
 

May 2019 

CASE STUDY  
Case study: The use of a paramedic in primary care 
 

      
 
Purpose: Shanklin Medical Centre is looking at developing new models of care that 

include a more diverse workforce. This is in keeping with what the NHS 
England GP Forward View advocates and the findings of the Primary Care 
Workforce Commission, which highlighted the potential roles of other health 
professionals in the current GP care pathways.  
 
Areas that the GPs felt support would be helpful included home visits and on 
the day demand. An opportunity arose for the practice to employ a 
paramedic who was interested in making the move to general practice. It was 
felt that a paramedic would be a good fit for the needs of the practice. They 
can see a broad range of practice patients and already have experience of 
conducting home visits. The College of paramedics defines a Paramedic’s 
scope of practice as ““A paramedic is an autonomous practitioner who has 
the knowledge, skills and clinical expertise to assess, treat, diagnose, 
supply and administer medicines, manage, discharge and refer patients in 
a range of urgent, emergency, critical or out of hospital settings”. 
 

How it works: The paramedic sees book-on-the-day patients first thing in the morning up to 
10 am. He then goes out on home visits and returns in the afternoon to help 
the Duty Doctor with the on the day emergency patients. 
 
He sees a variety of patients in the morning, but they are mainly minor illness 
or minor injury. The patients are booked in by the receptionists who are 
aware what he can deal with. Home visits are allocated to him by the GPs to 
makes sure they are appropriate. In the afternoon the duty doctor and the 
paramedic share the on-call duty doctor list of patients. The paramedic is 
then able to take or be allocated patients that are felt are appropriate for 
him.   
 
Through out the day he is supported by a GP and discusses all patients he 
sees.  
 
He is not a prescriber, so prescriptions are done by a GP. If after discussion 
with a GP investigations are felt required he can order them on the IT 
system.  X-ray forms need to be signed by a GP. 
 
He has a GP mentor to help support him and structure his learning. 
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Benefits to 
patients: 

Patients have benefited as home visits can be done earlier in the day. He is 
getting very good feedback and patients are happy with the quality of the 
service he provides. It has increased our on the day access. 
 

Benefits to 
practices: 

Has decreased how many visits the GPs do therby freeing up time to spend 
on other duties and roles they have in the practice. Has helped reduce the 
pressure on the on-call doctor by reducing the number of patients they see 
face to face. Has helped reception as they have another member of the 
workforce to offer to patients who need to be seen the same day. 
 

Lessons learnt: The Challenge was defining his role given the limited guidance on the use of 
paramedics in primary care. The document A Guide for General Practice 
Employing a Paramedic (Fareham and Gosport and South Eastern Hampshire 
CCG, 2018; Primary Care Workforce Centre) was helpful and this also 
included links to other documents giving a greater understanding of a 
paramedics scope of practice.  
 
Understanding the career progression of paramedics helps you know how 
much supervision they will need. A Basic Paramedic will need a lot more 
supervision and direction than a specialist paramedic or advanced 
paramedic. Up-skilling by undertaking level 7 MSC modules in minor injury 
and minor surgery then taking the prescribing course will give the paramedic 
greater autonomy as well as prescribing capability. Our paramedic is at basic 
level but is about to start his master level courses. Having some one new to 
general practice and at a more basic level does require them to be actively 
managed to help get the most out of them. This means making sure they are 
being given enough visits and seeing enough patients, if there are not 
enough visits then getting them to help with the extras or other roles they 
could do in the practice.  
 
Making sure the whole practice team are aware what the paramedic can do 
was important. This has helped in him seeing patients that were appropriate 
for him and using this new resource to its maximum.  
 

Key contact: Dr Oliver Cule, Shanklin Medical Centre 
oliver.cule@nhs.net  


