The introduction of advanced paramedics into primary care in Northern Ireland: a
qualitative descriptive study of the experiences of general practitioners
Muldoon, Damian; Seenan, Chris
Published in:
British Paramedic Journal
DOI:
10.29045/14784726.2021.12.6.3.1
Publication date:
2021
Document Version
Author accepted manuscript
Link to publication in ResearchOnline

Citation for published version (Harvard):
Muldoon, D & Seenan, C 2021, 'The introduction of advanced paramedics into primary care in Northern Ireland:
a qualitative descriptive study of the experiences of general practitioners', British Paramedic Journal, vol. 6, no.
3, pp. 1-6. https://doi.org/10.29045/14784726.2021.12.6.3.1

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright owners
and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these rights.

Take down policy
If you believe that this document breaches copyright please view our takedown policy at https://edshare.gcu.ac.uk/id/eprint/5179 for details
of how to contact us.

Download date: 29. Nov. 2022

The Introduction of Advanced Paramedics into Primary Care in
Northern Ireland: A Qualitative Descriptive Study of The Experiences
of General Practitioners
Damian Muldoon c/o Northern Ireland Ambulance Service Knockbracken Healthcare
Park Saintfield Rd, Belfast N.Ireland BT8 8SG
Email DMULDO201@Caledonian.ac.uk
Chris Seenan c/o School of Health and Life Sciences, Glasgow Caledonian University
Cowcaddens Rd. Glasgow G4OBA Chris.Seenan@gcu.ac.uk

Word Count 3062

Key Words: Advanced practice, Primary Care, General Practitioner, Qualitative
descriptive

Abstract

Background
Primary care is dealing with an ever-increasing workload. The causes are
multifactorial but include a decreasing number of General Practitioners (GPs),
combined with increased numbers of patients with multiple co-morbidities and an
ageing population. As a result of these pressures nursing and allied health
professionals are now working within a growing number of advanced practice roles
delivering community-based care. One such examples is paramedics taking up
advanced roles within General Practice settings in Northern Ireland. What is not
known however is what are the GPs experiences of these developments.

Aims
To examine the experiences of General Practitioners (GP’s) that have introduced an
Advanced paramedic into their primary care team in Northern Ireland.

Design
A Qualitative Descriptive design was chosen as the most suitable approach to allow
the participants to relay their experiences in their own words within the loose
confines of a semi-structured interview.

Methods
Semi-structured interviews were conducted with a group of four purposively selected
GP’s that had direct experience of the phenomena of interest. These interviews were
transcribed verbatim, anonymised and then analysed thematically.

Results
The thematic analysis produced three superordinate themes of Alleviating pressure,
Acceptance and, Psychological Wellbeing These were underpinned by seven
ordinate themes that were supported using verbatim quotes. These were then
discussed and contextualised with themes from existing literature.

Conclusion
Generally, there was widespread support from the GPs for the introduction of
advanced paramedics into primary care teams. The reasons were multi-factorial but
the reduction in GP workload featured prominently. The participants reported benefits
in terms of increased resilience and work-life balance. The capacity to provide a
clinician with experience of dealing with acute and emergency presentations, in
combination with managing routine procedures, was also reported to be of great
importance.

Introduction
Contemporary NHS strategies aims to combat mounting primary care workloads by
encouraging the development of multidisciplinary teams made up of advanced
practice professionals equipped to deal with the demands of primary care (The Fiveyear Forward View, 2014). Brooker and Voss (2019) advocated for an increase in
the number of paramedics being employed in primary care maintaining that the
skillset of this under-utilized profession would be of great benefit to GP’s.
Community-based paramedicine is an established modality of providing primary
health care in many countries around the world (Martin and O Meara, 2019).
Paramedics within primary care perform many roles previously undertaken by the
GP (Brown, 2017). The introduction of paramedics into primary care teams has been
suggested as a concept that would have direct benefits to the GP (Brooker and Voss,
2019; Martin and O Meara, 2019; Pillin, 2015). However, to date, only one study has
explored this development in practice (Schofield et al 2020) and as this study
explored the role from a conceptual standpoint, GPs views and experience of
paramedics working in primary care has not been explored.
The first community paramedic programme was introduced in Northern Ireland in
2017, this was a three-year EU funded programme delivered by ‘Co-operation and
Working Together’ (CAWT), and the Northern Ireland Ambulance Service (NIAS). The
paramedics involved in the pilot also undertook a Masters in Advanced Paramedic
Practice which ran concurrent with the three years of their primary care placement.
Attainment of this award allowed the paramedics to use the title of Advanced
Paramedic. The paramedics’ scope of practice in the primary care setting grew as they
learned new skills from in-house training combined with the specialist training modules
of the university degree. The role undertaken in the practice included telephone triage,

clinic-based consultations and home visits. Skills such as blood collection, urine
analysis, point of care CRP testing, INR testing, simple suturing and wound
management as well as advanced assessment of body systems were learned and
developed throughout the placement. The commencement of this initiative provided
an opportunity to explore the experience of GPs regarding these developments in
practice. Therefore, the aim of this study is to explore the lived experiences and views
of GPs of working with an advanced paramedic in their primary care team.

