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In this presentation:

• Building the evidence base
• Building PAs’ research questions
• Building PA as researchers

Introductions
• Something about you :
• Hands up
• Are you a student PA ?
• In your first job as a PA ?
• Are you working or studying in Scotland,
• Wales ?
• Northern Ireland ?

• Is your first degree in a social science or a
professional qualification ?
• Is your first degree in a natural or
biomedical science (s) ?

Source https://unsplash.com/

Different types of research questions about
health, well-being, illness, health care and public
health
• Questions about people and society,
• Questions about technologies,
• Questions about organisation and processes ,
• Questions of finance,
• Questions on dimensions of : acceptability ,
appropriateness, equity (fairness) , efficiency,
effectiveness, and safety . (Donabedian 1966,1988)

Donabedian, Avedis. "The quality of care: how can it be assessed?." JAMA 260.12
(1988): 1743-1748.

Source https://unsplash.com/

Some of the questions I am interested in :
• Workforce in health and social care provision ,
• All countries are challenged to having a sustainable
health professional workforce, in the places that they
are needed, undertaking the (changing) work that the
health care system requires and within the finance
the health care system can afford ,
• Key policy strategies : re-shaping health care
workforce, re-skilling health care workforce , upskilling
and engaging public/patients/carers to undertake selfhealth care. (e.g. World Health Organisation 2014)

• What works, for who and in what context? i.e.
questions/methods of realist evaluation (Pawson
and Tilley 1997),
Pawson R, Tilley N. Realistic evaluation. 1997. London, California and New Delhi: Sage.
World Health Organisation 2014. Global strategy on human resources for health: Workforce 2030
http://www.who.int/hrh/resources/pub_globstrathrh-2030/en/.

Building the evidence base about PAs in the UK:
pilot projects

Woodin, J. et al. (2005) Evaluation of US-trained Physician Assistants working in the NHS in England. Final report: the introduction of
US-trained Physician Assistants to primary care and accident and emergency departments in Sandwell and Birmingham. University of
Birmingham. Health Services Management Centre, Birmingham.

Theories of diffusion/adoption of innovation
in health care: its not linear !

1985 for the first time the Department of
Health and Social Security issues guidelines
asking health authorities to introduce
smoking policies in all NHS premises
(Source ASH http://ash.org.uk/information-andresources/briefings/key-dates-in-the-history-of-antitobacco-campaigning/)

Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P., & Kyriakidou, O. (2004). Diffusion of
innovations in service organizations: systematic review and recommendations. The Milbank
Quarterly, 82 (4), 581-629. doi:10.1111/j.0887-378X.2004.00325.x.

Drennan V, Levenson R, Halter M, Tye C. Physician assistants in English general practice: a qualitative study
of employers' viewpoints. J Health Serv Res Policy. 2011 Apr;16(2):75-80. doi: 10.1258/jhsrp.2010.010061.
Epub 2011 Mar 9.

If PAs are substituting for another health professional
and/or complimenting the work of another health
professionals , are PAs:
• Acceptable to a range of stakeholders including
patients and the public ?
• Appropriate to provide that health care ?
• Providing equitable health care (or are some parts
of the population treated inequitably ) ?
• Efficient in the care they provide , and contribute
to the efficiency of their team/service ?
• Logic effective and cost effective?
• Safe ?

Building the evidence base :
step one- synthesis of evidence and gap analysis

Halter M, Drennan V, Chattopadhyay K, Carneiro W, Yiallouros J, de Lusignan S, Gage H, Gabe J, Grant R. The
contribution of physician assistants in primary care: a systematic review.BMC Health Serv Res. 2013 Jun
18;13:223. doi: 10.1186/1472-6963-13-223. Review.

Drennan VM, Halter M, Joly L, Gage H, Grant RL, Gabe J, Brearley S, Carneiro W, de Lusignan
S.Physician associates and GPs in primary care: a comparison.Br J Gen Pract. 2015
May;65(634):e344-50. doi: 10.3399/bjgp15X684877.

Full report - Drennan VM, et al Investigating the contribution of physician assistants to primary care in
England: a mixed-methods study.Southampton (UK): NIHR Journals Library; 2014 May.

