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1. Introduction

Purpose of this Document

This Base Scope of Practice document defines the foundational competencies expected of
Physician Associates (PAs) at the point of qualification. It aligns with the General Medical
Council (GMC) guidance and the Physician Associate Registration Assessment (PARA)
Content Map, ensuring clarity around the core clinical areas, professional skills, and
procedures required for safe and effective practice.

It is important to note that previously a Physician Associate’s base scope of practice has
been closely aligned to the “Matrix of Core Clinical Conditions”, which was available from
2006 and hosted by the FPA until its closure in December 2024.

In recent times, misinformation has led to a misunderstanding regarding PA scope and this
document has been created to provide clarity.

To be clear: Paragraph 2 of Good Medical Practice (GMP)_guidelines from the GMC states,
“You must recognise and work within the limits of your competence. You must only practise
under the level of supervision appropriate to your role, knowledge, skills and training, and
the task you’re carrying out”. It is therefore the PAs responsibility to make sure that they
work within their scope of practice at all times.

Context and Application

Foundational Practice: Upon qualification, Physician Associates are equipped to manage a
defined range of patient presentations, conditions, and core procedures competently, under
appropriate supervision.

Individual Progression: Post-qualification, each PA’s practice scope will naturally expand
through continuing professional development (CPD), postgraduate education, and
workplace-based learning.

Advanced and Tier 2 Procedures: This document excludes Tier 2 and advanced procedures.
Those competencies will be detailed separately. However, qualified PAs who have already
attained advanced competencies and can evidence these through a maintained logbook and
relevant CPD may continue such practice. Employers would be encouraged to formalise
these practices in local governance if they have not done so already.



2. Clinical Practice Domains

The following table comprehensively sets out the clinical areas, patient presentations, and
core conditions that newly qualified PAs should be competent to assess and manage safely.
These align with Domain 3 of the GMC’s PARA Content Map. Where relevant, “Uncommon
but critical conditions” are also listed to highlight areas requiring heightened clinical
vigilance.

How to Use These Tables

Patient Presentations: Common signs, symptoms, or concerns PAs are expected to evaluate.
We have decided to keep this in to allow those triaging, whether clinical or non-clinical, to be
able to rapidly understand and apply what a PA can see.

Core Conditions: Key diagnoses that PAs should be able to manage, in collaboration with
clinical supervisors where indicated.

Uncommon but Critical Conditions: Less frequent but high-risk conditions that every PA
must be aware of, ensuring prompt identification and escalation.

Important Note: This document does not limit a PA’s ability to encounter additional clinical
scenarios or conditions, especially as their experience grows. Instead, it outlines the
minimum scope for safe initial practice at qualification.

2.1 Overview of Clinical Areas

Area of Clinical Practice Area of Clinical Practice
1 Acute and emergency care (inc. toxicology) 10 Gastrointestinal
2 Cardiovascular 11 !nfect_ion (inc. sexually transmitted
infections)
3 Child and adolescent health 12 Mental health
4 Clinical haematology 13 Musculoskeletal
5 Dermatology 14 Neurosciences
6 Ear, nose and throat (ENT) 15 Renal and urology
7 Ophthalmology 16 Respiratory
8 Obstetrics and gynaecology 17 Surgery
9 Endocrine and metabolic 18 Palliative and end of life care

Below, each clinical area is presented in detail.



2.2 Acute and Emergency Care (inc. toxicology)

Presentations

Core Conditions

Uncommon but Critical
Conditions

¢ Abdominal pain

¢ Anaphylaxis

¢ Breathlessness

e Burns

¢ Cardiopulmonary arrest

¢ Chest pain

¢ Choking

¢ Collapse

¢ Facial swelling

¢ Headache

¢ Haemorrhage

e Overdose

o Palpitations

¢ Poisoning

e Seizure

e Self-harm

e Sepsis

e Suicidal
ideation/attempts

e Trauma

» Unresponsiveness/coma

¢ Wheeze

Acid/base disturbance
Acute coronary syndrome
Acute heart failure
Anaphylaxis

Arrhythmias
Cerebrovascular events
Diabetic ketoacidosis

Drug overdose

Ectopic pregnancy
Electrolyte abnormalities
Open/closed fractures
Gastrointestinal bleeding
Intracerebral haemorrhage
Paracetamol poisoning
Venous thrombo-embolism
Pneumothorax

