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10 Programme Aims

The primary aim of the MSc Physician Associate Studies in Newcastle is to produce
graduates who are fit to practise in accordance with the professional standards expected of
Physician Associates by the Royal College of Physicians, Faculty of Physician Associates
(FPARCP). We aim to deliver an educational experience of sufficient range, depth and
rigour to provide students with the intellectual tools, knowledge and understanding,
practical skills and professional attitudes required for clinical practice as a Physician
Associate.

Therefore our aim for the provision of the MSc Physician Associate Studies is to:

Foster the development of a caring, knowledgeable, competent and skilful Physician
Associate who broadly understands health and disease of the individual, the family
and society; can adapt to future developments in practice and can work within the
multi-professional health care team.

To achieve this aim, the Board of Studies seeks to make operational the commitment of
Newcastle University to work with HEENE to meet regional and national needs in relation
to Health Care education by:

1. Providing a flexible programme responsive to the changing needs of the Health
Service and its patients:

2. Admitting motivated students of high calibre with a demonstrable commitment to the
provision of high quality health care:

3. Ensuring that the participation and contribution made by students from non-
traditional backgrounds is encouraged and developed;

4. Engendering an educational environment conducive to the development of a
reflective approach to Health Care practice that is patient-centred, questioning and
self-critical;

5. Developing links and exploiting opportunities for inter-professional education in order
to develop team working and engender an integrated approach to health care
delivery;

6. Ensuring currency of provision by delivering programmes, the structure and content
of which is informed by the needs of a modernized Health Service, inter-professional
consensus, statutory recommendation, research and clinical audit.
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7. Ensuring the Newcastle Curriculum is based upon and guided by national guidelines
as in the Competence and Curriculum Framework (DH, 2006 and 2012) and the
Matrix of conditions for PAs (DH 2006, under review)

The broad aims of the Physician Associate programme are as follows:

The programme aims to produce graduates who have the knowledge, skills and
professional behaviours to function as Physician Associates (and to have their qualification
nationally and internationally recognised) and the personal and intellectual attributes
necessary for life-long professional development. Such graduates will be:

a. safe practitioners under medical supervision in a wide variety of clinical settings,
with patients from diverse social and ethnic backgrounds

b. expert communicators who are empathic in a manner appropriate to a healthcare
profession

c. aware of health inequalities and the challenges of working in a multicultural
environment

d. aware of the limits of their competence and determined to act within those limits

e. trained in the context of multi-professional working in a team environment

f.  adeptin the use of C&IT (Communication and Information Technology) skills for
healthcare

g. capable and motivated lifelong learners continually engaged in active
professional development

h. understanding of the need to maintain and promote health, as well as to cure or
palliate disease and aware of their obligations to the wider community as well as
to individuals

i. trained to integrate theoretical and clinical learning.

j.  capable of conducting audit or research to support patient safety and quality
improvement

11 Learning Outcomes

The learning outcomes for the Physician Associate programme are defined as a set of
terminal learning outcomes which are classified into three domains: Knowledge and
Critical Thought, Clinical and Communication Skills and Professional Behaviour. It is
expected that throughout the two years of the course students are working towards these
terminal outcomes. All individual learning outcomes at each stage of the course and all
assessments are mapped to the appropriate terminal learning outcome.

Knowledge and Understanding

On completing the programme students should demonstrate a core theoretical knowledge
sufficient to underpin clinical practice in the following areas:-

Anatomy

Biochemistry

Communication

Development, growth and ageing

Ethics and law

Healthcare policy

Health education

Health information technology

Histology

Immunology and microbiology

Pathology

Pharmacology and therapeutics
. Physiology

Psychology

Public health and epidemiology

Research methodology

Sexual health & reproduction

Sociology

SeTVOS3ITATTSQ@NOQ0TY
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s. Teaching and assessing:

Teaching and Learning Methods

Teaching and learning strategies are primarily student-centred, and designed to enable
achievement and demonstration of the learning outcomes. Students, who are already
graduates, are expected to take responsibility for their learning from the earliest stages,
while teachers guide, support and facilitate the process.

