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Executive Summary 

Increasing pressure on primary care, exacerbated by difficulties recruiting GPs, has 
led to Practices employing members of the wider Multi-Disciplinary Team (MDT) – 
mental health nurses, physiotherapists, Advanced Nurse Practitioners, pharmacists, 
and paramedics - to see patients with same day/urgent care needs; work traditionally 
undertaken by GPs.  This paper is aimed at learning from this new way of working 
with a view to supporting individual or groups of Practices interested in employing 
one or more of these new roles, and also aims to highlight actions that can be 
undertaken at a system-level to support the delivery of consistent and safe patient 
care.   

In order to gather the experiences of members of the wider MDT working in primary 
care, case study sites were approached to undertake telephone interviews, in 
addition to a survey sent out to all General Practices in the South of England.   

The paper provides evidence there is an increasing trend in the use of members of 
the wider MDT in primary care.  It demonstrates there are many benefits: they are 
valued, adding capacity, and have the potential to provide cost-effective care as they 
work to care for patients face-to-face, on the telephone and in their own homes.  
Many respondents were so positive about these new roles they wanted to employ 
more.  Practices and other organisations reported that members of the wider MDT 
were recruited to help free-up GP time, make best use of their specialist skills, and 
help maximise value for money.  They emphasised the importance of having good 
local triage systems in place in the Practices to route patients into the new roles.   

However, the new roles are not being designed consistently, nor are individuals 
being trained and developed consistently as many Practices are developing the roles 
individually, often with staff learning ‘on the job’; this is leading to inconsistency in 
quality and delivery of services, resulting in a number of potentially unnecessary 
issues and risks, including many employers seeming not having regard to any 
adverse wider system impacts of employing these roles.  As a result of these issues, 
the current training pathway(s) may not be providing sufficiently trained and expert 
roles.  There are opportunities though at both a Practice-level and a system-level to 
take actions that can address these issues and risks.    

If all Practices and/or other organisations employed members of the wider MDT in all 
the ways described in this paper, there would be a need for significant numbers of 
additional staff. 

From the case studies completed, whilst there are recommendations that can be 
implemented at an individual or group of Practices-level and still help to ensure 
Practices provide better and safe care for patients when using members of the MDT, 
the model of care would be further enhanced by the system (ideally at a pan-STP 
level) also undertaking a range of actions.  These include a system-level needs 
analysis, developing commonly accepted job descriptions and related competency 
frameworks, and commissioning new packages of training dedicated to ensuring 
these new roles are implemented to their full potential.   
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1. Purpose 

1.1 This discussion paper is being written for Health Education England (HEE), 
Local Workforce Action Boards (LWABs), primary care commissioners (NHS 
England and Clinical Commissioning Groups), and provider organisations, in 
particular general practice.  
 

1.2 Through collecting and analysing an evidence base of how members of the 
wider multi-disciplinary team are currently used in general practice to manage 
same day/urgent patient care previously undertaken by GPs, this paper seeks 
to assist in the provision of sustainable primary care services into the future 
by informing the content of workforce plans.   
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2. Background 

2.1 The increasing pressures being placed on primary care across the country 
due to a growing and ageing population are well documented, as are the 
difficulties in recruiting workforce (especially GPs) in some geographical 
areas.  In response to this, many areas are seeking new and innovative ways 
to redesign models of care.  Over recent years, there has been an increasing 
use of members of the wider Multi-Disciplinary Team (MDT) – paramedics, 
physiotherapists, pharmacists, mental health nurses and nurse practitioners - 
to support patient care that has traditionally been undertaken by GPs.   

2.2 Guidance released by NHS England over recent years is encouraging 
Practices to consider use of the wider MDT as a potential solution to the 
problems faced, including being referenced in the General Practice Forward 
View.   

2.3 At present, at individual Practice-level, when considering new roles each 
Practice is implementing its own individual models of care (including 
protocols, ways of working, job descriptions, training plans etc.), possibly 
based on learning from other Practices.  This can mean: 

 Practices are duplicating effort in designing their own services; 

 There are multiple models of care in existence; 

 There is a reduced likelihood of maximising outcomes if the model is not 
based on best practice; 

 There is a risk of poor staff job experience and/or not retaining staff in 
these new roles due to lack of clarity of job role; and 

 There could be a risk to patients if the Practice and the job holder are 
‘learning as they go along’; 

 Maintaining clinical competence and having appropriate clinical 
governance in place may present challenges for individuals and Practices 
 

2.4 At present, at a system-level there: 

 Is not a commonly accepted competency framework across a 
geographical area(s) for each of the new MDT roles; 

 Is not system-level clarity about the potential demand for these new roles; 
as a consequence, there …  

 Are not packages of training commissioned and dedicated to ensuring 
these new roles are implemented to their full potential; and there 

 Needs to be clarity on who/which organisation is responsible for 
addressing these issues; 

 Is not a system-wide recruitment strategy for the new MDT roles and 
therefore there is a risk of destablising other parts of the UEC system if 
Practices recruit without an integrated approach across providers.     
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2.5 As a result of these issues, the current training pathway(s) may not be 
providing sufficiently trained and expert roles, although this should not be 
unexpected given that the commissioning process for training has not yet 
caught up with the changing use of paramedics, physiotherapists, 
pharmacists, nurse practitioners, and mental health practitioners. 

2.6 From 2015 to 2017, there were two Urgent and Emergency Care (UEC) 
Networks in place in the South West; they sought to improve the consistency 
and quality of UEC by bringing together local STPs.  It was confirmed from 
many conversations in the UEC Networks that there are many Practices who 
are actively considering employing these new MDT roles.  Therefore, when 
the Pan-STP UEC Workforce Programme was commissioned by HEE South 
West in Autumn 2017, one of the proposed projects submitted for inclusion in 
the Programme was to provide an evidence base of how members of the 
MDT are working to replace same day/urgent patient care previously 
undertaken by GPs.  Seeing the benefits of pan-STP working, especially 
given the concern that Practices were working on the same issue that could 
instead be done once on their behalf, the six South West LWABs agreed to 
this being one of the four chosen projects.   
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3. Approach 

3.1 The approach used to produce this discussion paper was as follows: 

3.1.1 Gathering Potential Case Study Sites 

Initial investigation from internet research and use of the Project Managers’ 
existing network of contacts discovered the following MDT members working 
to support same day/urgent primary care: 

 Paramedics; 

 Physiotherapists; 

 Pharmacists; 

 Mental Health Nurses; 

 Nurse Practitioners. 
 

