
 

Physician Associate Training – Primary Care 
Placements  

September 2017 Cohort  

 

The Physician Associate (PA) is defined as someone who is: 
 
“A new healthcare professional who, while not a doctor, works to the medical model,  with the 
attitudes, skills and knowledge base to deliver holistic care and treatment  within the general 
medical and / or General Practice team under defined levels of supervision”. 
 

PAs in General Practice 
Physician Associates are trained as ‘generalists’ and have the potential to undertake a wide 
range of roles under the supervision of a GP including: 

 Telephone triage 
 Open surgery, managing their own lists 
 Chronic disease management 
 Ordering investigations 
 Home visits 
 Liaison and referrals with other teams and services 
 Procedures such as coil fittings, contraceptive implants 
 6/52 mother and baby checks 
 Minor surgery 

 Complete reports: holiday cancellation forms, DWP forms and insurance medicals 
 Assist GP (for example, HGV exams, DVLA forms etc which are then signed by the GP) 

 
For more examples see the case studies at the end 

 

UWE PA Student Placements 

Thank you for expressing interest in hosting Physician Associate students.  

Currently, year one of the UWE PA programme is delivered through didactic and problem-

based learning (PBL) methods which follow system- and symptom-based presentations.  

GP placements will compliment and consolidate university learning during this first year.  

Year one will consist of four blocks of practice: 
 
09/-1/18 - 11/01/18 (3 days Tues -Thurs) 
19/03/18 - 22/03/18 (4 days Mon - Thurs) 
08/05/18 - 11/05/18 (4 days Tues - Fri) 
09/07/18 - 11/07/18 (3 days Mon - Wed) 
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Year two will then focus on a longer clinical attachment to consolidate knowledge, skills and 

behaviours. This will involve a four week GP block sitting in between hospital rotations, and 

then a potential ‘elective’ four weeks in primary care at the end of the year to ‘ready them for 

practice’.  

National PA curriculum outlines a set of core clinical procedures and common patient 

presentations (although not exhaustive) expected to be achieved by a PA student on 

graduation (at end of this document). Please note it is not expected that individual 

attachments will be able to fulfil these entirely, but it is anticipated that each area will have a 

unique contribution. Please refer to the clinical placement handbook for details of the 

professional standards, and student & provider placement expectations.   

PA students are expected to log a minimum of 180 community placement hours (in line with 

the 1600 total placement hours required by the national curriculum). These hours are to be 

signed off by the supervisor at the end of year one and each week in year two. Students will 

also be creating a portfolio which will be assessed longitudinally.   

We are hoping that most practices will have PA students for their whole GP experience, thus 

allowing a ‘PA-Practice’ relationship to form that might encourage the PA to stay working for 

that Surgery after graduation. 

Who should they see on placement? 
 

The make-up of primary care teams can vary widely. Part of the time on placements should be 
devoted to meeting the members of the team, understanding their roles and how they 
communicate with each other to meet the needs of their patients, after all, qualified Physician 
Associates and Physician Associate Students work as part of the multi-disciplinary team. 

 
Members of the team can also get involved in some of the assessments that the students need 

to complete on placement, such as skills competency assessments or multisource Feedback on 

professionalism and team working. 

 

Practice Team Community teams Community services 

GPs Midwives Pharmacists 

GP receptionists Health visitors Dentists 

Administrators Counsellors Opticians 

Practice Manager Visiting community teams 

eg. drug and alcohol team,  

mental health team 

Support groups eg. Relate,  

Age Concern 

Nurses and Health care  

assistants 

District nurses, advanced  

practitioners and community  

matrons 

. 

Nurse practitioners Young person clinics 
 

 
Family planning 

 

 
GP with special interest 

clinics 
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When should a student attend? 
 

Students should get a good impression of what takes place during the whole day in Primary 
Care but they do not work well when tired! Do feel free to allow the students to leave earlier 
than the end of surgery if you think this is appropriate. If the students have down time during 
the day they can be encouraged to engage themselves in self-directed learning.  
 

Placement intentions 
 

In year one of PA training, university learning and placement experience will focus 

predominantly on general adult clinical medicine. By the end of their first term students would 

have learnt the basics of patient-centred communication skills, history taking and physical 

examination skills.  

