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FSRH consultation response: the regulation of Medical 
Associate Professions in the UK by the Department of Health 
 
The Faculty of Sexual and Reproductive Healthcare (FSRH) welcomes the opportunity to 
respond to this consultation on the regulation of Medical Associate Professions (MAPs) in the UK 
by the Department of Health (DH). FSRH is the largest UK professional membership organisation 
working at the heart of sexual and reproductive health (SRH), supporting a diverse range of 
multidisciplinary healthcare professionals in the delivery of high quality SRH care. The Faculty’s 
membership is comprised of 16.000 members, the majority of which are General Practitioners. 
(GPs). 
 
FSRH is responding to this consultation in its capacity as the UK organisation setting clinical, 
service and educational standards in SRH. FSRH provides national qualifications in SRH care, 
overseeing the Community Sexual and Reproductive Healthcare (CSRH) Specialty Training 
Programme. It also produces service standards and evidence-based clinical guidance to improve 
SRH in the UK in the various settings where it is delivered in the community and primary care. 
 
In light of the above, the scope of our response is limited to the considerations to regulate 
Physician Associates (PAs), as they are the only four MAPs considered in this consultation who 
deliver SRH care, mostly in primary care. 
 
Responses 
 
Assessment of risk 
 
Having considered the available evidence, the four UK health departments propose that the 
introduction of statutory regulation for PAs is necessary and proportionate. 
 
Question 1: what level of professional assurance do you think is appropriate for PAs? 

 
Voluntary registration 
Accredited voluntary registration 
Statutory regulation 
Other 
 
Please provide further information to support your answer  
 
FSRH agrees with the introduction of statutory regulation for PAs proposed by the four UK health 
departments. The Faculty understands that training and self-regulatory mechanisms are already 
in place to ensure that PAs deliver high-quality, safe patient care. Currently, PAs undergo a two-
year postgraduate programme based on a Competence and Curriculum Framework developed 
by the Department of Health (DH) and overseen by the Faculty of Physician Associates (FPA) of 
the Royal College of Physicians (RCP). PAs must also be registered in FPA’s voluntary register 
(Physician Associate Managed Voluntary Register - PAMVR), and FPA strongly recommends 
that employers only hire PAs who are registered in the PAMVR1. However, whilst these are 
important and necessary tools to enable PAs to provide good care, they are not sufficient 
because PAs perform a range of activities that involve high risk to patients.  
 

_____________________________________________________________________________________  
1 Faculty of Physician Associates (n.d.). Who are physician associates? [online] Available at: < 
http://www.fparcp.co.uk/about-fpa/Who-are-physician-associates> 
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Health Education England’s (HEE) assessment of the risk of harm from clinical practice 
developed against Professional Standards Authority’s (PSA) criteria shows that the PA 
occupation has been classified as high risk in relation to the nature of interventions, the context 
under which care is provided and accountability2. Despite this classification, PAs are not currently 
statutorily regulated. As mentioned above, PAs are not on a statutory register, and the UK 
training courses are not accredited by relevant bodies3. 
 
A number of different factors might contribute to compromising patient safety. In primary care 
settings, PAs are expected to be able to carry out invasive procedures such as cervical smears4. 
PAs are also required to provide long-acting reversible contraceptives (LARCs) in GP practices, 
including fitting IUDs5. PAs work under the supervision of a doctor, but this does not mean that 
every patient is reviewed by the supervising doctor. 
 
Moreover, the majority of PAs do not have a previous healthcare background; most hold a 
science degree and are new to the healthcare system. Therefore, individuals working in this area 
are not regulated by their primary profession6. A report by the British Medical Association (BMA) 
based on its members views about the role of PAs stresses the fact that there is a risk for PAs to 
become substitutes for fully qualified doctors. Other concerns, shared by FSRH, regard the lack 
of professional regulation and clinical governance and supervision7. 
 