PAs as researchers :
The example of Charlotte Scott-Wilson PA, PA ambassador for the HEE West Midlands
Presented at the one day conference “ Physician Associates in the Health Care Workforce : designing a
research agenda for the coming decade “ July 13th 2018
Rising to the challenge from GPs –
“ What could a PA do In my practice , how a many patients could a PA see in a session , how many get
referred back to the GP , how many patients does the PA have to consult the GP about etc. etc. ? “

Charlotte went away and engaged the practice manager to help run the queries on her practice’s database
– So not only has she the answers to the GPs’ questions , she’s telling other PAs how to gather the data.
I’m looking forward to the publication of this evidence

A report will be
published by the
organisers later this year

Letter in response from
Sam Roberts, Laura Stroud and Helen E Millott
Br J Gen Pract 2018; 68 (666): 15. DOI: https://doi.org/10.3399/bjgp17X694061

Building the evidence base for PAs in secondary
care : importance of published case examples

Newton R, Panchal M, Ahmed N, Yuen S, Thalava, R, Puttha R. Safety and health care professionals: satisfaction
of the task based role of Physician associates, supplementing doctors, in a paediatric unit. Arch Dis Child
2017;102(Suppl 1):A1–A218 (Abstracts from conference British Society for the History of Paediatrics and Child
Health )

Building the evidence base for PAs in
secondary care in the NHS :
• I am drawing on evidence from
two funded studies that I have
led over the last 3 years ,
• This has included gathering
evidence from 14 NHS acute
trusts in England ,
• 85+ PAs have supported these
two studies and participated in
some way – thank you all.

The first NIHR funded study is PA-SCER
Website
http://pa-scer.info/
Twitter

PA

PPI

https://www.journalslibrary.nihr.ac.uk/programmes/hsdr/141926/#/

@pa_scer

The second NHS funded study is

The evaluation of the National Physician
Associates Programme (NPAEP ) (2016-2018)
• Recruitment of experienced US PAs to 8 NHS trusts in England for
two years.

PA-SCER : Mixed methods , multi phase study design
Evidence at the level of the health care system
Survey of Medical
Directors

Survey of PAs working in
hospitals

Systematic review of research
evidence

Evidence from the operational level: 6 hospitals (Trusts)
employing PAs
PA work &
experience

Patient
perspectives

PA, clinician
and managers
views

Strategic
leaders
perspectives

Comparison of
PA & FY2 Dr
consultations in
Emergency Dept.

Halter M, Wheeler C, Pelone F, Gage H, de Lusignan S, Parle J, Grant R, Gabe J, Nice L, Drennan VM.
Contribution of physician assistants/associates to secondary care: a systematic review BMJ Open. 2018
Jun 19;8(6):e019573. doi: 10.1136/bmjopen-2017-019573.

Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow chart. PA,
physician assistant/associate.

Mary Halter et al. BMJ Open 2018;8:e019573

©2018 by British Medical Journal Publishing Group

Extract from the abstract
Results : 5472 references were identified and 161 read in full; 16 were
included—emergency medicine (7), trauma and orthopaedics (6), acute
internal medicine (2), mental health (1) and care of the elderly (0). All studies
were observational, with variable methodological quality. In emergency
medicine and in trauma and orthopaedics, when PAs are added to teams,
reduced waiting and process times, lower charges, equivalent readmission rate
and good acceptability to staff and patients are reported. Analgesia
prescribing, operative complications and mortality outcomes were variable. In
internal medicine outcomes of care provided by PAs and doctors were
equivalent.

Conclusions : PAs have been deployed to increase the capacity of a team,
enabling gains in waiting time, throughput, continuity and medical cover.
When PAs were compared with medical staff, reassuringly there was little or no
negative effect on health outcomes or cost. The difficulty of attributing cause
and effect in complex systems where work is organised in teams is highlighted.
Further rigorous evaluation is required to address the complexity of the PA
role, reporting on more than one setting, and including comparison between
PAs and roles for which they are substituting.

Extract from the abstract
Physician associates – employed in small numbers, in a range of specialties, in 20 of the responding
trusts – were reported to have been employed to fill gaps in medical staffing and support medical
specialty trainees. Inhibiting factors were commonly a shortage of physician associates to

recruit and lack of authority to prescribe, as well as a lack of evidence and colleague
resistance. Our data suggest there is an appetite for employment of physician associates while
practical and attitudinal barriers are yet to be fully overcome.
Halter M, et al. Physician associates in England's hospitals: a survey of medical directors exploring current
usage and factors affecting recruitment. Clin Med (Lond). 2017 Apr;17(2):126-131. doi:
10.7861/clinmedicine.17-2-126.

