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Summary of amendments:

1. I would avoid naming people in the discussion i.e. Gillian Leng and Wes Streeting. It
should be noted he is Secretary of State for Health and Social Care.

| have removed reference to Wes Streeting and updated his title to Secretary of State
for Health and Social Care.

| have removed most of the references to ‘Professor Gillian Leng’ and/or the ‘Leng
review’ (8/10) as advised. They have been replaced with ‘president of the Royal
Society of Medicine’ and ‘independent review’ respectively. However, | have left two in
place. The second is part of a quote from The Royal College of Radiologists (2025)
which refers to ‘the Leng review’. The first is a namecheck to Professor Leng (as
president of the Royal Society of Medicine) in the introduction since, without this, the
reference to ‘the Leng review’ in the following quote doesn’t make sense/is confusing.
Since the independent report into PAs and AAs is generally known as ‘the Leng review
or report’ | think this is reasonable and helps to signpost readers to this (forthcoming)
report.

2. One of the subheadings is question: What are the concerns? Is a question needed?
Perhaps: Concerning regarding the role of PA or the like.

| have replaced the subheading with the simpler: ‘Concerns’. | have also replaced the
subheading ‘What are PAs?’ (also a question) with the simpler ‘Physician Associates
(PAs)

3. Might | suggest it is also made clear to the reader that the issue is 'live' and is
ongoing.

There are two references to the ongoing nature of this issue (in the introduction and
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conclusion) but | have added reference to the ‘live’ nature of the debate to the latter to
strengthen:

‘It is also useful to raise awareness of the ongoing MAPs debate amongst nursing
colleagues...’

‘This is the starting point for the next phase of development for PAs in the UK and is
very much a live issue.’

4. Concerning this: However, not all advanced level practitioners in the UK hold a
master's level qualification particularly if they qualified some time ago. Is this about
when they registered? Careful not to conflate qualification with registration.

| have removed the following section to avoid potential confusion: ‘particularly if they
qualified some time ago’.
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Abstract

The NHS is in the midst of a chronic workforce crisis resulting in a cycle of mounting pressures and
poor retention. This situation is not unique to the NHS and many countries have sought to develop
more cost-effective and sustainable models of healthcare by educating and employing healthcare
personnel with generalist medical skills. Research from the US, UK, and elsewhere indicates that
Physician Associates (PAs), Advanced Nurse Practitioners (ANPs) and Advanced Clinical Practitioners
(ACPs) can deliver cost-effective care and make a positive contribution to patient outcomes.
However, the last twelve months has seen much debate regarding the PA role resulting in the
creation of an independent review led by the president of the Royal Society of Medicine. It useful to
examine why PAs find themselves under such intense scrutiny at the point they have achieved
professional regulation by the GMC and what this tells us about attitudes to advanced practice roles

in the NHS.
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Key points

1. Changes in the nature and delivery of healthcare have encouraged policy makers in many
countries to consider the opportunities offered by task-shift (redistribution of a set of tasks from one

professional group to those with a lower/different type of professional education).

2. Research from the US, UK, and elsewhere indicates that PAs, ANPs and ACPs can deliver cost-

effective care and make a positive contribution to patient outcomes.

3. PAs were introduced into the NHS in 2003 and are now regulated by the GMC (December 2024).

4. The last twelve months has seen much debate regarding the PA role resulting in the creation of an
independent review, led by the president of the Royal Society of Medicine, investigating patient

safety, cost effectiveness and efficiency.

5. ANPs and ACPs have generally been accepted as valued members of the multi-disciplinary team
but require standardisation of educational pathways, improved governance, and legally protected

titles.

6. PAs deserve support, recognition and interprofessional solidarity at this pivotal moment in their

professional evolution in the UK.

Reflective questions

Which of the four pillars of advanced practice (clinical practice, leadership and management,

education and research) are your strongest and why?

What has influenced the development of these capabilities?

How can/do PAs, ANPs and/or ACPs contribute to multidisciplinary working in your clinical area?
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4. The last twelve months has seen much debate regarding the PA role resulting in the creation of an
independent review, led by the president of the Royal Society of Medicine, investigating patient

safety, cost effectiveness and efficiency.

5. ANPs and ACPs have generally been accepted as valued members of the multi-disciplinary team
but require standardisation of educational pathways, improved governance, and legally protected

titles.