A case study template was then developed with a view to undertaking a 
structured telephone interview with a senior manager and/or clinician from the 
relevant case study site.  The aim was to undertake five case studies for each 
area, seeking examples from anywhere in England.   

To source potential case study sites, the following methods were used: 

 Internet research; 

 Use of Project Managers’ existing contact network, informed by the 
Peninsula and Severn UEC Networks stakeholder lists; 

 Contacting Professional bodies, including the Chartered Society of 
Physiotherapists; 

 Attended HEE South West Conference 2018; 

 Met SWAST Head of Education (Neil Lentern) and Deputy Director of HR 
and OD (Claire Melbourne); 

 Met South West Academic Health Science Network representatives and 
NHS England and reviewed their Models of Care Portal for potential 
examples; 

 Met national Integrated Urgent Care NHS 111 Workforce Lead (David 
Davies) - recommended senior contacts across the country; 

 Linked into South Central and West Commissioning Support Unit 
Associate Director of Primary Care (Alison Westmacott) to align with a 
separately commissioned HEE South related workstream:  
o Survey (including analysis) sent to all Practices across the south of 

England to pose a series of questions related to ‘First Point of Contact’ 
Paramedics and musculoskeletal Physiotherapists (see Appendix 1 
and Appendix 2).  
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3.1.2 Interview Methodology 

1) Potential case study sites were approached by phone and email; 
2) Those that agreed to undertake a telephone interview booked a future time 

slot, and were then sent the Project Brief and Case Study template by 
email; 

3) At the agreed time, the interviewer called the interviewee, introduced 
themselves and the background to the work, also explaining how the work 
will be shared and with whom; 

4) At the end of the interview, the interviewee was then sent the case study 
to confirm content and amend if required.   
 

3.1.3 Data Presentation 

The full case studies are attached to this report, along with various 
appendices, for example job descriptions, referral criteria, and evaluation 
reports.  Each of the case studies has sections detailing the overview, 
pathway, staffing, information management and technology, evaluation and 
working patterns and also includes employment arrangements, salaries, 
indemnity, and patients seen etc.  The reader is encouraged to refer to these 
for the full description of each case study.   

3.1.4 Project Governance 

A South West Pan-STP UEC Workforce Programme Board was established in 
Autumn 2017 (with membership from the six South West LWABs), which met 
monthly until July 2018, into which each of the four projects reported.  The 
Project Brief was signed off by the Board at the first meeting, and then 
monthly highlight reports were subsequently presented to the Board 
demonstrating progress/risks/future work.   
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4. Summary of Findings 

This part of the paper sets out a summary of findings from the case studies for 
each of the five MDT professions.   

Paramedics 

4.1 Five case studies were collected, attached as Appendix 3, Appendix 4, 
Appendix 5, Appendix 6 and Appendix 7.  

4.1.1 Summary Description 

 Paramedics are being employed by GP Practices during working hours, 
Monday to Friday.  They are being used in a variety of ways, focused around 
visiting patients in their home (mostly elderly patients with multi-morbidity) 
and/or seeing patients with a minor illness (mostly ‘same day’ patients, aged 1 
year and above).  The posts are being funded by individual GP Practices or 
from external sources (e.g. local CCG).   

The main reasons stated for recruiting paramedics were a desire to free-up 
GP time (e.g. to see chronic/complex patients) by adding capacity, struggling 
to recruit GPs, overwhelming demand for minor illness/same day care, and 
the need for a more cost-effective service delivery model. 

4.1.2 What Was Achieved? 

Practices reported …  

 Has met the objective of releasing GP capacity, for example to see the 
more chronic/complex patients; 

 Being able to see the patient with the carer in their own setting has made 
a real difference to delivering holistic care; 

 Patient satisfaction is very high and they feel they’ve been ‘properly 
looked after’ (GPs often “in more of a rush”); 

 Research has shown: 
o Antibiotic prescribing has reduced; 
o Acute admissions have reduced; 
o GPs now have 15 minute slots since paramedic service inception, as 

opposed to 10 minute slots previously; 

 Duty Dr afternoon same day slots aren’t all being booked, so less late-
running clinics; 

 Managing same day demand better and so less stressed Duty Drs; 

 “Broken the mould” of GPs doing everything … triggered concept of skill-
mix and widening the team; 

 Urgent home visits which result in emergency admissions to hospitals 

have reduced from around 20% to around 10% since the scheme started;  

 Over 99% of GP referrals are completed by the paramedics without the 
need for a follow-up visit by the GP; 
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 The paramedics, as additional members of the workforce, have been able 
to spend longer with patients at home, able to carry out comprehensive 
clinical assessments and spend time assessing underlying health and 

social care issues affecting patient’s heath;   

 Patients have been seen earlier in the day and where admissions to 
hospital have been required they have been arranged earlier in the day; 

 Saved travel time for GPs not needing to do home visits; 

 Managing demand in a more cost-effective way. 
 