Method
A Qualitative Descriptive approach was selected to allow meaning to be acquired
from the detailed first-person account of experiences (Sandelowski, 2000;
Smith,1996).

Participants and Setting
The study aimed to explore the experience of GP’s working with advanced paramedics
in primary care. The purposive sampling of four of the five GPs that worked in the
practice which was involved in the pilot programme was employed. Homogeneity
within the grouping was aimed for to ensure a richness and a depth to the data
(Sandelowski, 2000; Ryan Coughlin and Cronin, 2007).

The general participant

characteristics are detailed in Table1.

Table 1. Participant demographics
Participant Years qualified as a GP Sessions per week
Dr A (Locum)
12
6
Dr B (Partner)
22
4
Dr C (Partner)
12
9
Dr D (Partner)
30
8

Initial gatekeeper approval was sought and received from the practice manager to
contact the selected participants. All participants received the study information sheet
by email and were allowed at least 24 hours to decide whether to participate. All
participants provided written informed consent (See Supplementary file 3).

Data Collection
Semi-structured person to person audio recorded interviews were conducted
between January and February 2020, these interviews lasted between 30-50
minutes and followed the interview guide (Supplementary 1). Each interview was
conducted at a mutually convenient place and time. A second paramedic researcher
was present at the interviews to provide technical assistance, participants were
afforded the opportunity to listen back to the recordings. These recordings were then
transcribed verbatim and anonymised by the author before the initial thematic
analysis.

Data Analysis
The study utilised a thematic analysis approach to examine the data, to allow easier
identification, and subsequent pattern reporting of themes (Braun and Clarke, 2006)
The method of coding which made up the general framework involved a line-by-line
examination of the individual transcripts (Larkin Watts and Clifton, 2006). Followed by
a re-reading of the transcripts to become immersed in the data (Biggerstaff and
Thompson, 2008; Sandelowski, 2010). This reflective process had three elements,
which involved annotating the descriptive, the linguistic and the conceptual comments
(Smith, Flowers, and Larkin, 2009). Developing emergent themes from the dataset of

annotations and original text enabled the discovery of patterns and connections. The
emergent themes were then organised and synthesised into groups of ordinate
themes which formed the development of superordinate themes (Braun and Clarke,
2006). An exercise looking for patterns across each case for similar themes and superordinate themes followed (De Saintis and Noel Uganriza, 2000), reflecting that the
process of analysis is iterative and inductive (Smith, 2007).
The thematic analysis was reviewed independently by a separate researcher (KS) and
the results compared, primarily to reduce researcher bias and add rigour to the study
increasing the credibility and dependability of the results (Koch, 2006). The idiographic
approach of the study is demonstrated by using verbatim quotations in the results
section, which permits the retrieval of a particular statement attributed to a specific
participant.

Self-reflection
Naturalistic research may not always be experimentally tested and since the analysis
is subjective, it may be influenced by researcher bias (Ryan Coughlin and Cronin,
2007; Koch and Harrington,1998). By being reflexive the qualitative researcher can
confront and attempt to negate the effect of bias on the collection of data and final
results (Flick, 2018).
The authors experiences in primary care have motivated their interest in this specific
research question. The author acknowledges a strong emotional attachment to the
programme and is aware of potential conflict of interest , firstly recognising the support
from CWAT and NIAS enabling the authors educational transition to advanced
paramedic over a three-year period. There is also of the authors determination to
showcase this programme and the contribution paramedics can make to different

areas of the health system. Nevertheless, the author has endeavoured to construct a
study that is auditable and transparent with sufficient checks and balances to deter
this turning into a self-derived project.

Results and Discussion
The thematic analysis of the interviews produced the following three superordinate
themes Alleviating Pressure; Acceptance; and Psychological Wellbeing. Each will be
defined and explored in turn by discussing the ordinate themes emerging form the
data.

Results
Superordinate Theme of Alleviating Pressures
The superordinate theme of alleviating pressures is underpinned by themes of
workload planning, collaboration and improving work life balance.
The participants in the study felt that better workload planning would decrease their
workload. The doctors recognised that this could be achieved by triaging patients
ensuring the patient gets to see or speak to the right clinician for their issue.
Dr A: …not all patients are suitable to be seen by the community paramedics but
there is plenty that are… we could get the work done more efficiently...
The participants also commented on how the utilisation of Allied Health Professionals
in primary care enabled better workload planning.