6. PAs deserve support, recognition and interprofessional solidarity at this pivotal moment in their

professional evolution in the UK.

Introduction

The last twelve months has seen much debate in the medical and national press - and on social
media - regarding the professional status of Medical Associate Professionals (MAPs) and Physician
Associates (PAs)* in particular. The medical press has provided robust and balanced debate from
those who oppose and endorse the expansion of PA roles in the NHS (Bagenal, 2024; Clarke, 2024;
Ferreira, 2024; Mafi, 2024; McCartney, 2024; McKee and Brayne, 2024; Oliver, 2024, 2023ab; Rosen
and Palmer, 2023). However, this balance is not always evident in the national press and certainly not
on social media. On the 30" September 2024, in the face of ‘adverse commentary...circulating across
social media platforms’ Dr Jeanette Dickson, Chair of the Academy of Medical Royal Colleges, wrote
to the Secretary of State for Health and Social Care and NHS England CEO calling for a rapid review
into the role of PAs and anaesthesia associates (AAs) in the NHS (Dickson, 2024). The letter asked for
an independent review to consider three key areas (patient safety, cost effectiveness, efficiency) and
concluded that ‘if the evidence tells us that the whirlwind of anecdotes and claims on social media
are in fact correct, | am sure you will agree, it will give us all cause for thought’ (Dickson, 2024). In
November 2024, the Secretary of State for Health and Social Care announced that he had asked the
president of the Royal Society of Medicine, Professor Gillian Leng, to lead this review in order to

resolve what he said had become a ‘toxic’ row (Triggle, 2024). On 5™ December 2024, the General



Medical Council (GMC) published its report on the outcome of its public consultation on the
proposed rules, standards and guidance that will govern the regulation of PAs (GMC, 2024a). The
same day, the PA role was debated in the House of Lords (Hansard, 2024). The independent review of
the PA and AA professions is expected to report in the spring of 2025 (Royal College of

Physicians/RCP, 2024).

At a time when the NHS faces further government reform, and service demand remains at an all-time
high, it seems opportune to examine why PAs find themselves under such intense scrutiny and what
this tells us about attitudes to advanced practice roles in the NHS. Discussion of the advantages and
disadvantages of PAs often includes comparative reference to other advanced practitioners regarding
the application of generalist medical skills and their role within the multi-disciplinary team (Bagenal,
2024; Mafi, 2024, Ferreira, 2024; Wang et al, 2022; Mann, 2018). It is also useful to raise awareness
of the ongoing MAPs debate amongst nursing colleagues since much of the discourse has played out
in the medical press. The outcome and consequences of the independent review, however, will no

doubt be felt across the larger NHS community.

* QOriginally known as Physician Assistants.

Physician Associates (PAs)

PAs are medically trained, generalist healthcare professionals who work alongside doctors, and other
healthcare practitioners, as part of the multidisciplinary team (GMC, 2022a). The PA role was first
established in the United States in the 1960s and introduced to the NHS in 2003 to address
workforce shortages in under-served primary care practices in the West Midlands (Aiello and
Roberts, 2017). In order to train to become a PA in the UK, applicants must have completed a life
science or health-related degree, and provide evidence of prior health and/or social care experience
(RCP, 2023). PA education in the UK is typically a two-year, full-time, postgraduate level programme
which is divided between theory and clinical practice (Aiello and Roberts, 2017).** This is based on

the national competence and curriculum framework document developed in 2006 by the



Department of Health (DH) in partnership with the RCP (DH, 2006). The curriculum was updated in
2012, and more recently in 2023 to complement shared professional capabilities and learning
outcomes that newly qualified PAs and AAs must meet to be registered by the GMC (RCP-FPA, 2024;
GMC 2022a). Regulation of PAs by the GMC commenced in December 2024 with a two-year
transition window for those transferring from the previous Physician Associate Managed Voluntary
Register (GMC, 2024b). From December 2026, it will be an offence to practise as a PA (or AA) in the

UK without GMC registration (RCP, 2025; GMC, 2024b).

** There are currently two exceptions - the University of Central Lancashire and the University of Reading. Both
offer an undergraduate degree that includes an integrated Master of PA Studies (MPAS). These courses take

four years to complete.