4.1.3 Lessons Learnt 

Practices reported … 
 

 Be prepared to work alongside the individual – if not worked in primary 
care before, will be a gradual journey working closely with the wider team; 
they will be learning every day.  Will need to be prepared to develop and 
mentor them – it is worth the effort, but will take time (6-12 months); 

 Key challenge was arranging the IT solution – in the end using a tablet 
computer was the compromise.  Ideally wanted paramedics to have 
access to the full patient record on the move, but proved too expensive; 
therefore, developed a ‘work around’; 

 Make contact with Practices who are already employing paramedics, meet 
the Paramedics who are working, and the GPs they are working with.  It’s 
been such a positive experience for all concerned; 

 Being up front with the patient who they are seeing about their profession 
– so managing expectations (gets easier over time); 

 Well worth giving it a go, especially when have the right individual who has 
experience of triaging; 

 Having someone who knows when to go and ask for help from GPs and 
other clinicians, and knows their limitations; 

 Practice Manager, and crucially the GPs, should provide an open door of 
“if in doubt, ask”; 

 Very positive experience, for the paramedic, for Practice staff and patients; 

 “Embrace it – it’s exciting – go for it”; 

 Whole team has been able to broaden their skill mix; 

 Lightened workload of the whole team; 

 Don’t give the paramedic all the ‘heart-sink’ patients, so that they enjoy the 
work too! 
 

4.1.4 Section Conclusion  

All the Practices have recommended employing paramedics to support in-
hours primary care as they have seen significant benefits in doing so (detailed 
in section 4.1.2 above).  However, there are several ways of working that 
have been adopted and could be used.   
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4.1.5 Section Recommendations 

The most important recommendations are: 

 Build in sufficient time to develop and support paramedics, with a 
particular focus on the first year; 

 Allocate a GP mentor to the paramedic; 

 Offer patient-related advice and support from GPs each day; 

 Ensure the paramedic is clear about their own skill-set and when to ask 
for help; 

 Consider placing the paramedic onto the new Non-Medical Prescribing 
course; 

 Maximise use of IT to support mobile working (if undertaking home visits), 
particularly to enable access to patient records, ideally including 
community and secondary care and mental health records.  
 

4.1.6 Added Value 

 Health Education England – ‘Use of Paramedics in Practices’ Survey 

In parallel to this project, South Central and West Commissioning Support 
Unit were commissioned by HEE South to undertake a survey of all Practices 
in the South of England looking at their use of/plans for paramedics being 
used to support primary care in-hours.  Please find attached the full results 
and analysis as Appendix 1; many of the questions are similar to those within 
the case studies, so strengthen the case study evidence base.  Of the 
Practices who responded to the survey:  

 As of June 2016, less than 22% of Practices had access to a paramedic, 
but this had grown significantly to 65% by June 2017.  Of those Practices 
that had not yet employed a paramedic, over 84% were considering 
employing the role in future; 

 In the responding Practices, 94% of paramedics are utilised for home 
visiting, 78% for home visiting and/or 51% involved in telephone triage. 
 

Royal College of GPs – Guide to Using Paramedics 

The Royal College has produced a draft guide for Practices considering 
employing paramedics – the final version will be available in late 2018 on the 
Royal College of GPs website.  The guide illustrates how they can be used, 
attributes to seek out in individual paramedics, and includes an example job 
description. 

Innovative Models of General Practice – Kings Fund – June 2018 

Page 51 is a further example of paramedics working in general practice, 
which has many similarities with the case studies collected for this paper.  
Please see attached as Appendix 8. 
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Making Best Use of Paramedics to Support a Sustainable UEC System – July 
2018 

This report by Health Education England South West is aimed at learning 
from paramedics now working across the whole UEC system, with the aim of 
informing future workforce plans and considering the value of rotational 
working.  Please see attached as Appendix 9. 

Physiotherapists 

4.2 Three case studies were collected, attached as Appendix 10, Appendix 11 
and Appendix 12.   

4.2.1 Summary Description 

 Musculoskeletal Physiotherapists are being employed to work in general 
practice both in and out of hours, with the majority working in hours, Monday 
to Friday.  At none of the case study sites were physiotherapists employed 
directly by Practices, instead by a GP Federation or an acute or community 
Trust.  They were all initiated as pilots and funded via NHS England/local 
CCG (for example with ‘Vanguard’, ‘Prime Ministers Challenge Fund’ or 
‘Improved Access’ monies).  Some Physiotherapists worked across two 
sectors, e.g. primary and secondary care.  The majority of Physiotherapists 
worked face-to-face seeing new and routine patients in the Practice, with 
some also providing care over the telephone, mostly for follow-up care, 
although one provider also offered a telephone-based assessment service for 
new acute (non-complex) problems.   

 Patients are referred into the Physiotherapists via local Practice triage 
systems, seeing patients generally over 18 years old (with one case study site 
seeing patients aged over 11).   

 The main reasons for recruiting Physiotherapists were to try new ways of 
working (encouraged by the General Practice Forward View), freeing-up GP 
time and the large percentage of presentations to a GP being musculoskeletal 
related and therefore a Physiotherapist being well qualified to see many of 
these patients.  

4.2.2 What Was Achieved? 

 Organisations reported … 

 Freed-up GP time; 

 Better access for patients’ closer to home; 

 Tested close working and collaboration between Practices and local 
providers; 

 High levels of patient satisfaction; 

 70% of patients were treated and discharged without needing further 
intervention (this was the same percentage for two case study sites); 

 Tested the proposed model of care and enabled shared learning; 
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 Brought specialist musculoskeletal physiotherapy skills into General 
Practice, sharing knowledge across the whole team; 

 Value for money compared to GPs seeing patients; 

 Reduced referrals to secondary care (including into musculoskeletal 
physiotherapy and for injections); 

 Service worked so well it was extended to include additional Practices; 

 Patients started accessing treatment earlier than with traditional GP 
pathways (e.g. physiotherapist able to commence treatment during first 
appointment). 
 

4.2.3 Lessons Learnt 

 Organisations reported … 

 Where working across sectors (e.g. primary and secondary care) take time 
to ensure the individuals are well inducted into the ‘other’ sector; 

 Where working across sectors, ensure clear processes in place for line 
management and operational matters (e.g. ensuring all parties informed 
when a physiotherapist is going on leave); 

 Importance of effective local triage systems to route appropriate patients 
into the physiotherapists; 

 Peer support from other physiotherapists is valuable; 

 When the physiotherapist is employed by a large organisation, helps to 
ensure continuity of staff cover.   
 