 

For the rest of year one, GP placements should aim to expose students to examples of good 

practice and immerse students in the practice and application of ‘general medicine’. PA 

students should be able to practice basic history taking and basic physical examination skills 

as they progress through year one.  

 

By the four-week block in year two the focus should shift towards consultation skills, 

management aspects and the unique value of community medicine. 

 

An overview of this timeline and the intended GP placement learning outcomes is set out 

below:  

 

1. At the beginning of the placement (block 1), the student will mostly observe and see 

role-modelling 
 

- They can rotate between different GPs (if applicable), nurse-run clinics, reception 

and other associated activities to see wide variety of processes. 

 

2. During block 2 students should start to merge observation with practice of directed 

history taking and clinical skills on selected patients, overseen by the GP supervisor.  

 

3. Blocks 3 & 4 will aim to increase student exposure to patients and consultations, with 

the aim of increasing supervised practice in these skills. 
 

- The GP supervisor will be asked to observe a small number of student-patient 

interactions to ensure communication and history/physical skills are acceptable 

(approximately equivalent to the level of an ‘early years’ medical student in skills 

and supervision). 

- The student will present the patient to the GP supervisor in the room with the 

patient, and they will discuss differential diagnosis, treatment/management plan 

in collaboration with the patient. 
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- Students will be expected to document at minimum a short summary of the 

consultation for the medical record – they may do full documentation at the 

guidance of the GP supervisor. 

4. By the end of the year two block students should consult with and then present 

patients at the GP tutor’s discretion. Depending on their progression, students could start 

seeing patients in a ‘PA-student clinic’ manner – if deemed appropriate by the supervisor.  

 

- By the end of the second-year PA students should be approximately equivalent to 

a ‘later years’ medical student in terms of skills and attitudes. In year two the 

students will choose 2 cases each week to discuss in further depth with the GP 

supervisor.  

5. Global intended learning outcomes for PA GP placements are outlines on page 4&5 

Supervision 

It is imperative that all patients seen by PA students are reviewed by the GP supervisor. The 

amount of direct supervision with the GP supervisor will vary over the attachments (less to 

start with due to sitting in with other team members, more in the latter stages of the 

placement because the student will be seeing patients themselves and then 

presenting/discussing with the GP).   

Second year placements are more time-intensive to the supervisor given that the student will 

be present 5 days a week, although we advise time to be spent with all members of the 

primary care team. 

 

Supervising Arrangements for Physician Associate Students 
 

Each PA student will be assigned a supervising Consultant / GP during their placement. 

Students can be taught and trained and have competencies signed off by any qualified member 

of the multi-disciplinary team; however, the overall accountability lies with the Supervising GP. 

Below are three examples of PA student supervision: 

 

 

Example 1 

Physician Associate Student on one week hospital placement in Neonates. Supervising 

Consultant develops timetable, arranges teaching, and meets with individuals, signs off both 

competencies and end of placement assessment. 

 

Example 2 
Physician Associate Student on six-week placement in A&E. On a day to day basis they shadow 
and undertake clinical duties working closely with the Foundation Year 2, Senior Training 
Grades and multi-disciplinary team. Qualified staff sign off their competencies. Their timetable 
was developed by the ANP who also signed off their end of placement assessment, however, 
overall accountability was with the named supervising Consultant. 
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Example 3 

Physician Associate Student on four-week placement in GP Practice. On a day to day basis 

they shadow and undertake clinical duties working closely with the GP and Practice Nurse, as 

well as with other members of the health care team, who can sign off their competencies, as 

well as working with the multi-disciplinary team. Their timetable was developed by the Practice 

Management Assistant working with practice colleagues; however, overall accountability was 

with the named supervising GP. 
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MSc Physician Associate Studies  
Primary Care Learning Objectives 
 

KNOWLEDGE 
By the end of their training a PA would need to know about? 
 