Dr D: ... I believe that the involvement of advanced nurse practitioners or advanced or
specialist paramedics are essentially the best hope there is for the future of the primary
care model…
The GPs also made tangible links between being supported at work and reducing
stress levels, resulting in a better work life balance.
Dr C: …I have someone else to help me that day .. And I think that's actually a very
important thing for everybody because we all know morale is very poor… that can
make a day go from a horrible day to, that wasn't such a bad day... you know I coped
today rather than I was frazzled…

The Superordinate Theme of Acceptance
The superordinate theme of acceptance is supported by themes of the fear of change
and relationships.
The participants recognised the need to change how services were delivered to
manage the demands of the current NHS primary Care model. However, it was not
known if this new paramedic initiative would be accepted by the patients and just how
it would complement the existing GP services was not fully understood either.
Dr D: A new role for paramedics in general practice is something we've been very
fortunate to have the opportunity to be involved with here …I didn't initially know how
it would go until we were a little bit down the road...
Dr B believed if a patient was to be seen by the advanced paramedic the doctors in
the practice needed to be sure the paramedic was suitably qualified for this new
advanced role.

Dr B: … as a GP you are very protective of your skills and the amount of training you
have had, but if you are going to have someone that is substituting you, you need to
know ..they have had good training.
The doctors in the study placed great value on the relationships with their patients, as
these connections are often built up over many years. It was important to them that
the paramedic developed similar links and gained the patients’ trust.
Dr C: …The patients enjoy the paramedics coming out because the paramedics
certainly have more time to spend with them than the doctors have, the patients
appreciate that and a lot of the time the paramedic can sit down and explain things to
them… and that reassures them whereas... We don't have that time… I've had a lot
of positive feedback from patients saying that they like the interaction and they feel
supported and feel reassured. They feel this has made a positive impact upon their
care I certainly think that we have kept people out of hospital…

The Superordinate Theme of Psychological Well Being
The superordinate theme of psychological wellbeing is supported by themes of
mentorship and resilience.
Being able to control unexpected events at work was seen as a way of building
resilience by the participants, they felt this could be achieved by having an advanced
paramedic on site.
Dr C: ...and it's a security blanket, you know that there is someone else here today to
help,.. you feel as if your day is going to go better... I feel that I can deal more effectively
with the workload..…

Mentorship was reported by the participants as a way to facilitate increased
collaboration between professions. The doctors readily admitted to getting emotional
and psychological benefits from these interactions; firstly, as a strategy to reduce
stress and secondly to enjoy the cognitive benefit ‘a keeping sharp’ (Dr B)
Dr A: I love the mentoring role and I thoroughly enjoy it, and I see that as a positive
thing about being here, having you guys here …
And I enjoy that discussion, that educational opportunity between yourself and myself.
It is a bit of a breath of fresh air…

Discussion
The broadly positive experiences relayed by the doctors in the study appear to stem
from the level of collaboration between the GP’s and the paramedics. Previous studies
have consistently found that creating the right environment for collaborative practice
to flourish needed careful management (Hillege et al, 2005). Morgan, Pullion and Mc
Kinlay, (2015) also found that collaborative practice would thrive in respectful
environments with the additional benefit of improving health care provision. Dr B
reflected on how the successful collaboration between the doctors and paramedics
was underpinned by the creation of a non-hierarchical relationship between the two
professions. This philosophy is becoming more widespread and is in keeping with
contemporary teamworking in the NHS (Jaruseviciene et al, 2013). The willingness of
the participants to engage and work with the advanced paramedics has undoubtedly
resulted in the success of the pilot programme. Many previous studies have
demonstrated that the failure to engage with advanced practitioners by doctors has
curtailed many programmes (Bryant-Lukosius et al, 2004; Hillege et al, 2005).

The perception of attaining a good work-life balance is linked to the feeling of being
supported at work. A good work-life balance was reported to better prepare GPs at
dealing with stress (Cheshire et al, 2017; Doran et al, 2016). Fisher et al (2017)
reported that two-thirds of GP’s described their workload as ‘unsustainable’ and called
for an increase in strategies to manage workload.
One strategy reported in previous studies to help the GP achieve a better work-life
balance is through delegating or task-shifting (Cheshire et al, 2016; Fisher et al, 2017;
Karimi-Shahanjarin et al, 2019). Participants in the study reported that when they
decreased their workload by delegating tasks to the advanced paramedic, they were
happier, experienced improved job satisfaction and felt more supported This approach
echoes the vision set out in the 2015 Primary Care Workforce Commission report,
which advocated for an increase in the multidisciplinary workforce to secure the future
of primary care. The increased use of advanced paramedics in primary care has
already been shown to be a sustainable method of delivering safe patient centred care
(Dainty et al, 2018).
Primary care is largely based around the management of chronic illness which often
results in a GP-patient dynamic that is built up over a lifetime of care. It is
understandable that the GPs were anxious to stress the importance of relationship
building between the advanced paramedic and the patients. However, the study
indicated that the GP’s may have worried unnecessarily, as the feedback they
received, showed that the patients enjoyed the longer consultation times provided by
the paramedics. Patients enjoying longer consultations in general practice is not a
finding that is unique to this study indeed earlier studies have also reported similar
results (Branson and Badger, 2008). The paramedics being accepted and in some
cases being asked for instead of a GP correlates with previous studies reporting that