To ensure a problem-first, task-based focus to learning, a case-led approach is adopted.
The cases used reflect the range of core clinical presentations and problems which will be
encountered by graduates. The cases form part of a blended approach in which students
are be expected to take responsibility for their own learning through access to a range of
learning resources and material from the standard (A100) and accelerated (A101) MBBS
courses.

Specific teaching and learning methods

Throughout the programme, the choice of teaching and learning method is tailored to the
student’s stage of development and prior experience. Specific learning experiences are
differentiated according to the particular outcome to be achieved, i.e. the learning
experience is set in the professional context best suited to facilitating the achievement of
the desired outcome. From the outset learning is student-centred, case-led and contextual.

The following teaching and learning methods are used to enable students to achieve
outcomes relating to knowledge and understanding of basic, social and clinical
sciences and their underlying principles:

o Whole class plenary sessions may be used to introduce core concepts.

e Small group tutorials and seminars are used to provide opportunities for interaction,
discussion and clarification in support of learning in selected areas.

e Small-group clinical teaching is used for experiential learning in hospital and
community care settings as well as in clinical skills settings.

o Guided self-study using clearly defined learning outcomes, supported by the provision
of on-line learning materials and bespoke tutorials will allow students to expand
knowledge and understanding.

e Research supervision from experienced members of the School of Medicine will
enable students to complete their dissertation.

Assessment Strategy

General assessment strategy

Our system of assessment is designed to monitor acquisition and utilisation of core
knowledge, skills and professional behaviour necessary for the student’s first experience of
clinical practice as a Physician Associate. A student is therefore required to pass each
domain of assessment (Knowledge, Skills and Professional Behaviour) in order to progress
to the next Stage of the course and ultimately to qualify to sit the National Licensing
examination. The assessments explicitly test achievement of the defined learning
outcomes as set out in the Degree Programme Handbooks and Study Guides. In line with
the overall design of the curriculum all assessments reflect the integrated and
interdisciplinary nature of the programme.

Each examination in the Knowledge and Skills domains is given a numerical score.
Standard setting procedures will be used to determine the pass mark for each examination.
Scaling will then be used to adjust the marks to give a pass mark of 50% in line with the
postgraduate exam convention. The scaling formula used is detailed in the Assessment
Schedule.

Professional Behaviour will be deemed Acceptable (A) or Unacceptable (U) following
monitoring and assessment of attitudes and behaviours throughout the course of the year.
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The dissertation will be marked on the University standard scale in accordance with
published criteria for each marks band.

Students presenting for examination on the first occasion who have an overall mark greater
than or equal to 60% (scaled mark) and are Acceptable in Professionalism will pass Year 1
with Merit.

Students presenting for final examination on the first occasion who have an overall mark
greater than or equal to 70% (scaled mark) and are Acceptable in Professionalism will be
eligible for the award of Masters with Distinction. Students with a final mark greater than or
equal to 60% and less than 70% (scaled mark) and are Acceptable in Professionalism will
be eligible for the award of Masters with Merit. Discretionary awards of Merit and
Distinction are subject to review of a student’s professionalism record at the final
examination board.

The assessment process also identifies those students with difficulties and who are in need
of support and remediation for whatever reason. All examinations are scrutinised by
External Examiners to ensure the requisite standards are maintained.

The following modes/instruments are used to assess knowledge:
e Single Best Answer questions (SBA)
o Dissertation (Year 2)

To demonstrate satisfactory achievement in the Knowledge domain at the end of each year
of the course the scores from the various Knowledge assessments are combined to give a
single numerical end of year score, The threshold mark for this combined score is
determined according to the weighting of the assessment episodes and the individual
threshold marks for each assessment. Details of assessments and weightings are
published to students in the relevant Handbooks for each year of the course.