Concerns

In 2017, the British Medical Association (BMA) published Physician Associates in the UK to provide
doctors ‘with useful information about the role of PAs and the concerns that have been raised about,
as well as looking at how the BMA will be influencing the roles of PAs and the ways they are
introduced into the service’ (BMA, 2017, 2). The report acknowledged some positive feedback about
the potential for PAs to play a role in tackling workload pressures and about the constructive
influence they had already had in some parts of the country. However, they also identified ‘recurring
concerns’ including lack of professional regulation, lack of clarity among doctors/patients/public
about PAs and their roles, PA pay scales in relation to doctors and concerns about the impact of PAs
on doctors’ training (BMA, 2017). More recently, two high-profile deaths following misdiagnosis by
PAs, and the dispute between junior doctors and the government regarding pay and conditions, have
heightened concerns regarding the impact of PAs on patient safety, training opportunities for doctors
and clinical overreach (Oliver, 2024; O’Reilly, 2023). Whilst the deaths highlighted in the press should
not have occurred, it is important to acknowledge that adverse events, malpractice and preventable

deaths occur every year under the care of regulated doctors, nurses and other healthcare



professionals (Bagenal, 2024; Lancet, 2023, 2020). Other concerns have focused on the fact that PAs
are the ‘new kids on the block’ and that their arrival raises questions about clinical accountability and
professional status compared to more established professional groups such as nurses and
paramedics (Warner, 2024). However, some commentators also express concern regarding the trend
towards advanced practice roles in general. Mafi (2024), for example, comments that whilst the
steady introduction of PAs, advanced nurse practitioners (ANPs), and advanced clinical practitioners
(ACPs) has helped to manage the ever-increasing demand in UK hospitals, this ‘new blend of different
clinical ward roles is disrupting the training, skill development, and professional autonomy of rotating
doctors.! He also remarks that the addition of PAs, ANPs and ACPs onto medical rotas has blurred the
lines of skill and responsibility for clinical decision making (Mafi, 2024). Ferriera (2024) makes a
similar point and suggests that the ‘integration of non-medical professionals such as PAs into tasks
traditionally undertaken by doctors raises questions about whether condensed training can equate to

the extensive experience and education of doctors.

Other commentators have been careful not to blame PAs (or other health professionals) for the
recent hostility and identify wider financial, leadership and workforce issues as the source of the
dissatisfaction and concern (Mahase, 2024; McCartney, 2024, Moran, 2024; Oliver, 2023a). Bagenal
(2024) comments that an ‘undervalued, dissatisfied, and underfunded medical profession is not the
fault of PAs, nurse specialists or any other health-care worker’. The president of the RCP
acknowledges that ‘missteps’ had contributed to the current issues, including the commitment to
expand the PA profession before regulation (Clarke, 2024). The government originally asked the GMC
to regulate PAs and AAs in 2019, noting that the GMC was best placed to regulate both ‘as they form
part of the medical team and are trained to the medical model’ (Department of Health and Social
Care/DHSC, 2024). However, whilst regulation was delayed because of the pandemic, PAs continued
to be introduced into the workforce to meet the growing demand for services. Clarke (2024)

comments that ‘living with uncertainty has been exhausting and demoralising for people working in



healthcare, including PAs...Doctors are understandably becoming more unsettled by a lack of clarity,

while a growing number of PAs say they face hostility at work’.

Task-shift

The NHS is in the midst of a chronic workforce crisis resulting in a cycle of mounting pressures,
declining staff wellbeing and poor retention (BMA, 2024a). The Kings Fund estimates that 111,000
NHS posts are currently unfilled and that although the NHS workforce has been growing, demand for
services is growing faster than recruitment and retention strategies can manage (Mallorie, 2024).
According to World Health Organization (2008) ‘task-shift’ refers to the re-distribution of specific
tasks from highly qualified health workers, to health workers who have fewer qualifications in order
to make more efficient use of the available human resources for health. In the UK, this includes
developing and integrating PA, ANP and ACP roles alongside, and in collaboration with, medical
colleagues (Mann et al, 2023; Timmons et al, 2023, Wang et al, 2022). There has been much
discussion and debate regarding the advantages and disadvantages of non-medical healthcare
professionals assuming additional roles traditionally associated with doctors (Mann et al, 2023;
Fothergill et al, 2022; Evans et al, 2021; Torrens et al, 2020; Nadaf, 2018). Some doctors have
welcomed the redistribution of responsibility and workload at a time of increasing pressure on NHS
finances and medical workload (De Vrijer, 2023; Heatly, 2023; Spence, 2019; Mann, 2018). Others
have expressed concern regarding the implications for medical training opportunities, professional
delineation, standards of practice and cost benefit (Mafi, 2024; Oliver, 2023b; Martinez-Gonzalez et
al, 2015). Other healthcare professionals, as well as doctors, have expressed concern that
encouraging nurses/allied health professionals to adopt roles that move them outside of their
established sphere of expertise, is not always the answer to healthcare staffing challenges (Leary and
Maclaine, 2019; Shields and Watson, 2007). Task-shift can lead to increased job satisfaction for some
practitioners as they develop new skills and are presented with new opportunities for professional