patients were widely receptive of nurses substituting doctors for a variety of tasks
(Ross, 2015). However, as Dr B relayed the paramedic must be suitably trained for
this expanded role. Indeed, nurses have previously deemed education and extra
training as fundamental to expanding their roles and central to being accepted by other
professions (Hillege et al, 2005).

The importance of increased education as an

enabler to advanced paramedic practice has also been relayed in previous studies
(O’Meara, Ruest and Sterling, 2015).
The participants reported that being able to control unexpected events at work helped
build resilience. Resilient doctors have been found to be more empathetic, have better
health, entertain notions of quitting less and make fewer mistakes (Cheshire et al,
2016). The participants also reported feeling less stressed and less anxious, felt more
secure, more optimistic, and more empowered at work, when they had an advanced
paramedic as part of their primary care team.

Strengths and limitations
This study provides an insight into the experiences of a small group of GPs from the
same practice. However, their unique experiences may not necessarily be found by
other doctors in different primary care settings. Although the semi-structured
interviews were designed to allow the participants sufficient latitude to cover in-depth
their experiences of the programme, it was recognised that there was the potential for
bias within the interview process. Firstly, the primary researcher (DM) conducting the
interviews was one of the advanced paramedics involved in the pilot programme and
worked with the interviewees. The responses given by the doctors may be biased as

they may wish to see the programme being viewed as a success. Equally the potential
for author bias within the interview schedule and subsequent analysis is recognised.
Therefore, to enhance rigour clear auditable actions were embedded within the study
design. The provision of researcher (KS) to independently read the transcripts and
agree on the thematic findings was introduced to reduce bias in reporting and
strengthen the dependability of the study. Rigour may have been improved further by
employing an independent interviewer. Although, an independent interviewer, without
a background in paramedicine and primary care work could be regarded as a limitation
as their lack of direct experience could lead to misunderstandings and limited
recognition of salient points within the interview discussion. The researcher
endeavoured to create a relaxed and open environment in which, the participants o
felt comfortable to speak openly and honestly.
The small sample size may be viewed by some as a limitation however, this Qualitative
Descriptive study did not aim for generalizability instead gaining a depth of
understanding of the experience and its meaning to the participant was the studies
key focus, which this small purposive sample allows.

Conclusion
This Qualitative Descriptive study gives an insight into the complexity of general
practice and the evolving nature of paramedicine within a multi-disciplinary primary
healthcare team. This Qualitative Descriptive study gives an insight into the complexity
of general practice and the evolving nature of paramedicine within a multi-disciplinary
primary healthcare team. Generally, there was widespread support from the GPs for
the introduction of advanced paramedics into primary care teams. The reasons were
multi-factorial but the reduction in GP workload featured prominently. The participants
reported benefits in terms of increased resilience and work-life balance. The capacity

to provide a clinician with experience of dealing with acute and emergency
presentations, in combination with managing routine procedures, was also reported to
be of great importance. The study has not offered any clinical recommendations
however, it has indicated that paramedics have the abilities and skills to make a
valuable contribution to primary care.
The study has highlighted opportunities to conduct future research examining the
barriers and facilitators that GP’s and advanced paramedics encounter when building
collaborative practices These topics could be examined using a combination of
qualitative, quantitative or mixed methods research. Those engaged in research at
under and postgraduate levels may find areas of interest including examining if
employing an advanced paramedic is a financially viable option in reversing the
declining numbers of clinicians in primary care. Other topics that could be examined
include, do advanced paramedics have similar rates of hospital admissions as their
GP colleagues or examining the views of advanced paramedics on rotational working.
Research such as this will help to build a body of evidence that will assist key
stakeholders including the Department of Health, Ambulance Services, Local
Commissioning Groups and GP federations wishing to develop paramedicine and
community healthcare provision. Either in primary care, Out of Hours Services, Urgent
care Centres or in secondary care settings. The outcomes of future research will
enable comparisons to be made with the findings of this initial study.
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