Intellectual Skills

On completing the programme students should be able to:
B1. Demonstrate proficiency in clinical reasoning, through ability to:
a. Recognise, define and prioritise problems
b. Analyse, interpret and prioritise information, recognising its limitations
B2. Make diagnosis
a. Describe the differential diagnosis of core conditions
B3. Demonstrate ability to think critically, by
a. Adopt an inquisitive and questioning attitude and applying rational processes
b. Recognise irrationality in oneself and others
c. Recognise importance of own value judgements and those of patients
B4. Demonstrate insight into research, through:
a. Recognise the relationship between evidence based medicine, audit and the
observed variation in clinical practice
b. Successfully complete a dissertation which investigates and analyses professional
practice in a workplace setting
B5. Exhibit creativity / resourcefulness, by:
a. Demonstrate self-reliance, initiative and pragmatism
b. Demonstrate preparedness to think out with conventional boundaries when
appropriate

Teaching and Learning Methods

The following teaching and learning methods are used to enable students to achieve
outcomes relating to appropriate skills of decision making, clinical reasoning and
judgement:
e Problem-oriented learning opportunities: to develop problem-solving, numeracy,
critical reasoning and clinical decision making skills through data handling and
evidence-based activities;
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¢ Clinical attachments where the development of diagnostic and clinical reasoning skills
is promoted in the relationship to patients encountered on the wards, in out-patients
clinics or in GP surgeries

e Analysis of literature and data sources required to produce a Masters level
dissertation

Assessment Strategy

For general assessment strategy see Assessment Strategy section under Knowledge and
Understanding.

The following modes/instruments are used to assess ability to apply knowledge, solve
problems, critically evaluate evidence and test clinical reasoning:

o Data Interpretation within SBA questions
e Problem Solving within SBA questions
o Data analysis and critical thought within a dissertation

Practical Skills

On completing the programme students should be able to achieve the following outcomes:-

C1 Professional Behaviour & Probity

a. Behave as an ambassador for the role of Physician Associate, acting professionally

and behaving considerately towards other professionals and patients.

b. Exemplifies adherence to professional codes of conduct and is responsible and
accountable for their actions and omissions while working within the scope of their
clinical practice
Consistently behaves with integrity and sensitivity
Behaves as an ambassador for the role of physician associate, acting professionally
and behaving considerately and respectfully towards other professionals and
patients
e. Recognises and works within the limits of their professional competence and scope

of practice, and within the scope of practice of their supervising clinician
f. Maintains effective relationships with colleagues from other health and social care

professions
g. Informs patients, carers and others of the nature of the role of a physician associate
h. Demonstrates duty of candour appropriately
i. Demonstrates awareness of personal responsibilities and wellbeing, and is able to
self-monitor, self-care and seek appropriate advice and support
j- Manages time and workload appropriately
k. Accepts and responds positively to feedback

oo

C2 The patient relationship

a. Demonstrate the ability to develop and maintain clinician — patient relationships
which will foster informed patient choice and negotiated care decisions.

b. Communicate effectively and appropriately with patients and carers even when
communication is difficult

c. Demonstrate the ability to work with the patient to make best therapeutic use of the
clinician-patient encounter

d. Perform a tailored and holistic assessment in order to develop an appropriate
management plan

e. Facilitate patient and/or carer involvement in management, planning and control of
their own health and iliness

f. Appropriately and sensitively identify and utilise opportunities for patient and carer
education.

C3 Common core skills and knowledge when working with children, young people
and families
a. Demonstrate effective communication and engagement with children, young people
and families
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b. Demonstrate effective observation and judgement in children’s and young people’s
development

c. Recognise when to take appropriate action in safeguarding and promoting the
welfare of the child

d. Intervene appropriately when supporting transitions between stages of development
and/or services

e. Demonstrate effective multi-agency working through awareness of roles and
responsibilities within other services

f. ldentify when to share information in a timely and accurate manner while respecting
legislation on the control and confidentiality of information

C4 History taking and consultation skills
a. Elicit a patient history appropriate to the clinical situation, which may include,
presenting complaint, history of the present iliness, past medical history, social
history, family history, medications, allergies, review of systems, risk factors and
appropriate targeted history
b. Demonstrates effective consultation skills including effective verbal and non-verbal
interpersonal skills
c. Structures interview so that the patient, carer or others are encouraged to express
their concerns, expectations and understanding, so that these can be appropriately
addressed
d. Adjusts their communication approach as required.
e. Adopts a sensitive and empathetic approach
Communicates clinical reasoning and management decisions effectively to
colleagues/supervisors