4.2.4 Section Conclusion  

There is a wide variety in the way physiotherapists are employed to work in 
general practice, with none employed (in the case studies) by Practices’ 
themselves.  There is no described reason why this is the case.  
Nevertheless, local areas have seen significant benefits in physiotherapists 
working in general practice, however they are employed (detailed in section 
4.2.2 above).  

4.2.5 Section Recommendations 

The most important recommendations are: 
 

 When working across sectors, ensure a good induction process into the 
‘other’ sector is in place, as well as having clear line management and 
governance arrangements in place; 

 Importance of effective local triage systems to route appropriate patients 
into the physiotherapists;   

 Consider employing physiotherapists to work across more than just 
primary care, given the benefits the case study sites have experienced.  
Appendix 9 explores the concept of rotational working in detail; 

 If physiotherapists are employed by a large organisation or group of 
Practices then it would be easier to ensure continuity of staff cover, 
provide peer support, realise economies of scale etc. 
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 The Chartered Society of Physiotherapy has undertaken a significant 
amount of its own research around using physiotherapists in general 
practice, including a number of useful case studies, and its work is 
recommended as a valuable resource.   
 

4.2.6 Added Value 

Chartered Society of Physiotherapy Website 

There are a wide range of very useful resources available, including a 
number of relevant case studies, and interested people are encouraged to 
view the website: Chartered Society of Physiotherapy website.  

For example, there is a paper on the website titled ‘Think Physio for Primary 
Care’ that includes, amongst other things, the benefits of physiotherapists 
working in primary care seeing patients traditionally seen by GPs: attached as 
Appendix 13.  There is also an example job description, attached as 
Appendix 14.   

Health Education England – ‘Use of Physiotherapists in Practices’ Survey – 
December 2017 

In parallel to this project, South Central and West Commissioning Support 
Unit were commissioned by HEE South to undertake a survey of all Practices 
in the South of England looking at their use of/plans for physiotherapists being 
used to support primary care in-hours.  Please find attached the full results 
and analysis as Appendix 2; many of the questions are similar to those within 
the case studies, so strengthen the case study evidence base.  Of the 
Practices who responded to the survey:  

 Of those Practices that had not yet employed a physiotherapist, over 75% 
were considering employing the role in future; 

 In the responding Practices, none of the Physiotherapists were employed 
by the Practice(s), instead by local acute providers, community providers 
and GP Federations. 
 

First Contact Physiotherapists Posts in General Practice 

This guidance is designed for those who are thinking about developing 
physiotherapy as a first point of contact service for patients in primary care, 
and those who have already set up such a service and want to evaluate its 
value/impact and identify further service improvements: attached as 
Appendix 15.   

Farnborough First Point of Contact Physiotherapy Pilot Report 

This report details the experiences of having Physiotherapists working in 
general practice: attached as Appendix 16. 

 

http://www.csp.org.uk/professional-union/practice/primary-care
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Pharmacists 

4.3 Five case studies were collected, attached as Appendix 17, Appendix 18, 
Appendix 19, Appendix 20, and Appendix 21. 

4.3.1 Summary Description 

Pharmacists are being employed in several ways during working hours, 
Monday to Friday: 

1) By GP Practices working in the Practice as part of the Practice Team;  
2) By GP Practices and based in a co-located community pharmacy; 
3) By NHS England and based in a local community pharmacy. 

 
They are caring for patients both face-to-face and on the telephone in the 
Practice or co-located/local community pharmacy, as well as undertaking 
home visits (including visiting care homes).  Patients are generally triaged 
through to the pharmacist from the Practice receptionist.  Whilst the 
pharmacists are being used in a wide variety of ways, including for same day 
minor illness/ailments, long term condition management, managing 
prescription queries, managing repeat prescribing, INR management, hospital 
discharge letter monitoring, blood pressure clinics, and medication reviews, all 
are involved in caring for patients with same day minor illness/ailments.   

The pharmacists tend not to see babies/toddlers, and whilst they see all other 
age patients, there is a significant cohort of often older patients on multiple 
medicines.   

 Many of the pharmacists are able to prescribe.  The posts are being funded 
by individual GP Practices or from external sources (e.g. NHS England).  The 
main reasons stated for recruiting pharmacists were a desire to free-up GP 
time, making better use of the different skill-set the pharmacists can offer, and 
improving quality of medicines management support to patients. 

4.3.2 What Was Achieved? 

 Practices and pharmacies reported … 

 Freed-up GP time, releasing 1-2 hours of time for each GP per morning 
or afternoon session; 

 Positive feedback from patients; 

 Freed-up Practice Nurse time;  

 Overall saving on prescribing budget – 2% (£90,000 on a £4m budget); 

 Handling over 60% of the same work as a GP; 

 Reduced “chaotic” prescribing and improved safety; 

 Established pharmacist oversight and management of the repeat 
prescribing system, including establishing a repeat prescribing team; 

 Helped in keeping local community pharmacies up-to-date and building 
good relationships; 

 Improved relationship with local acute hospital; 
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 Established electronic transfer of prescriptions to local community 
pharmacies; 

 Practices nurses feel well supported; 

 Improved quality of medicines management support to patients, for 
example having a named person to see through and resolve queries, and 
speeding up the process to resolve medication issues; 

 Educated GP receptionist team to help them understand local options; 

 Evaluation undertaken demonstrated use of pharmacists was not creating 
demand (which had been an initial concern). 
 

4.3.3 Lessons Learnt 

 Practices and pharmacies reported …  

 Get the right person that’s willing to learn and expand their competencies, 
noting that some pharmacists can be quite cautious around risk – in 
General Practice managing risk is a key competency; 

 The pharmacist needs to be willing to challenge the view of other 
clinicians as to what medications have been prescribed, working closely 
with the patient to do so; 

 Definitely employ Practice pharmacists – significant time has been saved 
for GPs, not just for simple queries – the GPs certainly know when the 
pharmacists aren’t around!  Some Practices have gone onto employ more 
than one pharmacist; 

 The pharmacist role is always expanding, and there’s potential for greater 
input into patient care; 

 Having a named GP mentor/support; 

 More access to GP support initially required and support for the ongoing 
development of the role; 

 Being able to easily access GP advice on a day-to-day basis; 

 Being willing to test and learn as you go along; 

 Importance of high quality triage, and the important role of receptionists – 
as Care Co-ordinator; 

 If community pharmacy is co-located with Practice, important to 
understand referral and discharge routes between the two; 

 If pharmacists funded by Practice, service provision is likely to be made 
permanent, but continuity of provision is likely to be at greater risk if 
funded from another source.    
 