The case for statutory regulation of PAs is even more straightforward given the national drive to 
train more PAs. There has been a marked expansion in the number of PA training courses in 
recent years across the UK8. In June 2015 the Secretary of State for Health, Jeremy Hunt, 
announced a commitment for 1,000 PAs to be available to work in general practice in England by 
20209. It is foreseen that PAs will be deployed to deliver expert generalist medical care to support 
the increasing workload faced by GPs and the greater demand from service users. PAs are also 
a core part of the GP Forward View strategy published by NHS England, HEE and the Royal 
College of General Practitioners (RCGP)10. HEE expects demand for PA roles to be high in the 
future11. 
 
These are clear signs that PA roles will become increasingly central in the delivery of healthcare 
in a strained healthcare system, especially in primary care, which makes statutory regulation 
even the more urgent. Given this reality, FSRH acknowledges the constructive role that PAs play 
in providing healthcare and the potential for this occupation to tackle workload pressures in  

_____________________________________________________________________________________  
2 Health Education England (n.d.). An Assessment of the Four Medical Associate Professions. [pdf] London: Health 

Education England. 
3 Ibid. 
4 Ibid. 
5 Health Education North West (n.d.). Physician Associate Role in Primary Care. [pdf] Health Education North West 
6 Health Education England (n.d.). An Assessment of the Four Medical Associate Professions. [pdf] London: Health 

Education England. 
7 British Medical Association, 2017. Physician Associates in the UK. [pdf] London: British Medical Association. 

Available at: <https://www.bma.org.uk/collective-voice/policy-and-research/education-training-and-workforce/physician-
associates-in-the-uk> 
8 Health Education England (n.d.). An Assessment of the Four Medical Associate Professions. [pdf] London: Health 

Education England. 
9 Department of Health & Hunt, Jeremy, 2015. New deal for general practice. [online] Available at: 

<https://www.gov.uk/government/speeches/new-deal-for-general-practice> 
10 NHS England 2016. General Practice Forward View – April 2016. [pdf] London: NHS England. Available at: 

<https://www.england.nhs.uk/wp-content/uploads/2016/04/gpfv.pdf 
11 Health Education England (n.d.). An Assessment of the Four Medical Associate Professions. [pdf] London: Health 

Education England. 

https://www.bma.org.uk/collective-voice/policy-and-research/education-training-and-workforce/physician-associates-in-the-uk
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primary care. FSRH supports statutory regulation of PAs as do the General Medical Council 
(GMC), the Academy of Medical Royal Colleges (AoMRC) and RCGP12. Statutory regulation 
would enable high standards of practice and competence to be set, requiring PAs to hold the 
right level and set of professional qualifications and ensuring the quality and safety of practice, 
thereby effectively protecting the health of the public. Statutory regulation would also help to 
elevate the status of this occupation, bringing in credibility to these healthcare professionals. 
 
FSRH believes that PAs who deliver SRH care should be required to undertake appropriate SRH 
training such as that provided by FSRH. PA training currently focuses on general adult medicine 
in hospital and general practice, rather than specialist care. Training includes theoretical learning 
in key areas of medicine, and it includes 80 hours in Obstetrics and Gynaecology13, but no 
specific training in SRH. There is evidence of PAs being trained to fit IUDs in some practices14, 
but this is not the rule. Therefore, FSRH calls for training to be consistently reinforced by 
regulation in order to guarantee the delivery of high-quality SRH care. 
 
Prescribing responsibilities 
 
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? 
 
Yes 
No 
Don’t know 
 
If yes, please specific which professions and your views on the appropriate level of prescribing 
responsibilities (e.g an independent prescriber or a supplementary prescriber)  
 
Extending prescribing responsibilities to PAs is a consistent policy development if PAs are 
statutorily regulated. However, FSRH believes that a supplementary prescribing role would be 
more suitable initially. This would mean that PAs would be able to prescribe medicines, including 
some methods of contraception, in accordance with a pre-agreed care plan that has been drawn 
up between a doctor or nurse with relevant SRH qualifications and their patient. 
 
The appropriate professional regulator 
 
Question 6: Which healthcare regulator should have responsibility for the regulation of 
any or all of the four MAP roles? 
 