—h

C5 Examination (general)

a. Perform a physical examination tailored to the needs of the patient and the demands
of the clinical situation, including, as appropriate, neurological examination,
musculoskeletal examination, blood pressure (BP) measurement and control, male
and female uro-genital examination, breast examination, ophthalmic examination,
oropharyngeal examination cardiovascular examination, respiratory examination,
abdominal examination and dermatological examination

b. Perform a comprehensive mental state examination, tailored to the needs of the
patient and the demands of the clinical situation, including as appropriate,
assessment of appearance and behaviour, levels of consciousness, posture and
motor behaviour, thoughts and perceptions, affect, speech and language,
orientation, memory and higher cognitive function.

C6 Interpreting evidence/determining the requirement for additional evidence
a. Interpret the findings from the consultation (history, physical examination and mental
state examination) in order to determine the need for further investigation and, with
the patient/carer, the appropriate direction of patient management
b. Understand the indication for initial and follow-up investigations
c. Select, interpret and act upon appropriate investigations
d. Determine the relevance of screening tests for a given condition.

C7 Clinical judgement in diagnosis and management

a. Formulate a differential diagnosis based on objective and subjective data

b. Articulates their clinical reasoning and explains their decision-making processes.

c. Utilizes up to date clinical knowledge, reasoning and judgement in formulating
differential diagnoses.

d. Make use of clinical judgement to select the most likely diagnosis in relation to all
information obtained

e. Recognise when information/data is incomplete and work safely within these
limitations

f. Recognise key diagnostic errors and the issues relating to diagnosis in the face of
incomplete data.

g. Recognise when a clinical situation is beyond their competence and seek
appropriate support.
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C8 Therapeutics and prescribing

a. Working under medical delegation clauses, determine and propose appropriate
therapeutic interventions from the full range of available prescription medications
used in the clinical setting

b. Write accurate and legible prescriptions in out-patient, in-patient and primary care
setting for review and signature by a supervising clinician.

c. On commencing intravenous infusion, write accurate and legible prescriptions for
appropriate fluid regimes for review and signature by a supervising clinician

d. Use the British National Formulary (BNF) and local formularies appropriately and be
familiar with the yellow card system for reporting side effects/drug interactions

e. Recognise their responsibility for facilitating patient concordance for the drug regime
being proposed by them and prescribed by their supervising clinician.

C9 Clinical planning and procedures
a. Formulate and implement a management plan in collaboration with the patient, the
carers and healthcare professionals
b. Demonstrates clinical judgement in formulating management plans
c. Makes clinical judgements and decisions based on all available evidence as
appropriate to their level of training and experience
d. Understands the process for making referrals where appropriate

C10 Documentation and information management
a. Initiate and maintain accurate timely and relevant medical records
b. Contribute to multi-professional records where appropriate.

C11 Risk management
a. Recognise potential clinical risk situations and take appropriate action
b. Recognise risks to themselves, the team, patients and others and takes appropriate
action to eliminate/minimise danger
c. Value the importance of clinical governance and participate as directed.

C12 Teamwork
a. Value the roles fulfilled by other members of the health and social care team and
communicate with them effectively
b. Effectively manage patients at the interface of different specialties and agencies,
including primary/secondary care, imaging and laboratory specialties
c. Effectively and efficiently hand over responsibility to other health and social care
professionals

C13 Time/resource management
a. Prioritise workload using time and resources effectively
b. Recognise the economic constraints to the NHS and seek to minimise waste.

C14 Maintenance of good practice
a. Critically evaluate own practice to identify learning/developmental needs and identify
and utilise learning opportunities
b. Use evidence, guidelines and audit (including significant event analysis) to benefit
patient care and improve professional practice.