Pulmonary embolism
Respiratory arrest
Respiratory failure
Transient ischaemic attack

e Aortic aneurysm and
dissection

¢ Cardiac tamponade

e Compartment syndrome

e Hypothermia

e Polytrauma

2.3 Cardiovascular

Presentations

Core Conditions

Uncommon but Critical
Conditions

¢ Abdominal pain

e Breathlessness

e Cardiorespiratory arrest

¢ Chest pain

e Claudication

o Cold/painless/pulseless
leg

e Collapse

¢ Cough

e Dizziness

o Fever/night sweats

e Headache

e Heart murmurs

o Legswelling

e Legulcers

¢ Orthopnoea

¢ Palpitations

Acute and chronic cardiac
failure

Acute coronary syndrome
Arterial thrombosis
Common arrhythmias
Hypotension
Hypertension
Infective/inflammatory
cardiac conditions
Peripheral vascular disease
Valvular disease

Venous thrombosis

e Aortic aneurysm and
dissection

o Cardiac tamponade

¢ Intestinal ischaemia

¢ Pericardial effusion




2.4 Child and Adolescent Health

Presentations

Core Conditions

Uncommon but Critical
Conditions

e Bruising

¢ Crying infant

e Coryza

¢ Cough

¢ Cyanosis

¢ Dysmorphic features
¢ Diarrhoea

e Failure to thrive

o Fever

¢ Polyuria

¢ Polydipsia

e Seizure

¢ Rash

¢ Sepsis

¢ Wheeze

e Injury

o Testicular pain/swelling
¢ Penile abnormalities
¢ Feeding difficulties
o Limp

¢ Lymphadenopathy
¢ Pubertal development
¢ Floppy baby

¢ Vomiting

¢ Worried parent

Attention deficit
hyperactivity disorder
Autistic spectrum disorder
Common childhood
infections (RSV, croup,
measles, varicella)
Developmental delay
Diabetes

Epilepsy

Febrile convulsions
Henoch-Schénlein purpura
Inhaled foreign body
Malabsorption and milk
intolerances

Mesenteric adenitis
Non-accidental injury
Neglect

Testicular torsion

o Congenital or inherited
disorders

e Cystic fibrosis

¢ Intussusception

e Leukaemia

¢ Pyloric stenosis

2.5 Clinical Haematology

Presentations

Core Conditions

Uncommon but Critical
Conditions

¢ Abnormal bleeding
¢ Bruising

¢ Jaundice

o Lower back pain
¢ Lymphadenopathy
¢ Neck lump

¢ Night sweats

e Organomegaly

¢ Rash

e Tiredness

¢ Unexplained fever
* Weight loss

Anaemia (including vitamin
deficiencies)
Anticoagulation
Pancytopenia
Thrombocytosis

Sickle cell disease

Venous thromboembolism

e Bleeding disorders

e Disseminated
intravascular
coagulation

¢ Haematological
malignancy

* Neutropenic sepsis

e Polycythaemia

e Transfusion reaction




2.6 Dermatology

Uncommon but Critical

Core Conditions s
Conditions

Presentations

Acne

Bites
Desquamation

Dry skin

Hair loss

Hypo- and
hyperpigmentation
Itching

Lumps

Nail abnormalities
Rashes

Pressure sores
Skin and subcutaneous
lumps/lesions

Acne

Angioedema

Basal cell carcinoma
Bites

Cellulitis

Eczema and dermatitis
Lipomas

Fungal and mite infections
Psoriasis

Skin infection

Ulcers (arterial and
vascular)

Urticaria

Malignant melanoma
Squamous cell carcinoma

e Erythroderma

e Desquamation disorders
(incl. Stevens-Johnson
syndrome)

» Necrotising fasciitis

Presentations

2.7 Ear, Nose and Throat (ENT)

Core Conditions

Uncommon but Critical
Conditions

Acute hearing loss
Anosmia

Dizziness

Ear discharge
Epistaxis

Facial pain

Facial swelling
Hoarseness and voice
change

Nasal discharge
Mouth ulcers (incl. herpes
simplex)

