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OPEN FORUM

Letter to the editor

Dear Editor

As a trainee Surgical Care Practitioner 
(SCP) in the final year of studies, I found 
it a little disheartening to hear at the 
third RCSEd Faculty of Perioperative Care 
conference that Physician Associates 
(PA) and Advanced Clinical Practitioners 
(ACP) (the latter I had not heard of before) 
were spending time at the operating table 
assisting (direct or indirect intervention?) 
during surgery. 

The head of the Faculty of Physician 
Associates spoke engagingly at the 
conference, outlining the PA role, training, 
examinations and scope of practice. Whilst 
taking questions from the floor, I asked to 
what extent are PAs exposed to surgical 
training, to which the reply came; ‘three 
weeks’. I then asked whether any further 
skill acquisition consisted purely of in-house 
training, to which the answer was in the 
affirmative. A member of the audience who 
identified themselves as an ACP confirmed 
that she was also assisting during surgery 
(again, to what extent was not disclosed). A 
quick internet search of the course outline 
for ACPs at a Welsh University shows no 
surgical training whatsoever, with a strong 
focus on the clinical ward and outpatients’ 
arena. Therefore could it be surmised that 
any of her perioperative experience has 
been purely derived from in-house training?   

Now, to me, as a trainee SCP on a Royal 
College of Surgeons (RCSEng) accredited 
MSc course, this seemed to fly in the face 
of all the years of work and effort that had 
gone into developing the curriculum and 
programme, not to mention the minimum 
1,100 hours of theatre exposure I have 
to accrue to pass. Surely allowing these 
practitioners to undergo in-house training 
outside the scope of a nationally recognised 
framework takes us back to the old days 
when levels of training, ability and practice 
varied wildly across the country; leading 
to patient safety concerns acting as 
catalyst to the development of the SCP and 
Surgical First Assistant (SFA) roles that we 
recognise today. 

I for one do not wish to discredit the 
achievements and aspirations of those 
seeking to undertake training which 
expands the base of Medical Associate 
Professionals. Therefore, it is important to 
find a way of supporting these groups and 
look to bodies such as the RCS to provide 
direction and training so that as a team of 
healthcare professionals, we place patient 
safety first and strive to take one step 
forward without taking two steps back.

Bradley Russell
AfPP Member

From the editor:
Thank you for raising this debate and 
we hope that by publishing your letter 
that others might wish to participate and 
consider the issues you have raised. There 
is currently a consultation on the regulation 
of medical associate professions in the UK 
and we would encourage staff to engage in 
this process (see news item on page275). 
The consultation closes on 22 December 
2017: https://consultations.dh.gov.uk/
workforce/regulation-of-medical-associate-
professions

Karen McCutcheon
editor@afpp.org.uk
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