4.3.4 Section Conclusion  

All the Practices and community pharmacies have recommended employing 
pharmacists to support in-hours primary care as they have seen significant 
benefits in doing so (detailed in section 4.3.2 above).  However, there are 
numerous ways of working that have been adopted and could be used 
(although all pharmacists are involved in same day minor illness/ailment 
care), so it is advisable a needs assessment be undertaken by a Practice to 
determine what its requirements are and what particular skills are necessary. 
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4.3.5 Section Recommendations 

The most important recommendations are: 

 Undertake a needs assessment to determine Practice-level priorities (e.g. 
same day minor illness care and medication queries) and determine what 
particular skills of the pharmacist are therefore necessary.  Note though 
that the needs may expand over time as the Practice sees the benefits of 
employing a pharmacist; 

 Being able to prescribe is likely to maximise the potential use of a 
pharmacist working in a Practice; 

 It is vital to foster and maintain good relationships with local community 
pharmacies, and ideally the local acute trust(s); 

 Ensure access to a GP mentor and access to a GP for patient-specific 
advice and support on a daily basis; 

 A high-quality triage process is essential, maximising the use of 
receptionists as Care Co-ordinators;  

 Noting that managing risk is a key competency in General Practice, 
ensure this is considered during the recruitment process; 

 Ensure the pharmacist(s) is fully involved as part of the wider Practice 
team, e.g. in meetings and training; 

 Working with local commissioners and community pharmacists, consider 
how best to educate patients about the role of community pharmacy 
(whether or not there is a pharmacist working in a Practice). 
 

4.3.6 Added Value 

 Chemist and Druggist – March 2017 

This web article asks “Are pharmacists in GP Practices just a passing 
fad?”  

This is based on learning from the NHS England pilot where in phase one 
over 490 pharmacists were placed in 650 Practices.  “For pharmacists and 
GPs who piloted the scheme, it’s been a mostly positive experience.  Lessons 
have been learned about the need to avoid professionally isolating the 
pharmacists from other Practice staff, and ensuring a formal career path is set 
out”. 

Health Education England: Learning from NHS England Clinical Pharmacists 
in General Practice Pilot 

Attached as Appendix 22.  This includes a long list of recommendations that 
should be reviewed. 

Haxby Group Practice: Adding a Pharmacist to the Team – September 2015 

This web article provides a useful overview of their experiences: “Adding a 
Pharmacist to the Team”. 

   

https://www.chemistanddruggist.co.uk/feature/are-pharmacists-gp-surgeries-here-stay
https://www.chemistanddruggist.co.uk/feature/are-pharmacists-gp-surgeries-here-stay


 

 
Multi-Disciplinary Team Working to Deliver Same Day Primary Care 18 

 

Wellington Medical Centre – Employing a Pharmacist in General Practice 

Attached as Appendix 23.  This short paper provides a useful overview of 
their experiences. 

NHS England: Key Performance Indicators for Pilot – May 2016 

Attached as Appendix 24.  These Indicators should help Practices and/or 
commissioners when considering how to evaluate the success of pharmacists 
working in primary care.  

Mental Health Nurses 

4.4 Five case studies were collected, attached as Appendix 25, Appendix 26, 
Appendix 27, Appendix 28, and Appendix 29. 

4.4.1 Summary Description 

Mental health nurses are being employed by Practices during working hours 
Monday to Friday to care for patients in the Practice face-to-face and over the 
telephone (with some Practices only offering face-to-face care).  Patients are 
generally referred to the mental health nurses having gone through the 
Practices’ local triage system. 

The nurses see patients aged 18 and above (with one Practice only seeing 
patients aged 18-65).  The types of patients seen varies considerably, 
although over half reported that a main focus is on patients with low 
mood/anxiety/depression/stress, either as a first or repeat presentation.  Other 
patients seen include dementia patients, those requiring a cognitive 
assessment, patients needing a follow-up post overdose, and people with 
conditions such as schizophrenia or bi-polar disorder.  One Practice also 
employed the mental health nurse to see patients on their Long-Term 
Condition register as part of the patients’ annual review, as well as offering 
specialist mental health advice and support to GPs and other Practice staff.   

 The nurses are funded in a number of different ways - by the Practice (two of 
the five case study sites), jointly by the CCG and local mental health Trust, 
and by NHS England as a pilot (which one Practice then picked up the 
funding once the pilot funding had ceased).  

 The main reasons stated for recruiting mental health nurses were to increase 
capacity, sustainability and resilience of, and access to, primary care, better 
pathways into and from secondary care, and a recognition of the high demand 
there is for services for people with mental health needs.  It is also worth 
noting that a key reason to bring the specialist skills of a mental health nurse 
into general practice is the prevalence of the issue amongst the population: 1 
in 4 people have a mental health problem each year (Mind Charity), and it is 
generally accepted “there is no health without mental health”.       
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4.4.2 What Was Achieved? 

 Organisations and Practices reported … 

 Developed a sustainable model of specialist mental health nurse 
provision in General Practices; 

 Very positive feedback from patients; 

 Delivered collaborative working across a cluster of Practices; 

 Increased clinical capacity and improved access to services; 

 Saved GP time - Practices were confident that without the mental health 
nurse, all patients would need to have been seen by GPs; 

 Moved work away from GPs to other suitably qualified practitioners; 

 Had very skeptical GP partners initially, and about two months in the new 
role, the nurse was on leave and they were all saying they couldn’t cope 
without her! 

