Proposed Job Plan for Physicians’ Assistants – Anaesthesia

NHS Greater Glasgow & Clyde

Summary
NHS Greater Glasgow & Clyde appointed two Physicians’ Assistants in Anaesthesia (PA-As) in February 2009. This document is a proposal for the development of the PA-A role to help meet the current and future needs of the anaesthetic service. However, this would need to be piloted, focused and supported by a programme of training and appraisal for the PA-As. Areas to be developed could include:
1. 2:1 working
It is proposed that 2:1 working should be piloted with a small number of consultant anaesthetists willing to trial suitable theatre lists. 2:1 working can involve two PA-As working in two theatres with one consultant, or may be one PA-A and one anaesthetic trainee with one consultant overseeing both lists.
2. Local anaesthetic blocks for ophthalmic surgery

The PA-A role could include the provision of sub-Tenon blocks for certain ophthalmic surgery lists, following an agreed period of competency-based training. Provided there was appropriate consultant cover, the PA-A could also provide occasional general anaesthesia for these lists.
3. Regional blocks


The PA-As could be trained to administer certain local anaesthetic blocks, such as fascia-iliaca blocks, as an adjunct to general anaesthesia.

4. Supporting a regional block area
The main role of the PA-A in a regional block list would be to care for patients in the operating theatre once the regional block has been established, thus freeing up the consultant and trainees in the block area. List turnaround time can be greatly enhanced with this system and a specialist training facility for regional blocks can be established. This proposal, however, would require funding and development of the block area.
5. Spinal/epidural anaesthesia

In other parts of the UK, PA-As have been trained to undertake spinal anaesthesia, following an agreed programme of theoretical and practical training. 
6. Cardiac arrest team
PA-As are required to pass an Advanced Life Support course before qualification, and are therefore utilised in some organisations on cardiac arrest teams. Training for this requires the PA-As to undertake an appropriate period of “shadowing” the arrest page-holder.
A number of things would need to be in place to support these development of the PA-A role: 

· an essential first step would be the appointment of a consultant supervisor to oversee the development of the role and to liaise with senior staff in the Anaesthetic Department

· a small group of supportive consultants would need to identified, who would be willing to pilot 2:1 working and to train/supervise the PA-As
· the PA-As would need to be assigned to a proportion of fixed lists, to improve continuity of training and to build a safe and confident relationship with their supervising consultants

· a programme of CPD and appraisal would have to incorporated into to the PA-A job plan, with an appropriate budget for CPD activities
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Introduction

This document is a proposed job plan for the two Physicians’ Assistants in Anaesthesia (PA-A) who have been in post since February 2009.
The job plan is designed to pilot the use the PA-As in roles which could potentially increase the efficiency of certain theatre lists, and is based on the working pattern of other PA-As in Scotland, as well as reports of improved service provision at pilot sites in England1. Some of the benefits listed for established PA-A roles include:

(
increased throughput on lists requiring complex anaesthesia, by reducing time between cases

· a reduction in theatre downtime on dynamic lists such as trauma surgery or where same day admissions are employed 

· an increase in the number of supervised lists for trainee doctors 

· increased throughput of patients where regional anaesthesia ‘block areas’ are utilised

· freeing up medical manpower by training PA-As in specific local anaesthetic techniques

· use of PA-As in non-theatre roles, such as resuscitation services

Location of the posts

The two qualified PA-As employed by NHS Greater Glasgow & Clyde are based currently in the Department of Anaesthesia at Gartnavel General and the Western Infirmary. This is also the department which was responsible for the training of the PA-As for their twenty-seven months in clinical placement. As this is a new and developing role within the anaesthesia team, it may be best piloted and evaluated by the Department of Anaesthesia with direct experience of the training programme undertaken by the PA-As. In addition, the Gartnavel/Western sites support a sufficiently wide range of anaesthetic services to allow the evaluation of the PA-A role in a number of settings, such as trauma, day surgery, same-day admission surgery and the management of complex elective cases. It is therefore proposed that the PA-As should remain based at Gartnavel/Western for the present.
Hours worked and shift patterns

The total hours worked and the terms & conditions of the posts are as laid down by the Agenda for Change national agreement, but the working pattern has been agreed within the Anaesthetic Department to suit local need.