development (van Tuyl et al, 2021). However, strategic realignment of the health workforce,



particularly towards ‘top of scope’ roles (i.e. leveraging the full extent of a practitioner’s skills and
education to meet patient needs) may also lead to stress and decreased job satisfaction (Nancarrow,
2024). It could be argued that this is less likely for PAs since, although their role is still an example of
task shift (redistribution of a set of tasks from one professional group to those with a lower/different
type of professional education), they are fulfilling the role they were intended for rather than
upskilling or progressing their careers per se (Wang et al, 2022). However, other stressors may
present particularly if, as has been mooted, PAs are encouraged to retrain in the future (BMA,

2024b).

One step forward, two steps back.

The introduction of PAs to the NHS in the 2000’s seems to have been met with cautious optimism by
medical and non-medical colleagues (Paniagua and Stewart, 2013; Ostler et al, 2012; Ross et al,
2012; Farmer et al, 2011; Stewart and Catanzaro, 2005). Armitage and Shepherd (2005, 314), writing
on behalf of the RCP, concluded that ‘experience from the USA suggests that provided the training
and assessment is robust, these individuals can, and will, provide a very valuable addition to our
health service. This College welcomes them. Following the DH and HEE’s ambition to grow the PA
role in the UK, the Faculty of Physician Associates (FPA) was established by the RCP in 2015 - the first
nonphysician faculty in the RCP’s 500-year history (Aiello and Roberts, 2017). However, recent policy
and professional issues have galvanised concerns amongst doctors regarding the PA role and its
consequences for training opportunities, professional status, salary adjustment and quality of patient
care (Bagenal, 2024; Oliver, 2024). This has resulted in a fundamental change of position and in
October 2023, the National Association of Sessional GPs issued clarification regarding ‘red lines’ for
the scope of PAs practising in primary care. In March 2024, the Academy of Royal Medical Colleges
(ARMC) published practical and high-level principles that doctors and healthcare teams should use to
determine whether and how to integrate PAs into existing teams. Finally, in October 2024, the BMA’s

General Practitioners Committee for the UK (GPC UK) voted in favour of ending all recruitment and



phasing out the PA role in GP altogether (BMA, 2024b). The chair of GPC UK, said ‘It’s no secret that
we desperately need more staff in general practice, but we need be sure that staff who see patients
are suitably trained and competent to see them unsupervised...We’d like to see PAs being given
opportunities to retrain and take up other roles in the NHS' (BMA, 2024b). It is unclear what type of
‘retraining’ will be available to PAs or what ‘other roles in the NHS’ will be suitable or available given

that they are educated using a medical model (DHSC, 2024; RCP-FPA, 2023).

One of the objections to the expansion of the PA role is that they cannot prescribe medications or
request ionising radiation procedures (Ferreira, 2024; McKee and Brayne, 2024; Oliver, 2023a).
However, this was not conceivable before professional regulation (delayed as a result of the
pandemic) took place in December 2024. The government of Rishi Sunak (2022-2024) anticipated
that regulation with the GMC would pave the way for broadening PAs scope of practice, ‘for example
requesting ionising radiation where local governance allows and, in the future, the possibility of
being able to prescribe’ (DHSC, 2024). Howie et al (2023, 44) published a comparison of the scope of
practice of PAs with that of healthcare professions with prescribing responsibility from point of
registration. They concluded that following regulation with the GMC, PAs ‘have a scope of practice
consistent with a need for a mechanism to prescribe, supply or administer prescription only
medication’. Unsurprisingly, the establishment of the independent review has pushed back any
decision regarding prescribing and/or ionising radiation (medical exposure) regulations training until
after it reports. The Royal College of Radiologists (2025) recently posted the following statement:
‘With the Leng review currently determining the contribution of PAs and AAs to multidisciplinary
healthcare teams, it remains unclear whether this group of professionals will be supported to act as
referrers within the NHS’. It is ironic that at the very point PAs thought they had crossed the finishing
line with professional regulation by the GMC, they find that it has moved once again as they await

the recommendations of the independent review later this year.