Facial/neck lumps
Sore throat

Snoring

Stridor

Swallowing problems
Tinnitus

Vertigo

Cerumen impaction
Common causes of
dizziness (e.g. benign
paroxysmal positional
vertigo)

Common causes of neck
lumps incl. parotid
swellings

Ear infections

Oral fungal infections
Rhinitis

Sinusitis

Tonsil and pharyngeal
infections (incl. abscess)

e ENT malignancies
e Acoustic neuroma
o Epiglottitis




2.8 Ophthalmology

Presentations

Core Conditions

Uncommon but Critical
Conditions

o Acute loss of vision

¢ Diplopia

¢ Eye pain

¢ Eye trauma (incl. foreign
bodies)

¢ Facial or periorbital
swelling

¢ Flashers and floaters

¢ Gradual loss of vision

¢ Loss of visual field

¢ Red eye

e Squint

¢ Swelling to eyelid

e Benign lumps of the eyelid

¢ Blepharitis

e Cataracts

e Corneal abrasion

e Foreign body

¢ Infective, inflammatory,
and allergic eye disorders

¢ Optic neuritis

e Periorbital and orbital
cellulitis

¢ Retinopathy (diabetic,
hypertensive)

e Third nerve palsy

e Visual field defects

o Acute angle closure
glaucoma

¢ Amaurosis fugax

¢ Retinal detachment

e Retinal vascular or
arterial occlusion

¢ Retrobulbar
haemorrhage

o Temporal arteritis

2.9 Obstetrics and Gynaecology

Presentations

Core Conditions

Uncommon but Critical
Conditions

e Abnormal cervical smear
result

e Abnormal vaginal
discharge

¢ Amenorrhoea

¢ Bleeding antepartum

o Bleeding postpartum

¢ Complications of labour

¢ Diabetes in pregnancy

e Hypertension in
pregnancy

¢ lIrregular periods

e Lump in vagina/vulva

¢ Menopausal problems

e Normal labour

¢ Normal pregnancy and
antenatal care

e Painin early pregnancy

e Painful or heavy periods

e Pelvic mass

¢ Pelvic pain

¢ Postmenopausadl
bleeding

¢ Seeking contraception

¢ Unwanted pregnancy

¢ Vulval itching

e Bartholin’s cyst

o Cervical abnormalities (incl.

abnormal cervical
screening)

e Dysfunctional uterine
bleeding (incl.
dysmenorrhoea,
amenorrhoed,
menorrhagia)

» Gynaecological prolapse

 Infections of the cervix,
vagina, and endometrium

e Normal labour/delivery

e Antenatal care and
diagnosis

¢ Menopause

e Uterine and ovarian
malignancy

e Complications of early
and late pregnancy




2.10 Endocrine and Metabolic

Uncommon but Critical

Core Conditions s
Conditions

Presentations

¢ Amenorrhoea

¢ Excessive sweating
¢ Fatigue

¢ Gynaecomastia

¢ Hypertension

¢ Neck swelling

¢ Palpitations

Adrenal insufficiency
Cushing’s syndrome
Dehydration

Diabetes mellitus and its
complications

Disorders of the thyroid
Electrolyte abnormalities

e Adrenal tumours

¢ Diabetes insipidus

¢ Disorders of the
parathyroid

e Growth hormone
disorders

e Hyperosmolar

e Polydipsia Hyperlipidaemia hyperglycaemic state

e Polyuria Osteoporosis e Metabolic bone disorders
¢ Pubertal development ¢ Pituitary tumours

¢ Sleep problems e Thyroid neoplasm

¢ Weight gain

* Weight loss

2.11 Gastrointestinal

Uncommon but Critical

Core Conditions s
Conditions

Presentations

¢ Abdominal pain

¢ Abdominal swelling
¢ Dysphagia

¢ Change in bowel habit
¢ Cough

¢ Constipation

e Diarrhoea

e Jaundice

e Fever

¢ Haematemesis

¢ ltching

e Melaena

e Organomegaly

¢ Nausea

e Per rectum bleeding
* Vomiting

¢ Weight loss

Alcoholism

Coeliac disease
Constipation

Disorders of gut motility
Disorders of the
gallbladder

Eating disorders
Gastro-oesophageal reflux
and gastritis
Gastrointestinal
malignancy
Haemorrhoids