C15 Ethical and legal issues

a. ldentify and address ethical and legal issues, which may impact on patient care,
carers and society. Such issues include

b. ensuring patients’ rights are protected (e.g. children’s rights including Gillick
competency: patients’ right to participate in making decisions about their care)

¢. maintaining confidentiality

d. obtaining informed consent

e. providing appropriate care for vulnerable patients (including vulnerable adults,
children and families in need)

f. responding to complaints.
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C16 Equality and diversity
a. Recognise the importance of people’s rights in accordance with legislation, policies
and procedures
b. Actin a way that:
= acknowledges and recognises people’s expressed beliefs, preferences
and choices
= respects diversity
= values people as individuals
= incorporates an understanding of one’s own behaviour and its effect
on others

c. ldentify and take action when own or others’ behaviour undermines equality and
diversity.

C17 Awareness of guiding principles and current developments in the NHS

a. Practice in a manner which is grounded in the underlying principles of the NHS as
a patient centred service, free at the point of delivery

b. Maintain an awareness of national and local guidelines / legal requirements, both
generally and, in particular, as relevant to their area of practice

c. Maintain an awareness of any new developments in the structure and function of
the NHS and particularly in relation to their area of practice

d. Demonstrate an understanding of change processes within the NHS and fulfil their
broader professional role by participating in national and local consultation
processes

C18 Public health
a. Address issues and demonstrate techniques involved in studying the effect of
diseases on communities and individuals including:
b. assessment of community needs in relation to how services are provided
c. recognition of genetic, environmental and social causes of, and influences on the
prevention of iliness and disease
d. application of the principles of promoting health and preventing disease.

C19 Moving and Handling
a. Assess the risks to self, colleagues and the patient prior to moving and handling
and act to minimise those risks by using appropriate manual handling techniques
for the situation

By the end of the programme the graduate should be able to demonstrate competence in
the following procedural skills:-

C20 Cardiovascular system
a. Perform and interpret a 12 lead ECG
b. Participate in cardiopulmonary resuscitation to the level expected in Immediate Life
Support Training: including oxygen with mask, bag intubation, which medication to
use and when, depending upon ECG reading.

C21 Respiratory system
a. Undertake respiratory function tests, including the performance of peak flow
measurement
b. Commence and manage nebulised therapy
c. Commence and manage oxygen therapy
d. Instruct patients in the use of devices for inhaled medication

C22 Gastrointestinal system
a. Insert a naso-gastric tube (tested in simulation)
b. Undertake nutritional assessment
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C23 Musculoskeletal system
a. Undertake appropriate strapping and splinting for common musculoskeletal injuries

C23 Eyes
a. Perform fluoroscein dye examination of the cornea
b. Remove loose foreign bodies from under eyelids

C25 Female reproductive system
a. Obtain a cervical smear, cultures for a range of infections

C26 Renal and genitourinary system
a. Undertake male and female urinary catheterisation
b. Perform a urine dipstick test

C27 Skin
a. Undertake simple skin suturing
b. Be competent in the use of local anaesthetics

C28 Diagnostics and therapeutics
a. Interpret written prescriptions accurately, seeking confirmation when the drug,
dose or route of administration are unclear, or where the prescription as written is
outside standard practice

b. Draw up and give intramuscular, subcutaneous, intra-dermal and intravenous
injections.

c. Take a venous blood sample, using appropriate tubes for required tests

d. Obtain an arterial blood gas (ABG) sample

e. Undertake venous cannulation and set up an infusion and infusion pump

f. Commence and manage a blood transfusion (in simulation)

g. Measure body temperature

h. Measure pulse rate

i. Monitor oxygen saturation transcutaneously

j. Take nose, throat and skin swabs

k. Calculate dosage of insulin using a pre-prescribed sliding scale and administer

Teaching and Learning Methods

The following teaching and learning methods are used to enable the student to achieve
outcomes relating to clinical skills and practical procedures and clinical and professional
competency in the areas of investigation, management and health promotion and disease
prevention:

o Clinical skills training: initially in the supportive environment of the Clinical Skills
Laboratory, and subsequently in small groups in the Clinical Base Units and other
clinical attachments

e Small-group clinical teaching: for experiential learning in hospital and community care
settings

e Case presentations/discussions: opportunities to present and discuss cases in small
groups to develop initially history and examination skills and subsequently to increase
competency in investigation, diagnosis and management.