Educational pathways and scope of practice for ANPs and ACPs



ANPs were first introduced to the NHS in the 1980s in response to a shortage of junior doctors (Wang
et al, 2022; Alotaibi and Al Anizi, 2019; Leary and Maclaine, 2019). The ACP title is more recent and
provides advanced practice education for healthcare professionals from a range of backgrounds
including paramedic, occupational therapy, pharmacy, physiotherapy, midwifery and nursing (Mann
et al, 2023; Fothergill et al, 2022). Both ANPs and ACPs are expected to be registered with an
appropriate UK professional regulatory body, complete a master’s level programme at an accredited
Higher Education Institute (HEI), and practice within the four pillars of advanced practice (Health
Education England, 2020, 2017; Royal College of Nursing, 2018). However, not all advanced level
practitioners in the UK hold a master’s level qualification. Practitioners in England can apply for
recognition via an accredited programme or through completion of an ePortfolio (supported) route
using the Centre for Advancing Practice Portal web-based tool (NHS England, 2025). Even so, ANP or
ACP qualifications cannot be registered with a professional body and have yet to be made legally
protected titles (Mann et al, 2023; Hill and Mitchell, 2021). In March 2024, the Nursing and
Midwifery Council (NMC) approved recommendations to ‘develop an approach to the additional
regulation of advanced practice’ and the inclusion of advanced level practice requirements in the
wider reviews of revalidation and the Code scheduled for 2025/26 (NMC, 2024). However, it is not
clear how other healthcare professions/professionals will achieve standardisation of status. It is also
worth noting that the RCN (2018) stipulates that advanced practice status must include an
independent prescribing qualification not currently accessible to all professional groups.
Consequently, there is still considerable variation in role titles, scope of practice, job descriptions and
educational backgrounds of ANPs and ACPs across the UK, not least because advanced clinical
practice is undertaken in a wide range of clinical contexts, with high levels of variability and
ambiguity in understanding and application (Mann et al, 2023; Timmons et al 2023; Fothergill et al

2022; Evans et al, 2021).

ANPs and ACPs have mostly been welcomed as advanced practitioners, whereas PAs have been less

understood and often received a mixed reception from colleagues, which has sometimes



undermined their professional identity (Warner, 2024; Mann et al, 2023; Wang et al, 2022;
Glendinnning and Walker, 2019). Part of the reason for this is that nurses, paramedics, pharmacists
etc. have professional regulation provenance which provides an acknowledged ‘starting point” when
they begin to develop additional skills and roles. Oliver (2023a) writes: ‘doctors understand that
nurses, allied health professionals, and pharmacists all have a distinct skill set and qualifications that
they, as doctors, lack. But even when committed to full multidisciplinary working they may struggle to
understand what skills or knowledge PAs have that they lack.! Warner (2024) suggests that
‘experienced nurses or paramedics who are transitioning into a new role, are likely to have well
developed clinical acumen across a broad bandwidth’. This might be true but Mann et al (2023)
found that there were high levels of variability and ambiguity of understanding and deployment of
the ACP role in England. Lawler et al (2021) also reported that ACPs identified restrictions in their
role as a result of a perceived lack of understanding and awareness from colleagues, and that they
had to spend time explaining their role to patients, colleagues and managers. Further clarity and
structure regarding advanced clinical practice are necessary for both the individuals practising at this

level, their employers and the general public (Fothergill et al 2022; Lawler et al, 2020).

Conclusion

The NHS is in the midst of a chronic workforce crisis resulting in a cycle of mounting pressures,
declining staff wellbeing and poor retention (BMA, 2024a). This situation is not unique to the NHS
and many countries have sought to develop more cost-effective and sustainable models of
healthcare by educating and employing healthcare personnel with generalist medical skills (van Tuyl
et al, 2021; WHO, 2016). Research from the US, UK, and elsewhere indicates that PAs, ANPs and ACPs
can all deliver cost-effective care and make a positive contribution to workforce development and
patient outcomes (Fajarini et al, 2025; Mann et al, 2023; Wang et al, 2022; van den Brink, 2021;
Abraham et al, 2019). However, whereas ANPs and ACPs have generally been accepted as advanced

practitioners, PAs have been less understood and received a mixed reception from colleagues



