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The Maryhill Group Practice 

The Practice 
 Multidisciplined team working 

 18000 patients 

 Semi Urban Rural 

 Based over two localities 

 Covering nearly 200 square miles. 



 2004 Scottish GMS contract 

 6 years NHS Grampian Out of 
Hours service.

 House calls, Primary care 
Emergency Centre. Accident and 
Emergency. 

 10 years within Primary care 
working as part of 
multidisciplined team



The Paramedic 

 First Paramedics appearing in the 
early 1970s

 Only in specialised cardiac 
ambulances. 

 1980s Paramedics used routinely 
by Ambulance services  

 NHSTD accredited training 
towards the end of 1980s 

 1999  Paramedics vote for state 
registration 



The Paramedic
 The title of paramedic was 

originally defined in the 
Prescriptions Only Medicines Act 
as an individual who has been 
awarded the NHS certificate in 
extended (paramedic) skills

 Paramedics achieved registration 
in November 2000. 

 2001 Paramedic regulation by the 
Health and Care Professions 
Council (HCPC)

 2004 British Paramedic 
association named The College of 
Paramedics 



The Paramedic

 Degree entry to enter Paramedic 
register. 

 Paramedic Training now offed by 
majority of Universities. 



THE COLLEGE OF PARAMEDICS 
 The College in its form established 2004

 The College of Paramedics is the 
recognised professional body for all 
paramedics in the UK, whose role is to 
promote and develop the paramedic 
profession across England, Scotland, 
Wales and Northern Ireland

 Over 20,000 members

 The College of Paramedics supports the 
paramedic profession through 
publication of a wide range of 
documents that underpin the profession

 The College of Paramedics provides 
professional support services to 
paramedics including legal 
representation and peer support for 
those under investigation by the 
regulator



Paramedic 
Exemptions

 Paramedic can administer a 
group of medication under 
Schedule 17 of the he Human 
Medicines Regulations 2012.

 The administration shall be only 
for the immediate, necessary 
treatment of sick or injured 
persons and in the case of 
prescription only medicine 
containing Heparin Sodium shall 
be only for the purpose of 
cannula flushing.



Exempt Drugs 

 Diazepam 5 mg per ml emulsion for 
injection,

 Adrenaline Acid Tartrate,
 Adrenaline hydrochloride,
 Amiodarone, )
 Anhydrous glucose,
 Benzlypenicillin,
 Compound Sodium Lactate Intravenous

Infusion (Hartmann’s Solution),
 Ergometrine Maleate,
 Furosemide,
 Glucose

 Heparin Sodium, 

 Lidocaine Hydrochloride, 

 Metoclopramide, 

 Morphine Sulphate, 

 Nalbuphine Hydrochloride, 

 Naloxone Hydrochloride, 

 Ondansetron 

 Paracetamol, 

 Reteplase, 

 Sodium Chloride, 

 Streptokinase, 

 Tenecteplase. 



A Need for change, the evolution of a 
profession

#notallparamedicsweargreen



Primary Care Advanced Paramedics 



ED Advanced Paramecs 



Non-NHS Paramedics 



Prescribing solutions :
Patient Group Directives 

PATIENT MUST EXACTLY FIT THE 
INCLUSION CRITERIA IN THE PGD AND 
NOT BE EXCLUDED UNDER CRITERIA 

FOR EXCLUSION.

IF A PGD STATES A MEDICINE CAN'T BE 
GIVEN IF A SYSTOLIC BP IS BELLOW 
100MMG  AND THE PATIENTS BP IS 

99MMG, LEGALLY IT CAN'T BE GIVEN

CAN ONLY BE USED TO SUPPLY AND 
ADMINISTER MEDICATIONS 



The work begins 



Consultation



Special interest group 

 Pulling experience 
from advanced 
paramedics 

 Ambulance service

 Primary care 

 Secondary care 





The meetings 

 The college of Paramedics 
 HCPC
 NHS England 
 Higher Education Representatives
 AHP leads



The 
outcome 

 How well the risks and problems 
that paramedics encountered 
would be reported and fed back 
into training

 Would paramedic prescribing 
exacerbate the problem of 
antimicrobial resistance? 

 Would paramedics have sufficient 
training in differential diagnosis of 
the wide range of conditions they 
may encounter

 What constitutes an advanced 
practitioner paramedic and how 
such a practitioner would be 
trained in the assessment and 
diagnosis of the conditions they 
may encounter?

 Continuity of care

 Issuing FP10s in the community

 Access to medical records



A change in thinking
Removal of 999 systems in bid



The Advanced Paramedic working within a 
multidisciplinary team. Both supporting 

and being supported by both medical and 
nonmedical colleagues 





Practice 
guidance 



Implementatio
n guidance 



Checklist 



Checklist 



Checklist 



Advance 
practice 



Breakthroug
h  April 1st

2018 



CONTROLLED 
DRUGS

 Although we had been 
successful in gaining 
independent prescribing for 
Paramedics, the same process 
would have to be undertaken to 
change the misuse of drugs 
regulations and again change 
appropriate statute. 



Where are we going 

 Changes to misuse of drugs 
legislation. 

 Paramedic Independent 
Prescribers  to be allowed to 
prescribe codeine-based 
medicines, Morphine, 
Diazepam, Midazolam and 
Lorazepam. 

 Meetings with the advisory 
council  on the misuse of drugs  
took place  in April 2019 
representatives from The 
College of Paramedics , HCPC, 
AHP leads and NHS England 



Reduced list of controlled drugs 

Morphine 
Midazolam 
Lorazepam 
Diazepam 
Codeine 



Outcome 
 Again concerns noted by this group asking 

much of the same questions as before. Fears 
about prescribing of controlled drugs in the 
999 system

 The Safety of Paramedics prescribing 
without medical support access to records 
and continuing review when medications are 
prescribed. 

 Again the ACMD was reassured that 
prescribing and guidance suggests strongly 
Paramedic Independent Prescribers will work 
as part of primary and secondary care 
multidisciplined teams

 October 2019 the ACMD approved our  
recommendations.  We await change in 
legislation.



The process stalls



Paramedic pandemic prescribing 

Primary Care 
 Remote prescribing, for many a 

new skill with additional hazards 
and pitfalls 

 Inability to prescribe controlled 
drugs in the community for the 
anticipated surge in end of life 
care 

 Adapting to the new normal

 Frustration - Fear

Secondary care
 Inability to prescribe in end of life 

care. 

 Paramedics  working in red zones 
unable to get CDs signed of by 
other prescribers 

 Morphine stock running low, 
inability to prescribe anything else.

 Frustration - Fear



Challenges

 Its not a badge, with great power comes even 
greater personal and organizational 
responsibility

 Non -medical prescribing for us is in its 
infancy 

 Our peers are watching, both medical and 
non- medical.

 Primary care IT systems and electronic 
prescribing. Solutions within the primary care 
systems such as VISION, EMIS and SYSTEM one 
now working 

 We as a profession need to be patient

 Please , Support our profession
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