Hepatitis (viral,
autoimmune)
Inflammatory bowel
disease

Irritable bowel syndrome
Liver failure (including
cirrhosis)

Malabsorption and
intolerances
Pancreatitis
Gastro-intestinal ulcer
disease

e Haemochromatosis




2.12 Infection (including STIs)

Presentations

Core Conditions

Uncommon but Critical
Conditions

e Diarrhoea

e Fever

¢ Genital warts and ulcers
e Loss of smell

¢ Night sweats

¢ Rash

¢ Red eye

e Sepsis syndrome
e Sore throat

¢ Swollen joint

¢ Urethral discharge
¢ Vaginal discharge
¢ Vomiting

¢ Weight loss

o Bacterial/fungal/viral
infections

¢ Hepatitis

¢ Infections secondary to
insect bites (incl. Lyme
disease)

¢ Notifiable disease

¢ Returning traveller (e.g.,
malaria)

¢ Pyrexia of unknown origin

¢ Sexually transmitted
infections

e Surgical site infection

¢ Tuberculosis

e Human
immunodeficiency virus

¢ Infections in
immunocompromised
patients

¢ Necrotising fasciitis

2.13 Mental Health

Presentations

Core Conditions

Uncommon but Critical
Conditions

¢ Abnormal eating or
exercise

¢ Acute confusion

¢ Addiction

¢ Anxiety, phobias,
obsessive behaviour

» Behaviour/personality
change

¢ Delusions

 Elation/elated mood

o Fatigue

¢ Hallucinations

e Learning disability

e Loss of libido

* Low mood/affective
problems

¢ Memory loss

¢ Mental capacity concerns

¢ Pressure of speech

e Self-harm

¢ Sleep problems

» Somatisation/medically
unexplained symptoms

¢ Substance misuse

¢ Suicidal thoughts

e Threats to harm others

¢ Eating disorders

e Delirium

e Dementia

* Emotional and child/elder
abuse

e Emotional and personality
disorders

¢ Mood disorders

e Acute psychosis

e Substance misuse and
addiction

¢ Mental health problems
in pregnancy/post-
partum




2.14 Musculoskeletal

Presentations

Core Conditions

Uncommon but Critical
Conditions

e Bone pain

e Fever

¢ Joint dislocation

¢ Joint pain

¢ Joint swelling

¢ Joint stiffness

¢ Leg swelling

o Lower back pain

o Limp

¢ Myalgia

¢ Rash

¢ Red eye

e Soft tissue injury and
trauma

Arthritis (osteo,
inflammatory)
Bursitis and tendonitis
Gout

Joint sprains
Osteoporosis
Pathological fracture
Septic arthritis/joints
Simple dislocations
(shoulder/elbow)
Simple fractures

e Osteomyelitis
¢ Renal and metabolic
bone disorders

2.15 Neurosciences

Presentations

Core Conditions

Uncommon but Critical
Conditions

e Acute loss of vision

¢ Altered sensation

» Behaviour/personality
change

¢ Diplopia

¢ Dizziness

e Dysarthria

¢ Dysphagia

o Facial weakness

¢ Fasciculation

¢ Gait disorders

¢ Head injury

e Headache

¢ Incontinence

¢ Limb weakness

¢ Visual
disturbance/change

¢ Myalgia

¢ Ptosis

e Seizure

e Squint

¢ Transient loss of
consciousness

e Tremor

e Urinary retention

Bell's palsy
Cerebrovascular accident
Central nervous system
infections

Delirium

Dementia

Epilepsy

Essential tremor
Headache disorders
Migraine

Peripheral nerve
injuries/palsy

Peripheral neuropathy
Radiculopathy
Parkinson’s disease
Transient ischaemic attack

o Cerebral and spinal cord
tumours

e Intracerebral
haemorrhage

e Motor neurone disease

e Multiple Sclerosis

e Muscular Dystrophies

e Spinal cord compression

e Spinal cord injuries




2.16 Renal and Urology

Uncommon but Critical
Conditions

Presentations Core Conditions

e Abdominal trauma e Acute kidney injury e Nephrotic syndrome

¢ Dysuria ¢ Acute urinary retention

¢ Erectile dysfunction e Calculi of the renal tract

e Fluid balance e Chronic kidney disease
abnormalities — » Electrolyte abnormalities
dehydration ¢ Epididymitis and orchitis