(Warner, 2024; Mann et al, 2023; Wang et al, 2022). The last twelve months in particular has seen
considerable, and sometimes hostile, pushback against the PA role, resulting in a moratorium on
recruitment in General Practice and the establishment of an independent review into the role (BMA,
2024b; Dickson, 2024; RCP, 2024). Leary and Maclaine (2019) observed that becoming a substitute
workforce, or otherwise entering the jurisdiction of another group, can be risky since it can lead to
issues regarding power and control of knowledge. This comment was made in the context of
advanced nursing practice and it is important to reflect that ANPs and ACPs are also on a journey.
There is broad consensus that they require standardisation of job titles and descriptions,
standardisation of educational pathways, ongoing mentorship and clinical supervision, and improved
governance and regulation (Evans et al, 2023; Mann et al, 2023; Timmons et al, 2023; Fothergill et al,
2022; Leary and Maclaine, 2019). Lack of standardisation and regulation of these roles is not only a
workforce issue but also one of patient safety, since organisations trying to make efficiency savings

are often reluctant to tackle these issues (Leary and Maclaine, 2019).

Professional regulation of PAs by the GMC took place in December 2024. The purpose of regulation is
to set standards for education and training, to hold the register of professionals who are eligible to
practise, to set the professional standards that registrants need to follow, and to ensure patient and
public safety (DHSC, 2024). This is the starting point for the next phase of development for PAs in the
UK and is very much a live issue. The recommendations from the independent review are intended
to draw a line under the ‘fractious debate over physician associates in the NHS’ (Oliver, 2023) and
pave the way for continued integration of PAs into the NHS workforce alongside other healthcare
professionals. PAs deserve support, recognition and interprofessional solidarity at this pivotal
moment in their professional evolution in the UK. Co-founder of the College of Paramedics, Stephen
Dolphin, offered this message in October 2024: ‘With self-belief, persistence and, above all, skill,
ambulance staff have risen from stretcher-bearers to establish a profession in their own right,
regulated by the Health and Care Professions Council. | would like to say to physician associates that

as we have done it, so can you.
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Reviewer #2:

Thank you for asking me to review the re submission and thank you for making the
amendments and addressing the issues discussed. | think this piece will generate discussion
and debate

1. I would avoid naming people in the discussion i.e. Gillian Leng and Wes Streeting. It
should be noted he is Secretary of State for Health and Social Care.

| have removed reference to Wes Streeting and updated his title to Secretary of State for
Health and Social Care.

| have removed most of the references to 'Professor Gillian Leng’ or the ‘Leng review' (8/10)
as advised. They have been replaced with ‘president of the Royal Society of Medicine' and
'independent review' respectively. However, | have left two in place. The second is part of a
quote from The Royal College of Radiologists (2025) which refers to ‘the Leng review'. The
first is a namecheck to Professor Leng (as president of the Royal Society of Medicine) in the
introduction since, without this, the reference to ‘the Leng review’ doesn’t make sense/is
confusing. Since the independent report into PAs and AAs is generally known as ‘the Leng
review or report’ | think this is reasonable and helps to signpost readers to this (forthcoming)
report.

2. One of the subheadings is question: What are the concerns? Is a question needed?
Perhaps: Concerning regarding the role of PA or the like.

| have replaced the subheading with the simpler: ‘Concerns’. Reviewer 2's suggested heading:

‘Concerning regarding the role of PA’ seems ungrammatical. | have also replaced the
subheading ‘What are PAs?’ (also a question) with the simpler ‘Physician Associates (PAs)’

3. Might | suggest it is also made clear to the reader that the issue is 'live' and is
ongoing

There are two references to the ongoing nature of this issue (in the introduction and
conclusion) but | have added reference to the ‘live’ nature of the debate to the latter to
strengthen:

"It is also useful to raise awareness of the ongoing MAPs debate amongst nursing
colleagues...’

‘This is the starting point for the next phase of development for PAs in the UK and is very
much a live issue.’

4. Concerning this: However, not all advanced level practitioners in the UK hold a
master's level qualification particularly if they qualified some time ago. Is this about
when they registered? Careful not to conflate qualification with registration

| have removed the following section to avoid potential confusion: ‘particularhy-if-they
lifiad . ,
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