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CONNECTION BETWEEN INDEPENDENT PRESCRIBING AND PRIMARY 

CARE: PATIENT OUTCOMES AND IMPACT ON PARAMEDICS

 The session will briefly review the journey to achieve independent prescribing for UK paramedics, 

including the political and practical aspects of changing legislation. 

 Developing the case of need will be reviewed to highlight the issues that the proposal sought to resolve 

for patients, such as the need to apply patient-centred care using protocol-based approaches. 

 The discussion will then focus on the findings from the qualitative studies undertaken in the wake of the 

introduction of independent prescribing among UK paramedics, and how this reality impacts on patient 

care and paramedic practice. 
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INTRODUCTION

Independent prescribing by 

paramedics was passed into UK 

law on the 1st April 2018.

Paramedic prescribing was first 

suggested in 2009.

Today, there are 2116 of the 

36,844 paramedics in the UK 

with annotated registration as 

independent prescribers.

20XX 3



20XX 4

THE JOURNEY

• Origins of non-medical prescribing

• Policy drivers & Case of Need

• Barriers

• Legislation change

• Impact on patients

• Impact on paramedics



ORIGINS OF NON-MEDICAL PRESCRIBING IN THE UK



ORIGINS OF NON-MEDICAL PRESCRIBING

Early Years (1980s-1990s)

• Background

• Initial reliance on doctors for prescriptions.

• Growing need for expanded access to medications.

• Key Developments

• Cumberledge Report (1986)

• Crown Reports (1989 and 1999)

• Medicinal Products: Prescription by Nurses etc. Act (1992)

• Impact

• Improved patient access to medications.

• Enhanced role and autonomy for non-medical healthcare professionals.



LEGISLATIVE MILESTONES (2000-2010)
Shaping Non-Medical Prescribing Through Legislation

• Legal Framework

 The Prescription Only Medicines (Human Use) Amendment Order 

2003 – Nurse extended formulary prescribing starts (linked to care 

plan).

 1999-2002 development of changes leading to 2006 amendment -

Pharmacists (SP) and further expansion of nurse prescribing

• Collaborative Approaches

 Collaboration between professional bodies, government, and 

healthcare institutions to discuss broadening of HCP groups

 2010 ministerial consultation on paramedic prescribing

• Achievements

• Widening the scope of non-medical prescribing.

• Strengthening the role of pharmacists in prescribing.



POLICY DRIVERS & CASE OF NEED



Advancements in Non-Medical Prescribing 

• Professionalisation

• Development of educational programs and standards.

• Integration of non-medical prescribing into professional curricula.

• Role Diversification

• Expansion of prescribing authority to a wider range of healthcare 

professionals.

• Recognition of non-medical prescribers in multidisciplinary teams.

• Patient-Centric Approach

• Emphasis on patient-centred care and shared decision-making.

• Enhanced patient satisfaction and healthcare outcomes.

CONSOLIDATION & EXPANSION (2010-2020)
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BARRIERS 



 IT issues

“We did encounter some difficulty getting set up with the computer 

system once I was registered as a prescriber. It took a couple of weeks to 

fathom out a ‘work around’ for getting set up with that and now we are 

having issues. We have just logged electronic prescribing. We are having 

similar issues again just because it doesn’t recognise HCPC numbers.” 

(Paramedic working in Primary Care)

 Controlled drugs 

“A lot of the prescribing that we need is obviously opiate based pain 

relief, and we also do procedural sedation here.  So, we can’t do 

procedural sedation without it being prescribed for us, or we can’t 

prescribe morphine or morphine derivatives, all those sorts of 

medications that patients need”. (Consultant ACP in ED).  

 Managing expectations (of patients and colleagues) 

“The risk is that people think, ‘Oh, he can just write my prescription now’, 

but in my mind, I still am very new as a prescriber, and what I would not 

like or what I’m conscious of is stepping outside of my fledgling 

prescribing skills (…).  So, I guess I keep telling everyone, ‘Don’t start 

coming to me and ask me to write repeat prescriptions’.” (Clinical Lead 

WIC)
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LEGISLATION CHANGE



IMPACT ON PATIENTS



PRESCRIBING/MEDICINES MANAGEMENT ACTIVITIES

• Medicines management decision made in 62.6% consultations (1 every 1.59) 

• Independent prescribing used in 40.2% consultations (1 every 2.48)
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EVIDENCE BASE, SAFETY, & BENEFITS TO PATIENTS. 

 Stated benefits versus realised benefits

 Additional benefits

 Diversification of roles early on beyond its initial scope (i.e. nurses 

seeing patients not registered with a GP)

 Prescribing applications in other professions (i.e. in physio & 

podiatry)

 Unrealised risks (workload , safety )

 Safe & effective care. “…nurse prescribing is as safe as medical 

prescribing.” (Funnell et-al, 2014)



MEDICINES PRESCRIBED (N=113)
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INFORMATION GIVEN ABOUT MEDICINES
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• Information given in 56.1% consultations (1 every 1.78) 



INFLUENCE OF HIGHER EDUCATION  

 Differences between how paramedics with MSc (n=3) versus BSc/FdSc (n=2) used IP 

qualification explored 

 MSc paramedics demonstrated higher level of engagement in medicines management:

 Undertook medicines management decisions more frequently (75.4% Vs 48.3%, 

p<0.001)

 Prescribed more often (46.9% Vs 32.8%, p=0.024)

 Provided wider range of information on medicines (p=0.005)

 Prescribed antibiotics/antifungals less frequently (29.6% Vs 46.4%, p=0.036)



IMPACT ON PARAMEDICS



 Griffin (2015)

 …how prescribing rights for advanced paramedics (APs) has the potential to facilitate safe and efficient access to medicines,

affording a robust rationale to support its introduction, and illustrates some of the potential benefits for service-users, the

paramedic profession, healthcare providers/employers, and service commissioners.

 Bedson & Latter (2018)

 The majority of participants (66/78, 84.6%) felt confident to undertake paramedic independent and supplementary prescribing and

that it would enhance both their scope of practice (70/72, 97.2%) and patient care (67/72, 93.0%).

 Clarke (2019)

 Being able to prescribe it [medicines] and ask the nurses to give it immediately would be a huge benefit and obviously the more

acute the patient presentation the more important it is we give these medicines and things in a timely manner.

 Best (2020)

 The definition of advanced clinical practice is important for paramedic prescribing. Guidance suggests that only paramedics in

advanced clinical roles should be eligible to gain the independent prescribing qualification

 Stenner, van Evan, Collen (2021)

 Key benefits of prescribing included improving service capacity, efficiency and safety, and facilitating advanced clinical roles.

Paramedic prescribing is most successful in settings with a high volume of same-day presentations and urgent and emergengies.
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CHALLENGES IN CONSULTATION RESPONSES

“Insufficient background medical knowledge to allow 

formulation of differential diagnosis list

Lack of clinical examination skills and interpretation of clinical 

signs

Lack of clinical history taking skills and recognition of important 

features in clinical history

Will not know patients past medical history

Lack of pharmacological knowledge to assess risks of adverse 

reactions with other medication

It is absolutely NOT possible to train up these people to do all 

this in a short course of 18 months or whatever. Its dangerous 

and PEOPLE WILL DIE.”
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SUMMARY

Independent prescribing by Advanced Paramedics should 

be viewed as a gap, rather than a bolt-on or luxury, as it 

allows safe, patient centred care, minimises unnecessary 

handoffs, and prevents the inequalities that the reliance on 

protocols creates for patients.
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THANK YOU FOR LISTENING
Any burning questions?
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