¢ Hypertension e Paraphimosis/phimosis

¢ Loin pain * Prostate hyperplasia

¢ Nocturia o Testicular torsion

¢ Oliguria e Urinary tract infection

¢ Penile pain (lower and upper)

¢ Penile swelling ¢ Malignancy of the renal

¢ Peripheral oedema tract

¢ Proteinuria

o Testicular lump

o Testicular pain

e Urinary incontinence

e Urinary retention

¢ Visible and non-visible
haematuria

2.17 Respiratory

Uncommon but Critical

Presentations Core Conditions .
Conditions
¢ Change in voice e Asthma e Pulmonary hypertension
¢ Chest pain e Bronchiectasis e Empyema
¢ Cough ¢ Chronic obstructive
¢ Cyanosis pulmonary disease
o Fever e Cystic fibrosis
¢ Haemoptysis ¢ Interstitial lung disease
¢ Shortness of breath ¢ Infection (bacterial, viral,
¢ Snoring fungal, TB)
e Stridor e Malignancy
e Wheeze ¢ Pleural effusion
¢ Pneumothorax
e Pulmonary embolism
e Respiratory failure




2.18 Surgery

Presentations

Core Conditions

Uncommon but Critical
Conditions

¢ Abdominal
distention/mass

¢ Abdominal pain

¢ Anal pain

¢ Breast lump

¢ Change in bowel habit

¢ Dysphagia

¢ Haematuria

¢ Jaundice (dark urine, pale
stools)

e Lumps in the groin

¢ Nipple discharge

e Painful, cold limb

¢ Per rectum bleeding

¢ Rectal prolapse

¢ Wound discharge

* Weight loss

o Appendicitis

¢ Benign breast disease
(abscess, infection, cysts)

e Biliary disease

o Bowel obstruction

¢ Breast malignancy

¢ Diverticulitis

¢ Gastrointestinal
malignancy

e Hernia

¢ Pancreatitis

¢ Peri-anal disease

o Peritonitis

e Aortic
aneurysm/dissection

¢ Bowel ischaemia

¢ Ischaemic limb

¢ Intussusception

¢ Major haemorrhage

2.19 Palliative and End of Life Care

Presentations

Core Conditions

Uncommon but Critical
Conditions

¢ Agitation

¢ Breathlessness

e Coma

o ltching

¢ Pain

¢ Psychosocial concerns
e Secretions

¢ Advanced malignancy

¢ End stage chronic disease

e End of life care discussion
(e.g. DNACPR)

e Frailty

e Co-morbidity

e Organ failure

e Organ donation

(No explicit list provided)




3. Professional Knowledge and Skills

In addition to the clinical areas and conditions outlined above, newly qualified Physician
Associates must demonstrate core professional knowledge and skills that underpin safe,
ethical, and evidence-based practice. The following capabilities align with Domain 4 of the
PARA Content Map:

1.Teaching and Learning
a.Participate in the teaching and training of other healthcare professionals (e.g.,
sharing knowledge, and supervising students under guidance).
b.Support less experienced colleagues.
2.Healthcare Service and Structure
a.Understand the structure of the NHS and the PA’s role within it.
b.Appreciate differences across the four UK nations (if relevant to practice location).
3.Research and Evidence-Based Medicine
a.Understand the application of research, audit, and Quality Improvement Processes
(QIP).
b.Manage information and data safely, respecting confidentiality and governance.
c.Use evidence-based guidelines appropriately to inform clinical decisions.
4.Health Promotion
a.Promote health and prevention of illness through patient education and public health
awareness.
b.Tailor advice to individual patient needs and broader population health strategies.

4. Core Procedures for Newly Qualified PAs

Below are the foundational diagnostic and therapeutic procedures every PA should be able
to perform safely at qualification, as part of their Base Scope of Practice. Some employers
may require local induction or a period of observation for certain higher-risk procedures.

Generic Requirements for All Procedures

* Introduce self and role; verify patient identity.

* Explain the procedure and gain informed consent.

