 

Conclusions: 

We do not dispute the value of these associate professions, particularly in light of the 

current pressures facing the healthcare system. Similarly, it is vital that the system is 

capable of being responsive and adaptable to patient needs through a greater skills mix 

within healthcare teams.  It is however essential, that in developing these roles further, 

there is a regulatory structure in place, which allows for clarity in respect of the designated 

career pathways, training, competency, accountability and transparency of the individual 

roles.  It is also essential, that patient safety is and remains, paramount.  

The Forum is also concerned about continuity of care for patients and ensuring that this is 

not lost through the process of diagnosis and management. Patients must know who is 

treating them. This is an important component of an individual’s ability to give informed 

consent to their care. In this regard, there is a need to ensure much greater public 

awareness of the roles and functions of the medical associate professions.  

We note that in England, there is a commitment to make 1,000 physicians’ associates 

available to work in General Practice.  In this context and in the wider context of multi-

disciplinary teams, the role of the pharmacist as a front line healthcare resource should not 

be under-estimated. With the emergence of the role of pharmacists in GP Practices, there is 

a pressing need for an investment in protected funding, training and career structure, to 

maximise the potential of this developing role. Similarly, whether through, advice and 

support, signposting, medicines management and optimisation, care of minor ailments, 

vaccinations, providing health promotion and disease prevention advice for patients' and 
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seeing and managing patients with acute minor illnesses, pharmacists are a key component 

in ensuring a robust and responsive healthcare system.  As highly trained and skilled 

professionals, there remains significant scope not only to utilise but to up-skill the 

community pharmacist network to relieve many of the pressures which currently exist in the 

healthcare system. 

For further information about this response, please contact: 

Gillian Clifford 
Pharmacy Forum Policy Advisor 
 
Pharmacy Forum NI 
73 University Street 
Belfast  
BT7 1HL 
 
Tel: 44 (0) 28 90326927 
Fax: 44 (0) 28 90439919 
E-mail: Gillian.Clifford@psni.org.uk   
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