Proposed working week:

This is 37.5 hours over a 4-day week, nominally divided into eight sessions. The days worked could include weekends and on-call duties, as required by the Anaesthesia service, although the financial implications of out-of-hours payments would need to be explored.

	Session type
	No. of sessions



	Fixed
	4-5

	Flexible
	2

	Other professional activities
	1-2


The fixed sessions would focus on specialties where the PA-As could best contribute to faster turnaround, efficient management of same day admissions and where additional patient procedures, such as regional/neuraxial blocks and/or invasive monitoring, are frequently carried out. A good example of this is in same-day orthopaedic surgery, where employing a PA-A would allow pre-operative assessment of patients and the insertion of regional blocks to overlap between cases, although the same principles would apply to other day case surgery, or anaesthesia in other specialties requiring complex procedures.

Fixed lists would also allow the PA-As and their consultant colleagues to build up a confident, safe and efficient working relationship and would help to identify the additional training needs of the PA-As.

The flexible sessions would depend on local need, although it is proposed that these should include some complex case lists, to ensure that the PA-As maintain their clinical skills and their ability to manage complications of routine surgery. These sessions would include management of trauma/emergency cases.

2:1 working
2:1 working, either with two PA-As and one consultant, or with one PA-A, one anaesthetic trainee and one consultant is now an established working pattern in England. This involves careful selection of lists, so that the consultant anaesthetist is available at appropriate times such as induction of anaesthesia, but can be used to successfully free up consultant time.
Ophthalmic surgery under local anaesthesia – sub-Tenon blocks
One possible role for the PA-As would be the provision of local anaesthesia for ophthalmic surgery: non-medical healthcare professionals, such as ophthalmic nurses, Operating Department Practitioners and PA-As carry out sub-Tenon blocks across the UK at the moment. The PA-As could offer cover for local anaesthesia for suitable eye surgery lists, as well as general anaesthesia, provided appropriate consultant supervision was available.
Regional anaesthesia and supporting a regional block room
There are PA-As in the UK who have been trained to carry out spinal anaesthesia and some regional local anaesthetic blocks, with the aim of speeding up turnaround time between cases and helping to maximise theatre effiency.

Another established and effective role for PA-As in some NHS organisations in England is to support a regional block room, where the PA-A is able to take the patient to theatre once the block has been established. This allows faster turnaround time and also helps to establish a specialist regional anaesthesia facility for training purposes.
This role, however, would require the development and approval of a clinical/business case to set up, staff and equip such an area.

Out-of-theatre activities

Resuscitation
The PA-As are qualified Advanced Life Support providers and could contribute to the work of the cardiac arrest team. This would require a suitable period of further training, with an agreed period of ‘shadowing’ the page-holders for arrests.

Other professional activities
The role of the PA-As will inevitably change over time, depending on the needs of the anaesthetic service, so continuing professional development (CPD) must be built into the role. A number of sessions should be set aside for research, audit, CPD, training and education. Additional roles may also be identified for the PA-As, such as the teaching and supervision of future student PA-As and other health professionals, or supporting research/ audit/administration within the service.

Clearly, a modest budget for CPD, attendance at meetings and other courses would need to be allocated to the posts.

Further training and advanced skills
For the PA-As to have maximum impact within the anaesthetic service, a programme of further training would need to be agreed. This would need to be devised within the professional limits imposed by the Royal College of Anaesthetists, but could include both competency-based and formal training in the following:

(  Invasive monitoring, including the insertion of arterial and CVP lines

(  Regional blocks, depending on the fixed lists covered

Prescribing
At present, PA-As cannot prescribe medicines, although this may change in the future. In the meantime, it is proposed that alternative strategies should be explored with the local clinical lead for non-medical prescribing, which would allow PA-As to administer a limited range of pre-prescribed medicines.

Line management and mentoring
The PA-As should be managed by an individual within the anaesthetic department, to ensure that both the day-to-day activities of the PA-As and the future development of the role are safe and appropriate for the needs of the anaesthesia service.

The PA-As would also require access to the professional and personal support of a mentor within the department.
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