* Use appropriate infection prevention measures and personal protective equipment (PPE).
* Label samples correctly, document accurately, and ensure confidentiality.

* Interpret results and escalate where necessary.

e Arrange aftercare and monitoring.

4.1 Core Clinical Practice

* Measure and interpret baseline physiological observations (temperature, respiratory rate,
pulse, blood pressure, oxygen saturations, urine output).

® Perform surgical scrubbing.

¢ Participate in cardiopulmonary resuscitation to Immediate Life Support (ILS) level.



4.2 Core Clinical Practical Procedures

¢ Venepuncture

* Intravenous cannulation

e Arterial blood gas (ABG) sampling from the radial artery, including interpretation of
acid-base results

¢ Blood cultures (taking samples for microbiological testing)

¢ Capillary blood glucose measurement

* Peak expiratory flow measurement (instructing the patient, assessing adequacy,
interpreting results)

¢ Urine dipstick testing (interpretation of results)

* 12-lead ECG (performing and interpreting)

e Swab-taking (or instructing patients how to swab)

* Male and female urinary catheterisation

4.3 Core Therapeutic Procedures

* Nasogastric tube placement (assessed in simulation only)

* Oxygen therapy (appropriate recommendation and administration)

* Inhaled medication devices (patient instruction in correct use)

e Basic drug dose calculations

¢ Setting up an infusion

* Preparation and administration of parenteral medications (subcutaneous,
intramuscular, intravenous)

¢ Use of local anaesthetics (topical, subcutaneous infiltration, urethral)

* Wound care and closure (including suturing and dressing)

Note: Tier 2 or advanced procedures (such as advanced airway management beyond ILS
scope, central venous line insertion, etc.) are explicitly excluded from this Base Scope but can
be pursued post-qualification via additional training.

5. Expansion of Scope Post-Qualification

Under section 13 of GMP, the GMC state that “You must take steps to monitor, maintain,
develop, and improve your performance and the quality of your work, including taking part
in systems of quality assurance and quality improvement to promote patient safety across
the whole scope of your practice”. It goes on to state “regularly taking part in training and/or
continuing professional development”. Below we have explained how, through complying
with the standards set out in GMP in section 13, a PA’s scope of practice will naturally
expand over time to include the knowledge and experience gained by taking part in training
and/or CPD.

5.1 Continuing Professional Development (CPD) and Postgraduate
Education

Newly qualified PAs are encouraged to engage in ongoing learning activities, including
structured CPD events, postgraduate modules, and relevant specialty placements. Their



scope of practice often expands naturally as clinical experience grows and PAs assume
more responsibilities under supervision.

5.2 Advanced Competencies and Tier 2 Procedures

While this document defines the Base Scope of practice, advanced skills (Tier 2) may be
acquired post-qualification. Employers should ensure there is a service requirement, an
ability to enhance patient access and care, and that there are clear governance pathways
and training programmes in place for PAs wishing to expand their scope safely.

6. UMAPs PA Scope Self-Assessment Tool

6.1 Usage and Applicability

This section provides a comprehensive, condition-based self-assessment tool for Physician
Associates (PAs). Depending on the specialty and scope of their current or intended role, a
PA need only fill out the relevant clinical domain(s). If a Physician Associate moves to a new
specialty, they should complete (or update) the entire self-assessment relevant to that new
domain to highlight:

* Which conditions they already manage autonomously or with minimal oversight
* Which conditions they require supervision to manage
* Areas where they lack confidence and need focused CPD or induction training

This approach maintains a live awareness of each PA’s scope of practice and ensures that
clinical and educational supervisors can optimally plan supervision and CPD by regularly
reviewing or updating this assessment at annual appraisal:

e Employers can see the PA’s baseline competence.
* Supervisors can tailor learning opportunities.
* PAs can track progress and target areas for further development.

For Physician Associates who are members of UMAPs & CMAPs, use of this Scope
Mapping/Self-Assessment Tool should be considered an essential practice. It enables
structured documentation of individual competencies and supports both local governance
and professional development. While it is not strictly mandatory, it is strongly recommended
to maintain a consistent standard of competence tracking and to facilitate meaningful
supervisory and appraisal discussions.