Thank you to all who responded !
• 63 PAs working in secondary care in England responded to the survey (33 specialities )
• We asked questions about work environment – avoiding duplication with FPA census
• We asked “which other professionals are in the team you work in ? “ (missing data =8)
Wheeler C et al. Physician associates working in secondary care teams in England:
Interprofessional implications from a national survey. J Interprof Care. 2017
Nov;31(6):774-776. doi: 10.1080/13561820.2017.1341390. Epub 2017 Sep 6.

Consultant(s)

Yes

Specialty
training
doctor(s)

Non-training
doctor(s)

Foundation
programme
doctor(s)

Physician
associate(s)

Other
Clinical nurse
healthcare Number of
specialist(s) professional(s) PAs

16
8
6
4
3
2
2
2
2
2
1
1
1
1
1
1
1
1

PA-SCER Emerging findings from the hospital level

Observations
and work logs

Requested routine data @ service
/patient level

PA-SCER The interview data
Type of participant

Number interviewed

Executive level managers and clinicians

18

PAs

41

Patients and relatives

28

Consultants (including those with lead responsibilities for PAs)

24

Junior doctors

17

Operational managers

11

Nurses

28

Other types of staff e.g. allied health professions

8

Total

175

PA-SCER Factors influencing decisions to
employ PAs
1. A decrease in the availability of junior doctors with a
consequent over-reliance on locum doctors to cover medical
shifts with attendant concerns about cost and safety,
2. Junior doctors not being able to undertake their training
activities as they were being diverted to cover service rota
gaps – an issue that had been the subject of a Deanery review
in one hospital,
3. An increase in patient workload and consequent challenges in
ensuring sufficient doctors available to cover the in-patient
wards,
4. A need to improve the quality of care, this included the
necessity to improve the quality performance of hospital as
assessed by the Care Quality Commission (CQC).

From all stakeholders : PAs make a positive
contribution and are safe

But some caveats
Data from PA-SCER & NPAEP evaluation

Patients’ and carers’ perspectives

Positive contributions in detail and the caveats
(NB Publications forthcoming )

Junior doctors and PAs

Comparative outcomes and patient safety
• Pragmatic retrospective record review of patients
attending 3 EDs with first attending clinician a PA
or a Foundation Year Two Doctor .
• Stratified randomised sample from over 16 week
rotation
• Primary outcome as a proxy for safety – return to
same ED within 7 days,

(publication forthcoming )

Quantifying the impact and costs

If PAs are substituting for another health professional and/or complimenting
the work of another health professionals , are PAs:
• Acceptable to a range of stakeholders including patients and the public ?
• Appropriate to provide that health care ?
• Providing equitable health care (or are some parts of the population treated inequitably ) ?
• Efficient in the care they provide , and contribute to the efficiency of their team/service ?

• Logic effective and cost effective?
• Safe ?

PA-SCER & the NPAEP evaluation offers some of the answers at a point where PAs were a small innovation in the
workforce , - which is set to change .
Next era of research requires
a) step wedge designs in single specialties or comparative teams with /without PAs in more than one site e.g.
Timmermans et al. study in the Netherlands ,
b) PA researchers.

Timmermans MJC, et al. The impact of the implementation of physician assistants in inpatient
care: A multicenter matched-controlled study. PLoS One. 2017 Aug 9;12(8):e0178212. doi:
10.1371/journal.pone.0178212. eCollection 2017.

PAs and roles in research – some examples :
• Developing critical appraisal skills for interpreting published
research,
• Learning about research methods and how to conduct
research,
• Active involvement in clinical research e.g. consenting
patients, data collection ,
• Active involvement in observational and audit types of
inquiries,
• Active dissemination through co-authoring posters and
publications,
• Being a co-applicant in a research team bidding for funding ,
• Developing research questions and seeking funding to
answer those,
• Developing research leadership skills and a programme of
research.
Source : Claire Lawrence PA , twitter account
SAM Conference 2017

http://www.nhsresearchscotland.org.uk/education-andfunding/fellowships

Examples of UK country specific sources of
support for developing clinical research skills

https://www.healthandcareresearch.gov.wales/news/new-callfor-clinical-research-time-award-applications-2/

England

https://www.hee.nhs.uk/our-work/clinical-academic-careers

In this presentation I aimed to cover
aspects of :
• Building the evidence base
• Building PAs’ research questions
• Building PA as researchers
How did I do ?
Questions ? Observations ?
Thank you for listening
Contact
v.drennan@sgul.kingston.ac.uk
Happy to be invited to present where you are – email
me .
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