 Diagnosis and management of chronic conditions in the community (e.g. Diabetes, 
COPD, asthma, heart failure, ischaemic heart disease, hypertension, leg ulcers) 

 Recognition and management, especially natural resolution of, minor illness in adults 
and children 

 Diagnosis and initial management of acute and chronic skin conditions in adults and 
children 

 Community antenatal care 
 Community recognition and initial management of common mental health disorders 

(e.g. depression, anxiety, grief, bereavement and dementia) 

 Recognition and initial management of common gynaecological and women’s health 
problems 

 Diagnosis and initial management of common ENT and ophthalmic conditions 
 Recognition and initial management of acute respiratory disease in children and 

adults, including the indications for use of antibiotics and recognition of conservative 
management 

 Diagnosis and initial management of common GI conditions (e.g. Irritable bowel 
syndrome, constipation, gastroenteritis, dyspepsia 

 Knowledge and application of “red flag” and 2 week wait criteria for possible cancer 
diagnosis referral 

 

SKILLS 
By the end of their training a PA would need skills in? 
 

 Bio-psycho-social assessment 
 Eliciting of Ideas, Concerns and Expectations (ICE) 
 Core systematic clinical examinations appropriate for primary care 
 To be able to take mental health history appropriate to Primary Care 
 Assessment of suicide risk and assessment of severity of depression 

 Recognise opportunities for and perform opportunistic health promotion (e.g. blood 
pressure and weight measurement, smoking, alcohol, exercise, immunisation and 
screening advice 

 Understand and be able to implement an appropriate safety netting plan 
 Take a venous blood sample using appropriate technique  
 Undertake respiratory function tests including peak flow measurement 
 Instruct patients on the use of inhaled medication devices 
 Take nose, throat and skin swabs 
 Perform an ENT examination 
 Obtain a cervical smear and cultures for HVS 
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ATTITUDES 
By the end of their training a PA would need to have attitudinal, higher and 
organisational learning in? 
 

 Awareness of how a ‘Physician-PA’ team can work in practice and how PAs can 
function in multi-professional teams used in the community  

 Awareness of the PAs professional and clinical competence boundaries and effective 
team working under supervision  

 Understand and recognise how workload, time management and organisation 
influences performance and patient care 

 Understand and recognise strengths and learning challenges with personal work 
load and time management issues 

 
Common Patient Presentations 

PA students should be familiar with the following patient presentations upon graduation 

and should be able to manage/diagnose/refer appropriately as stipulated in the 

Competence and Curriculum Framework for PAs: 

Addiction 
Altered sensation (including loss of feeling in lower 

limbs) 
Anxiety: abnormal 

Appetite/weight: alteration 
Back pain 

Blood loss 

Breast problems (lump, pain, discharge, surface 
changes) 

Children: Failure to thrive 
Children: Developmental problems 

Children: Short stature 

Children: Unexplained injury 
Circulatory abnormalities of the limbs 

Collapse/reduced level of consciousness (including 
fits) 

Cough 
Cutaneous/subcutaneous swellings 

Disordered mood 

Disordered thinking 
Distension: abdominal 

ENT problems 
ENT Emergencies 

Eye problems 

Eye Emergencies 
Falls/faints (syncope)/dizzy turns 

Fertility / Infertility 
Fever 

GI disturbances including vomiting/altered bowel 

habit 
Head and neck lumps 

Headache 
Hypothermia  

Injury: Head & Neck 
Injury: Extremities 

Injury: Abdominal & Pelvic 
Injury: Thoracic 

Joint pain/swelling 
Mass: abdominal 

Memory loss 
Menstrual changes / problems 

Micturition abnormalities (including frequency, 

volume, colour and incontinence) 
Movement: loss of/abnormal (inc. inability to 

walk, shaking hands) 
Oedema 

Pain: abdominal 

Pain: chest (including heartburn) 
Pregnancy: problems in 

Prolapse 
Sciatic leg pain 

Scrotal and groin swellings / pain 
Sexual dysfunction 

Sexually transmitted infection: concerns about 

Shortness of breath 
Skin changes: colour, ulceration, pruritis, rashes 

Sleep disorder 
Speech disturbances 

Swallowing difficulties (dysphagia) 

Tiredness 
Visual disturbances 

Voice changes 
Weakness (both focal and general) 
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UWE Physician Associate Studies GP Placement Tariff 2017 
cohort 
 
Year one = £750 for 15 individual days 
 
Year two = £1250 for a 4 week block 
 

 
Who should I contact? 
 
Programme lead: Alex Stevens 
Alexander3.stevens@uwe.ac.uk 

Director of Professional Placements: Steve Booth  
Stephen.Booth@uwe.ac.uk  
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