6.2 Proficiency Scale (1-4)

Each condition should be rated using the following scale to assess the PA’s level of
competence, supervision needs, and professional development requirements:

Requires Development (1) — Recognises the condition but requires structured academic
revision and controlled clinical exposure before managing it independently. This rating
should trigger prioritised learning and remediation.



Requires Supervision (2) — Can recognise and manage the condition but requires
supervision to ensure safe decision-making. Supervision may be direct or indirect depending
on case complexity, but the PA feels they need oversight. This is the expected starting point
for most conditions when a PA enters a new specialty or returns from absence. Even
experienced PAs may briefly revert to this level in a new setting while their supervisors gain
assurance before reinstating them to their established level.

Supervision Avadilable (3) - Recognises and manages the condition confidently without
requiring routine supervision but needs access to support when encountering unexpected
complexity. This rating must be substantiated through workplace-based assessments
(WBASs) before being assigned.

Semi-Autonomous (4) — Confident to manage independently within the defined scope of
practice and supervision framework, recognising when to escalate or seek input. While
supervision is not routinely required, good medical practice and delegation principles still
necessitate engagement with supervisors when appropriate.

Baseline Expectation

Level 2 ("Requires Supervision") is expected for most conditions when a PA begins working
in a new specialty or returns after a period of absence.

Supervisors must gain confidence in delegating safely to a new PA. Even when an
experienced PA transitions into a new role, a brief period at Level 2 may be necessary while
supervisors substantiate their competence through workplace assessments. In this case, the
PA should maintain a record of their perceived scope of practice whilst the supervisor has a
copy of their documented scope at level 2. As trust grows at 1, 3 and 6-month reviews, the
PA’s perceived scope of practice will be slowly graduated.

Any Level 1 ("Requires Development") ratings for essential conditions should prompt
structured CPD, shadowing, or formal training to ensure safe progression.

6.3 Domain-Based Self-Assessment Tables

All core and uncommon-but-critical conditions are listed below for completeness. Only
domains relevant to your current or upcoming specialty placement, as set by your
Educational Supervisor, are mandatory. However, it is good to keep track of your
opportunities for learning and weak spots. If you move specialties, revisit the document to fill
in or update the relevant sections.

Note: Each table below includes columns for Core Conditions (or Uncommon but Critical
Conditions) and a column for Self-Assessment (1-4).

N.B. Baseline vs. Extended Practice

The conditions listed below represent a baseline scope of practice aligned with the GMC-
approved PARA content map for newly qualified Physician Associates. This table should not
be viewed as a scope ‘ceiling.” As PAs develop additional knowledge and experience—
acquiring new competencies or managing conditions not explicitly featured here—they
should add these to the list, thereby documenting their evolving practice scope. This ensures
the self-assessment remains a live record of clinical growth and extended practice.



6.3.1 Acute and Emergency Care (inc. Toxicology)

. Level 1 Level 2 Level 3 Level 4

Condition/ . . . . .
. Requires Requires Supervision Semi-
Pathology/Skill . . .
Development  Supervision Available Autonomous

Acid/base disturbance O O O O
Acute coronary
syndrome . O O -
Acute heart failure O O O O
Anaphylaxis O O O O
Arrhythmias O O O O
Cerebrovascular events O O O O
Diabetic ketoacidosis O O O O
Drug overdose O O O O
Ectopic pregnancy O [} O O
Electrolyte abnormalities O O [} O
Open/closed fractures O O O O
Gastrointestinal
bleeding O O = -
Intracerebral
haemorrhage O O = -
Paracetamol poisoning O O O O
Venous
thromboembolism . O O -




Level 1 Level 2 Level 3 Level 4

Condition/ . . . . .

; Requires Requires Supervision Semi-
Pathology/Skill . . .