 Helped improve social prescribing and care navigation across the whole 
Practice team; 

 Helped develop better model of care to meet the demographic of 
population served, i.e. 50%+ student population; 

 Value for money has been demonstrated; 

 Reduced pressure on secondary care mental health services – approx. 
30% reduction in referrals. 
 

4.4.3 Lessons Learnt 

 Organisations and Practices reported …  

 Good induction is vital to support engagement, relationships and 
understanding of primary care; 

 Need a mentor GP, as well as day-to-day contact with a GP for patient-
specific queries – mental health nurse likely to require more input in the 
early stages of their role; 

 Transition from being a specialist clinician into a generalist is a culture 
shock (e.g. significantly shorter appointment duration in primary care as 
the nurse is required to focus on assessment rather than treatment); 

 Need to feel part of the Practice team; 

 Need access to peer support, clear supervision and lead mental health 
nurse/manager; 

 Ideal to have good IT interoperability; 

 Can be a problem finding enough qualified nurses, but also need to be 
mindful of not de-stabilising other parts of the mental health system in 
doing so; 

 The mental health nurse and the wider team to spend time agreeing what 
role is required to do, and crucially, not to do; 

 At the recruitment stage, ideally ask for direct input from someone else in 
general practice who has already employed a similar role; 

 Consider links into the local memory clinic, helping to provide care closer 
to home for an often older and vulnerable client group; 
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 Consider how best to link in with the local mental health Trust, ensuring 
they understand the intentions in recruiting the role (e.g. not thinking the 
Practice is going to take on work the Trust should be doing).   
 

4.4.4 Section Conclusion  

All the organisations and Practices have recommended employing mental 
health nurses to support in-hours primary care as they have seen significant 
benefits in doing so (detailed in section 4.4.2 above), either in individual 
Practices or across a cluster of Practices.  There are a number of ways of 
working that have been adopted and could be used, although there is a 
pattern of mental health nurses being employed with a focus on working with 
people with low mood/anxiety/depression/stress either face-to-face or over the 
telephone.  Consistently, the case study sites reported the importance of 
working with the local mental health Trust(s) in terms of: 

 Defining pathways in and out of secondary care; 

 Having access to expertise for advice and guidance from secondary care 
clinicians to mental health nurses working in primary care, for example to 
help avoid unnecessary onward referrals; 

 Opportunities to work together when employing mental health nurses, e.g. 
rotational working, secondments, shared roles; and 

 Support with supervision arrangements from secondary care colleagues, 
ensuring the mental health nurses keep up-to-date and are not feeling 
isolated in primary care.   
 

All case study sites reported there is a significant transition in culture and 
practice the mental health nurses will need to face moving from secondary 
care into primary care, not least the desire in primary care for shorter, 
assessment-focused appointments.  Finally, it’s important to remember that 
the mental health nurses can also have a role in upskilling the whole primary 
care team around mental health issues, thus providing a better service for 
patients.   

4.4.5 Section Recommendations 

The most important recommendations are: 

 Need a mentor GP, as well as day-to-day contact with a GP for patient-
specific queries; 

 Need access to peer support, clear supervision and lead mental health 
nurse/manager; 

 Consider carefully the cultural differences between mental health nurses 
coming from working in secondary care and agree a plan to ease the 
transition (for example, training to support delivery of shorter appointment 
durations); 

 Take into account the range of benefits of working closely with the local 
mental health Trust(s) (see section 4.4.4 above); 
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4.4.6 Added Value 

Bristol, North Somerset and South Gloucestershire Pilot – 2017/18 

The BNSSG Community Education Provider Network (CEPN) has piloted a 
new training programme aimed at Healthcare Assistants, Band 4s, and Band 
5 nurses to offer early advice and self-care support for adult patients 
presenting with common ‘low level’ mental health issues, such as low mood, 
anxiety and difficulty sleeping:  BNSSG CEPN Mental Health Pilot.  

 Advanced Nurse Practitioners 

4.5 Five case studies were collected, attached as Appendix 30, Appendix 31, 
Appendix 32, Appendix 33 and Appendix 34.  

4.5.1 Summary Description 

 Advanced Nurse Practitioners (ANPs) are being employed by Practices during 
working hours Monday to Friday to care for patients in the Practice face-to-
face and over the telephone, with one Practice also offering a small number of 
home visits.  All ANPs are non-medical prescribers.  Patients are generally 
referred to the ANPs having gone through the Practices’ local triage system, 
with many Practices using ANPs to support this system.  At some Practices, 
ANPs are leading and managing the ‘same day’ team, working alongside the 
duty GP for support.   

 The ANPs see all patients aged five and above, with some seeing babies and 
toddlers.  All the ANPs spend at least 50% of their time seeing same day 
minor illness, ranging up to over 90% of their time.  The rest of their time is 
spent supporting patients with long term condition management (which 
conditions he/she focuses depends on the individual personal skill-set).  The 
ANPs posts are all funded by the Practices themselves.  The main reasons 
stated for recruiting ANPs included needing to expand overall clinical capacity 
to meeting growing demand, issues recruiting GPs, and the need to be 
financially viable. 

4.5.2 What Was Achieved? 

 Practices reported … 

 In six months, the ANP handled more than 2000 calls.  This freed-up GP 
time to see the more complex patients, and enabled the Practice to 
increase GP appointment times to 15 minutes; 

 Has ensured the patient is seen by the cheapest qualified 
person/achieved a cost-effective skill-mix, allowing the GPs to focus on 
what only then can do;  

 Made better use of scarce resources, e.g. reduced use of locums; 

 Helped to expand clinical capacity to meet demand; 

 Easier to recruit ANPs than permanent GPs; 

 Improved recruitment and retention of nurses; 

https://www.cepnbnssg.co.uk/single-post/2017/07/19/PILOT-OF-MENTAL-HEALTH-ROLE-IN-PRIMARY-CARE-Initial-opportunity-for-16-BNSSG-practices
https://www.cepnbnssg.co.uk/single-post/2017/07/19/PILOT-OF-MENTAL-HEALTH-ROLE-IN-PRIMARY-CARE-Initial-opportunity-for-16-BNSSG-practices
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 Issues recruiting GPs, especially as a rural Practice; 

 Culture has changed, including acceptance by patients of seeing non-GP 
clinicians; 

 Good team working between GPs and nurses; 

 Widened the multi-disciplinary team to offer a better service to patients;  

 Brought people into the Practice from different backgrounds, so have a 
wide range of skills shared across the team (e.g. urgent care, home 
visiting, and palliative care); 

 Where appropriate, patients able to see more appropriate clinician than a 
GP; 

 Completely changed the patient journey; with the introduction of triaging 
has helped to evaluate need and prioritise patients; 

 Based on success of first ANP, recruited more. 
 