e Use of electroninc sign off

e Use of eportfolio learning diary and reflective practice entries

The following teaching and learning methods are used to enable students to achieve
outcomes relating to health promotion and disease prevention:

e Small group tutorials and seminars: provide opportunities for interaction, discussion
and clarification in support of learning in selected areas

e Practical learning exercises: provide opportunities to work through problems/practical
exercises in groups and individually

¢ Use of eportfolio learning diary and reflective practice entries
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The following teaching and learning methods are used to enable students to achieve
outcomes relating to communication skills:

e Supervised training sessions: to develop information skills and proficiency in the use
of communications

¢ /role play/consultation skills training: to teach communication skills

¢ Use of electronic sign off

The following teaching and learning methods are used to enable students to achieve
outcomes relating to professional behaviours and personal development:

¢ role play: to teach communication skills, and develop attitudes and promote reflective
practice;

e Small group activities: to encourage team work and involvement;

e The use of the e-portfolio Learning Diary which includes personal reflection and
planning to develop one’s own practice

Clinical attachments, from the regular visits to general practices in Year | through to the
Essential Rotations of Year 2, provide the opportunity for integration, consolidation and
application of the knowledge, skills and attitudes accumulated from all the other course
components and as such provide teaching and learning experiences which enable students
to achieve learning outcomes in all three domains.

Assessment Strategy

For general assessment strategy see Assessment Strategy section under Knowledge and
Understanding.

The following modes/instruments are used to assess competence in Clinical and
Communication Skills:

Multi-station Objective Structured Clinical Examinations (OSCE)

Multiple Observed Structured Long Examination Records (MOSLER)
Workplace based assessment of practical clinical skills

Monitoring of professional attitudes and behaviours

Transferable/Key Skills

On completing the programme students should be able to:-

D1. In accessing and manipulating data, demonstrate ability to use:
a. library and other information systems to access data
b. information from primary sources to inform evidence-based practice
c. use information from secondary sources (e.g. professional guidelines)
d. Analyse data sources to produce a dissertation
D2. Demonstrate C&IT skills
D3. Maintain records for personal & professional development
D4. Manage one’s own learning
D5. Manage one’s own self-care, by:
a. recognising the pressures of a demanding professional life on oneself and others
and the need to maintain a balance between professional and personal activities
b. attending to one’s own lifestyle and recognising the hazards of self- medication
and substance abuse
c. making use of available help and advice in stressful circumstances
D6. ldentify the value of career planning and be able to set realistic short and long-
term goals
D8. Recognise key personal motivating factors and their importance in sustaining a
high level of commitment
D9. Participate fully in the life of the professional community

Teaching and Learning Methods

The following teaching and learning methods are used to enable students to achieve
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outcomes relating to data & information handling skills:

Group work: working in small groups to collectively produce material for presentation
in written and oral format

Assessment Strategy

For general assessment strategy see Assessment Strategy section under Knowledge and
Understanding.

The following modes/instruments are used to assess Professional Behaviour:

Multi-station Objective Structured Clinical Examinations (OSCE)

Multiple Observed Structured Long Examination Records (MOSLER)

Participation in Evaluation activities

Compliance with Learning Agreement

Clinical Logbooks

Monitoring of behaviours and attitudes, including attendance and behaviour in clinical
and teaching sessions
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12  Programme Curriculum, Structure and Features

Basic structure of the programme

Year 1 of the programme comprises 46 weeks of tuition and assessment including:-

1. An in-depth period of training in clinical, communication and diagnostic skills using
mannequin-based and role play simulations

2. Ateam based learning course based around clinical case studies which will
introduce students to the core knowledge they will need to enter the clinical
workplace.