Development  Supervision Available Autonomous

Pneumothorax O O O O
Pulmonary embolism O O O O
Respiratory arrest O O O O
Respiratory failure O O O O
Transient ischaemic
attack . O = -
Uncommon but
Critical Conditions
Aortic aneurysm and
dissection O O = -
Cardiac tamponade O O O O
Compartment syndrome O O [} O
Hypothermia O O O O
Polytrauma O O O O




6.3.2 Cardiovascular

" Level 1 Level 2 Level 3 Level 4

Condition/ . . . . .
. Requires Requires Supervision Semi-
Pathology/Skill . . .
Development  Supervision Available Autonomous

Acute and chronic
cardiac failure u O O =
Acute coronary
syndrome O O = -
Arterial thrombosis O O O O
Common arrhythmias O O O O
Hypotension O O O O
Hypertension O O O O
Infective/inflammatory
cardiac conditions u O O O
Peripheral vascular
disease O O = -
Valvular disease O O O O
Venous thrombosis O O O O
Uncommon but
Critical Conditions
Aortic aneurysm and
dissection . O O =
Cardiac tamponade O O O O
Intestinal ischaemia O O O O
Pericardial effusion O O O O




6.3.3 Child and Adolescent Health

Level 1 Level 2 Level 3 Level 4
Requires Requires Supervision Semi-
Development  Supervision Available Autonomous

Condition/

Pathology/Skill

Attention deficit
hyperactivity disorder

Autistic spectrum
disorder

Common childhood
infections (RSV, croup, O O O O
measles, varicella)

Developmental delay O O O O
Diabetes | O | |
Epilepsy O O O O
Febrile convulsions O | d O

Henoch-Schoénlein

purpura O O = -
Inhaled foreign body O O O O
Malabsorption and milk

intolerances . O O -
Mesenteric adenitis O O O O
Non-accidental injury O O O O
Neglect O O O O

Testicular torsion O O O O




Level 1 Level 2 Level 3 Level 4
Requires Requires Supervision Semi-
Development  Supervision Available Autonomous

Condition/
Pathology/Skill

Uncommon but
Critical Conditions

Congenital or inherited

disorders O O - -
Cystic fibrosis 0 O O O
Intussusception O O O O
Leukaemia O O O O
Pyloric stenosis O O O O




6.3.4 Clinical Haematology

‘e Level 1 Level 2 Level 3 Level 4

Condition/ . . . . .
. Requires Requires Supervision Semi-
Pathology/Skill . . .
Development  Supervision Available Autonomous

Anaemia (including
vitamin deficiencies) O O O O
Anticoagulation O O O O
Pancytopenia O O O O
Thrombocytosis O O O O
Sickle cell disease O O O O
Venous
thromboembolism u u u u
Uncommon but
Critical Conditions
Bleeding disorders O O O O

Disseminated

intravascular O O O O

coagulation

Haematological

malignancy O O = -
Neutropenic sepsis O [} O O
Polycythaemia O O O O

Transfusion reaction O O O O




6.3.5 Dermatology

Level 1 Level 2 Level 3 Level 4
Requires Requires Supervision Semi-
Development  Supervision Available Autonomous

Condition/

Pathology/Skill

Acne | O | |
Angioedema O O O O
Basal cell carcinoma | O d O
Bites | O | |
Cellulitis | O | |
Eczema and dermatitis O O O O
Lipomas O O O O

Fungal and mite

infections O = - -
Psoriasis O O | a
Skin infection O | | O
Ulcers (arterial and

vascular) O - - -
Urticaria O O | a
Malignant melanoma O O O |
Squamous cell - 0 0 0

carcinoma




Condition/
Pathology/Skill

Level 1
Requires
Development

Level 2
Requires
Supervision

Level 3
Supervision
Available

Level 4
Semi-
Autonomous

Uncommon but
Critical Conditions

Erythroderma O O O O
Desquamation disorders

including Stevens- O O O O
Johnson syndrome

Necrotising fasciitis O O O O




6.3.6 Ear, Nose and Throat (ENT)

. Level 1 Level 2 Level 3 Level 4

Condition/ . . . . .
. Requires Requires Supervision Semi-
Pathology/Skill . . .
Development  Supervision Available Autonomous

Cerumen impaction O O O O
Common causes of
dizziness (e.g. benign
paroxysmal positional [ [ [ [
vertigo)
Common causes of neck
lumps including parotid O O O O
swellings
Ear infections O O O O
Oral fungal infections O O O O
Rhinitis O O O O
Sinusitis O O O O
Tonsil and pharyngeal
infections including O O O O
abscess
Uncommon but
Critical Conditions
ENT malignancies O O O O
Acoustic neuroma O O O O
Epiglottitis O O O O


















































