GMC 
HCPC 
Other 
Don’t Mind 
 
Please provide further information to support your answer  
 

_____________________________________________________________________________________  
12 Marchant, R., 2015. The scope of medical regulation: physician associates. [pdf] London: General Medical Council. 
13 British Medical Association, 2017. Physician Associates in the UK. [pdf] London: British Medical Association. 

Available at: <https://www.bma.org.uk/collective-voice/policy-and-research/education-training-and-workforce/physician-
associates-in-the-uk> 
14 Health Education North West (n.d.). Physician Associate Role in Primary Care. [pdf] Health Education North West 

https://www.bma.org.uk/collective-voice/policy-and-research/education-training-and-workforce/physician-associates-in-the-uk
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In the UK, every medical practitioner must be registered with the GMC. PAs, while not doctors, 
work to the medical model, with the attitudes, skills and knowledge to deliver holistic care and 
treatment within the general medical and/or general practice team. The PA role and the level at 
which they practise in the UK varies, and there is evidence of some PAs working to the level of 
Specialty Training Year 3 (ST3)15. Considering the scope of the PA role, the willingness of the 
Government to extend prescribing responsibilities and GMC’s experience regulating medical 
professionals to ensure good medical practice, FSRH believes the GMC would be well-positioned 
to regulate this new profession.  
 
Equality 
 

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?  
 
Yes  
No  
Don’t know  
 
Please provide further information to support your answer  
 
As is well-known, statutory regulation is costly. It imposes fees on healthcare professionals to 
acquire the right credentials so that they can keep practicing in their fields. Whilst registers, 
exams and other regulatory mechanisms are important to guarantee that the professionals’ 
knowledge and skills are up-to-date ensuring patient safety, FSRH is concerned that the cost of 
acquiring these credentials can weigh on individuals unequally. 
 
NHS Digital data mentioned in this consultation’s document shows that there are more female 
PAs, and over half are young, aged between 25 and 39. FSRH believes that changes to the level 
of professional assurance could have a disproportional impact on young and/or female PAs, who 
make up a considerable proportion of the PA workforce. This is especially concerning due to the 
existing gender-pay gap in the healthcare sector – for instance, male doctors make 25% more 
than their female counterparts16. Therefore, extra regulatory fees would represent a heavier 
burden for female and/or young PAs who might already have smaller salaries in comparison to 
male PAs. 
 
It is imperative that this inequality is addressed in case the four UK health departments decide to 
introduce the statutory regulation of PAs. The Public Sector Equality Duty which covers England, 
Scotland and Wales, includes duties related to gender equality and the need to eliminate 
unlawful discrimination17. The Northern Ireland Act 1998 as stated in this consultation’s document 
requires all public authorities to promote equality of opportunity between men and women 
generally. In conclusion, an uneven financial burden imposed on female and/or young PAs due to  

_____________________________________________________________________________________  
15 Marchant, R., 2015. The scope of medical regulation: physician associates. [pdf] London: General Medical Council. 
16 The British Medical Journal, 2012. Average 25% pay gap between men and women doctors largely ‘inexplicable’. 

[online] Available at: <http://www.bmj.com/press-releases/2012/09/18/average-25-pay-gap-between-men-and-women-
doctors-largely-%E2%80%98inexplicable%E2%80%99>; Rimmer, Abbi, 2016. Five facts about the gender pay gap in 
UK medicine. The British Medical Journal, 354(i3878). https://doi.org/10.1136/bmj.i3878 
17 Equality and Human Rights Commission, 2017. Public Sector Equality Duty. [online] Available at: 

<https://www.equalityhumanrights.com/en/advice-and-guidance/public-sector-equality-duty> 
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http://www.bmj.com/press-releases/2012/09/18/average-25-pay-gap-between-men-and-women-doctors-largely-%E2%80%98inexplicable%E2%80%99


Submitted on: 21 December 2017 

 
 

Page 5 of 5 
 

 
 
 
 
statutory regulation could configure a negative impact in the characteristics protected by the legal 
frameworks in question. 
 

For further information please contact:  
Camila Azevedo 
FSRH External Affairs & Standards Officer  
Email: externalaffairsofficer@fsrh.org / Telephone: 02037945309 
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