4.5.3 Lessons Learnt 

 Practices reported …  

 Hugely positive experience from Practice/GP partner perspective; 

 Most patients responded well, with many now asking specifically to see 
the nurse; 

 Individual ANPs need to feel very supported by GPs and/or senior nurses; 

 Support training and education as required, recognising it is likely more 
support will be needed in the earlier months; 

 Not to underestimate the challenge that introducing ANP roles can bring, 
both for the individual (e.g. training required) and the Practice;  

 Commitment required from whole team whilst nurses are away from work 
for training; 

 GP mentor role has been very important from the start; 

 Can de-skill GPs in long term disease management – this can be seen as 
a benefit or issue! 

 Importance of picking the right individual, especially as triage doesn’t suit 
every person. e.g. previous experience, ability to learn quickly etc. 

 Need to be open to evaluating and making changes as the role develops; 

 Would only employ an ANP if they are a non-medical prescriber; 

 GPs have liked not having to undertake the triage for less complex 
patients; 

 New way of working for many GPs, so take a little while to trust ANPs and 
understand what they can do; 

 Working hard early on to help patients understand the benefits of seeing 
an ANP as opposed to the Doctor; 

 Grey issue: are the ANPs part of the nursing team or GP team of both?  
Can cause some friction with the nursing team if not seen as part of the 
nursing team, ANPs can feel isolated, especially in larger Practices - this 
could be alleviated by having a larger team of ANPs (even if working 
across several Practices); 

 Could consider rotational roles. 
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4.5.4 Section Conclusion  

All the Practices have recommended employing ANPs who are non-medical 
prescribers to support in-hours primary care as they have seen significant 
benefits in doing so (detailed in section 4.5.2 above).  There are a number of 
ways of working that have been adopted and could be used, although there is 
a pattern of ANPs being employed to work at least half of their time supporting 
patients with same day/urgent care needs, either face-to-face or over the 
telephone.  The remainder of their time is spent in some way supporting 
patients with long term condition management.   

4.5.5 Section Recommendations 

The most important recommendations are: 

 Use ANPs to support delivery of each Practices’ own triage system; 

 Use detailed case studies attached as appendices 30-34 to determine a 
local model of care that best fits the needs of each Practice, which is 
likely to be heavily focused on same day/urgent care; 

 Ideally before commencement in post, be clear about the ‘place’ of the 
ANP within the wider Practice team, and how the role ‘fits’ and links into 
the other clinical roles; 

 ANPs are well placed to support delivery of Improved Access clinics 
operating in the evenings and at weekends; 

 Ensure there is a GP mentorship process in place, with day-to-day 
access to a Duty GP or equivalent for advice related to specific patients;   

 If there is a desire for an ANP(s) to be involved in triage, ideally address 
the skills required for this during the recruitment process; 

 Ideally recruit an individual who is a non-medical prescriber and/or plan 
for to train them. 
 

4.5.6 Added Value 

 Old School Surgery: ANP Home Visiting Service 

A case study of a Practices’ experiences of using ANPs to lead and deliver a 
Home Visiting Service, along with a job description and service experience 
overview, are attached at Appendix 35, Appendix 36 and Appendix 37.   
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‘Other’ Added Value 

4.5.7 During the collection of case studies and sourcing of evidence process, it 
became clear that having a triage system in place within the Practice 
(operated by receptionists and/or Practice clinicians) is essential to ensure 
patients are quickly and effectively routed into the paramedics, pharmacists, 
physiotherapists, mental health nurses and the ANPs.  There are numerous 
models in place, and the three below are examples for consideration: 

a) Millbrook Surgery, Somerset  
Attached as Appendix 38 

b) Ryalls Park, Somerset 
Attached as Appendix 39 

c) Australian Triage Tool 
This tool is being used by hundreds of Practices - gptriage.info 

There are also numerous Practices separating out their urgent/same day/on 
the day demand that is being managed by a separate team of people, 
including nurses, paramedics etc.  This is one example from Devon:      
Beacon Medical Group  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.gptriage.info/
http://www.gptriage.info/
https://www.england.nhs.uk/gp/case-studies/beacon-medical-group-2/
https://www.england.nhs.uk/gp/case-studies/beacon-medical-group-2/
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5. Conclusions 

5.1 There are a variety of drivers for recruiting, or considering recruiting, members 
of the wider MDT to undertake work traditionally delivered by GPs in primary 
care, such as increased demand and difficulties in recruitment in many areas.   

5.2 This paper has demonstrated there is clear evidence that members of the 
MDT are valued, working effectively, adding capacity, and have the potential 
to provide more cost-effective care.  This helps in many ways, for example 
enabling GPs to have more time caring for complex patients.  Whilst there are 
not necessarily consistent uses of their skill-set for each profession, with the 
appropriate training and support, they are being used widely, caring for 
patients face-to-face, on the telephone and in their own homes.   

5.3 From the research for this paper, it is apparent there is likely to be an 
increasing use of members of the MDT to support patient care in primary 
care, evidenced in the HEE surveys of Practices (see appendices 1 and 2) 
and that a number of case study sites reported “based on success, we have 
recruited more!”.  

5.4 These roles add benefits to Practices through both the experience the 
individuals bring from working in other sectors and the specialist skills they 
can deploy.  Many areas also reported that relationships between the 
Practice(s) and other sectors are improved as a result of the individuals’ 
previous employment (for example, in a local acute Trust).  Furthermore, the 
roles bring opportunities for the individuals and the UEC system through 
providing a broader career framework, thus helping to improve recruitment 
and retention.   

