[image: C:\Users\su001508\Desktop\New logos Swansea Bay\Abertawe_Swansea NHS Health Board.jpg] Cadeirydd/Chair: Emma Woollett
Prif Weithredwr dros dro/Interim Chief Executive: Dr Richard Evans

gofalu am ein gilydd, cydweithio, gwella bob amser
 caring for each other, working together, always improving

	
    Rydym yn croesawu gohebiaeth yn y Gymraeg neu'r Saesneg. Atebir gohebiaeth Gymraeg yn y Gymraeg, ac ni fydd hyn yn arwain at oedi.  We welcome correspondence in Welsh or English. Welsh language correspondence will be replied to in Welsh, and this will not lead to a delay.
Cais Rhyddid Gwybodaeth / Freedom of Information request
Ein Cyf / Our Ref: 24-E-021






You asked:
Are Physician’s Associates employed by Swansea Bay University Health Board (SBUHB) permitted to do the following, and, if not, why not:

1. Interpret scans?

PA’s clinical practice conforms to the medical model: history, examination and to request and interpret appropriate investigations. Conforming with this national policy, in this Health Board, Physician Associates (PA’s) are not authorised to request investigations which involve ionising radiation, although they are taught to interpret these investigations/scans as under and post graduates, always under supervision. 

2. Diagnose patients?

As above. PA’s are taught to work to a medical model. This will result in a diagnosis which will be discussed with the supervising doctor. As with medical trainees, with ongoing postgraduate experience we expect these diagnostic skills to become further refined. 

3. Interpret test results?

As above. PA’s are taught how to interpret the results of investigations on GMC benchmarked university programmes of study, often to Masters level. Further postgraduate experience and training allow further honing of these skills. 

4. Overrule the opinion of a Consultant?

PA’s work under the supervision of senior registered medical practitioners, either a GP or hospital consultant. The ultimate responsibility for the patient lies with the senior medical practitioner.

5. Write Do Not Resuscitate (DNR) or Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) orders?

DNACPR decisions, given their importance, will be made by senior medical practitioners who will direct the work of the PA (see question 11).

6. Conduct ward rounds unsupervised?

As for medical trainees, PA’s will conduct ward rounds as a part of their duties. They will work as a part of the medical team and patient management remains the responsibility of the supervising consultant. PA’s will take part in handover of patients to medical or PA colleagues at the beginning and end of their shift

7. Prescribe medications?

PA’s are not permitted to prescribe medication nationally. The mechanisms to permit this will require regulation of the PA profession by the GMC (anticipated at the end of 2024). We await national guidance on what additional training PA’s will require to undertake non-medical prescribing (such as a pharmacist or specialist nurse at present). At present PA university programmes of study include teaching on clinical pharmacology which will be the basis for additional training. A PA would be expected to understand drug interactions on admission or already prescribed medication and formulate a plan of management, subject to ratification by the supervising medical practitioner, who would be able to prescribe for an individual patient. 

8. Discontinue medications?

As for question 7 - No changes to the medication chart are permitted by PA’s without the direction of the supervising senior medical practitioner.

9. Permit patients to believe he or she is medically qualified?

All professional groups in the health service are taught to introduce themselves formally to patients they have not previously encountered. This will include their job title. An attempt to mislead a patient in this regard would be unprofessional conduct and would result in disciplinary action.

10. Permit patients to believe he or she is a doctor?

As above. 

11. Sign DNACPR forms?

DNACPR decisions are made by the medical team and signed/dated by them. A PA may, following their medical assessment, believe this to be the correct management and would need to discuss this with the senior supervising medical practitioner, either Consultant, GP or Registrar, who would sign the form. The DNCPR form has to be counter-signed by the supervising Consultant/GP within 3 days to maintain validity
	
12. Write Consultant’s notes of meeting/notes of ward round?

A PA would be a member of the Consultant team and would, as for medical trainees, write management notes contemporaneous with decisions on a ward round.

13. Sign Consultant’s notes of meeting/notes of ward round?

The signature, name, designation and for medical trainees, the GMC number will be needed at the end of entries in the case records. Some practitioners carry a stamp recording these details which can be used for convenience and legibility. 

14. Inform a patient that he or she is going to die?

Patient management sometimes requires that this difficult conversation is undertaken. PA and medical trainees are trained to conduct themselves with the compassion that this situation deserves. For a PA, this decision will have been made by the supervising senior medical practitioner. It would be unusual that such a difficult consultation would be left to a junior member of medical or PA staff.

15. Determine whether or not a patient is terminally ill?

As for question 14.

16. Reduce, implement or supervise the reduction of a patient’s oxygen?

Oxygen is prescribed on a medication chart and as such please refer to answers to questions 7 and 8.

What is a Consultant’s responsibility in respect of a Physician’s Associate who is exceeding his or her remit?

The clinical supervisor for a PA will be responsible for their clinical duties and performance undertaken under the banner of their medical team. Any irregularities within the scope or quality of practice for a PA would initially be the responsibility of the supervising clinician, who would report to the clinical director and service manager for the department, where appropriate.


In addition, what documentation does SBUHB hold on the following:

1. Training on ethical conduct?

Ethical conduct would be a part of professional conduct. PA’s are subject to an annual performance review (PADR) and in the future are also likely to participate in an annual GMC appraisal (for revalidation purposes). These annual reviews will be formally documented. 

2. Guidelines for accurately representing their qualifications to patients?

Please refer to question 9 and 10

3. Protocols for ensuring informed consent from patients?

It is the responsibility of the supervising consultant or practitioner undertaking the procedure to obtain informed consent according to health board policy. A supervising Consultant may delegate this responsibility to an experienced PA, in a focussed setting, where they undertake a procedure regularly in patient care. This would be at Consultant discretion taking into account the experience and competency of the individual PA.


How many Physician’s Associates are employed by SBUHB and what medical qualifications do they hold? 

At present SBUHB employs 28 - we are currently Out to advert for 3 x PA’s and if recruited this will increase total to 31.

Are Physician’s Associates supervising patient care at weekends, when consultants are not present? If not, who is supervising patient care at weekends?

There is a roster of weekend cover in health board hospitals with Consultant and trainee cover for patient care. Any PA working at the weekend would work under the normal supervisory arrangements.

Finally, for how long have military nurses been assisting patient care at night and on which wards has this been taking place?
Military Nurses are not utilised by Swansea Bay University Health Board. 
___________________________________________________________ 
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