3. A day a week will be based in a Primary care setting where students will have the
opportunity to practice history taking skills

4. Blended learning to introduce research methodologies for workplace based enquiry

5. A five week apprenticeship in a hospital based setting to introduce the students to
the role of the physician associate

Year 2 of the programme is 46 weeks long and is largely hospital and community based. It
comprises essential rotations through the following clinical areas :-

Emergency medicine

Mental Health

Community Medicine/Primary care

0&G

Paediatrics

General Medicine

General Surgery

Nookrowd -~

These rotations are followed by an 8 week senior apprenticeship in which trainees work as
Physician Associates under clinical supervision.

The student will also conduct a piece of research in the workplace and will submit a
dissertation based on this at the end of Year 2. Supervision for the dissertation will be
provided by experienced members of the School of Medicine.

The content of each year of the course is managed by the Degree Programme Director
who is a member of the School of Medicine.

Key features of the programme (including what makes the programme distinctive)

Faculty of Medical Science and the School of Medicine

The Physician Associate programme sits within the School of Medicine and is supported by
the Faculty of Medical Sciences Learning Technology Support Unit through the
development and maintenance of the e-portfolio, electronic student record system, Medical
Learning environment (MLE). The MLE is a bespoke virtual learning environment
supporting student learning through provision of timetable and course information as well
as teaching resources and links to external material. The MLE helps support teachers
across the regional medical school enabling the School to maintain equity of experience for
our students. The student record system allows details of student progress, absences and
meetings with tutors, personal tutors and pastoral care givers to be logged. This is
invaluable as students move around the region in enabling those responsible for student
welfare to have easy access to a student’s personal records.

Regional basis

The delivery of the Physician Associate curriculum depends on a partnership between the
Newcastle University and the NHS. In order to meet the needs of NHS workforce planning
we place students across the Northern region of England. This is supported by
management structures that have been put in place, with each local trust and primary care
setting is has a clinician responsible for the Physician Associates.
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Programme regulations (link to on-line version)

RBB96 2324 vFinal.pdf

13 Support for Student Learning

Generic information regarding University provision is available at the following link.

gsh_progspec generic_info.docx

14  Methods for evaluating and improving the quality and standards of teaching and
learning

Generic information regarding University provision is available at the following link.

gsh _progspec _generic_info.docx

15  Regulation of assessment

Generic information regarding University provision is available at the following link.

qgsh_progspec generic _info.docx

In addition, information relating to the programme is provided in:

The University Prospectus: http://www.ncl.ac.uk/postgraduate/courses/

Degree Programme and University Regulations: http://www.ncl.ac.uk/regulations/docs/

Please note. This specification provides a concise summary of the main features of the
programme and of the learning outcomes that a typical student might reasonably be expected
to achieve if she/he takes full advantage of the learning opportunities provided.
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https://newcastle.sharepoint.com/:b:/r/sites/ProgrammeRegulationsandSpecifications/Programme%20Regulations%20and%20Specifications%2020232024/RBB96_2324_vFinal.pdf?csf=1&web=1&e=8zPlXc
https://newcastle.sharepoint.com/:w:/r/sites/EducationalGovernanceTeam/Internal_web_docs/Programme%20Regs%20and%20Specs%20Templates/Programme%20Specifications%20Templates/qsh_progspec_generic_info.docx?d=w1686ed82a7da41c0a41dbcba213be836&csf=1&web=1&e=3fQyzS
https://newcastle.sharepoint.com/:w:/r/sites/EducationalGovernanceTeam/Internal_web_docs/Programme%20Regs%20and%20Specs%20Templates/Programme%20Specifications%20Templates/qsh_progspec_generic_info.docx?d=w1686ed82a7da41c0a41dbcba213be836&csf=1&web=1&e=3fQyzS
https://newcastle.sharepoint.com/:w:/r/sites/EducationalGovernanceTeam/Internal_web_docs/Programme%20Regs%20and%20Specs%20Templates/Programme%20Specifications%20Templates/qsh_progspec_generic_info.docx?d=w1686ed82a7da41c0a41dbcba213be836&csf=1&web=1&e=3fQyzS
http://www.ncl.ac.uk/postgraduate/courses/
http://www.ncl.ac.uk/regulations/docs/