5.5 The roles are funded mainly by Practices themselves, but in some cases from 
external sources (often as pilots) i.e. NHS England/local CCGs.  Whilst the 
ANPs, paramedics, mental health nurses and pharmacists were all employed 
by Practices (with the exception of one pharmacist case study), all the 
physiotherapists were employed by community or acute providers or GP 
Federations.  

5.6 The case study sites were clear that there is a need to think carefully about 
the potentially different ways of working and mind-set required for members of 
the MDT new to primary care, for example that mental health nurses need to 
get used to shorter appointments and pharmacists can be more cautious than 
GPs.   

5.7 Whilst it was reported patients are generally now more accepting of being 
cared for by non-GPs in primary care and there are examples of good 
services in individual Practices, there are some issues to address to ensure 
optimal, safe and consistent care, for all Practices, not least that many roles 
are being developed ‘on the job’.  This can lead to inconsistency in quality and 
delivery of services, with no common model of care.   
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5.8 The evidence suggests there does not appear to be any system-wide 
consideration on a STP or pan-STP level to address these issues (with the 
exception of commissioning the work required to produce this paper).  A 
consequence of this therefore is the number of members of the MDT required 
in the future is currently unknown, there is not a clear training pathway, there 
is lack of clarity over the responsibility for training, and therefore inevitably 
there may not be enough individuals in training to meet anticipated future 
need.  There is also a risk that other parts of the UEC system could become 
destabilised (e.g. mental health nursing) if these issues are not addressed in a 
systematic way.  

5.9 As a result of these conclusions, it is evident there are clear actions that can 
be taken by individual Practices and at a system-level to improve the quality 
and consistency of service delivery when employing one or more of these 
roles into primary care.  
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6.  Recommendations 

6.1 From the case studies completed, whilst there are recommendations that can 
be implemented at an individual or group of Practices-level and still help to 
ensure Practices provide better and safe care for patients when using 
members of the MDT, the model of care would be further enhanced by the 
system (ideally at a pan-STP level) also undertaking a range of actions.   

6.2 Practice-Level Recommendations 

 Reference should be made to the MDT member-specific recommendations in 
sections 4.1.5, 4.2.5, 4.3.5, 4.4.5 and 4.5.5 above.  The following are those 
that apply across all MDT members: 

 It is vital for the Practice(s) to have an effective triage system in place to 
route patients into the member(s) of the MDT (see example sites in section 
4.5.7 above), which can include receptionists, GPs, nurses and 
paramedics; 

 At the recruitment stage, ideally ask for direct input from someone else in 
general practice who has already employed a similar role; 

 Good induction is essential.  This should include consideration of 
additional needs if the individual is working across sectors or the individual 
is new to a sector, for example the management of risk can be different in 
primary care; 

 A mentor GP should be provided, as well as day-to-day contact with a GP 
for patient-specific queries; 

 Peer support, where available, should be leveraged; 

 When an MDT member is employed by a large organisation or group of 
Practices there are potential additional benefits, for example easier to 
ensure continuity of staff cover, the ability to provide peer support, and to 
realise economies of scale; 

 Given the wide range of activities each member of the MDT can 
undertake, consider which activities best meet the needs of the 
Practice(s); 

 Ideally, the individual – and the service - would benefit from them 
undertaking the non-medical prescribing course; 

 Ensure individuals are fully involved as part of the wider Practice team, 
e.g. in training and meetings. 
 

6.3 System-Level Recommendations 

 Seek clarity on who/which organisation is responsible for addressing the 
issues detailed in section 2.4 above; 

 Undertake a system-level needs analysis to understand the potential 
demand for these new roles; 

 Develop a commonly accepted job description and related competency 
framework across a geographical area(s) for each of the new MDT roles; 

 Consider commissioning new packages of training dedicated to ensuring 
these new roles are implemented to their full potential. 
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7.  Next Steps 

7.1 Driven by the South West Pan-STP UEC Workforce Programme Board, this 
paper will be shared widely through HEE and LWABs with Health Education 
England (HEE), Local Workforce Action Boards (LWABs), primary care 
commissioners (NHS England and Clinical Commissioning Groups), and 
provider organisations, in particular general practice.  
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Appendices 

No. TITLE LINK 

1 First Point of Contact Paramedics: HEE South Survey 
Appendix 1 - 

ADDED VALUE - First Point of Contact Paramedics in Primary Care Survey - Final Analysis - HEE South
 

2 First Point of Contact Physiotherapists: HEE South Survey 
Appendix 2 - 

ADDED VALUE - First Point of Contact MSK Physios in Primary Care Survey - HEE South (Apr18) .pdf
 

 Paramedics Case Studies  

3 Case Study – Paramedics - Beversbrook Medical Centre 
Appendix 3 - Case 

Study - In-Hours Paramedics - Beversbrook MC - v1.0
 

4 Case Study – Paramedics - Irnham Lodge  
Appendix 4 - Case 

Study - In-Hours Paramedic - Irnham Lodge - v1.0
 

5 Case Study – Paramedics - Cranleigh Medical Practice  
Appendix 5 - Case 

Study - In-Hours Paramedics - Cranleigh Medical Practice - v1.0
 

6 Case Study – Paramedics - Didcot Health Centre  
Appendix 6 -Case 

Study - In-Hours Paramedics - Didcot Health Centre - v1.0
 

7 Case Study – Paramedics - Crewkerne, Langport, Ilminster + Chard 
Appendix 7 Case 

Study - In-Hours Paramedics - CLICK - v1.0.docx
 

8 “Innovative Models of General Practice” - Kings Fund 
Appendix 8 - 

ADDED VALUE - Innovative models of General Practice - Kings Fund - June 2018.pdf
 

9 

 

“Making Best Use of Paramedics to Support a Sustainable UEC 
System” – HEE South West (July 2018) 

 

Making Best Use of 

Paramedics to Support a Sustainable UEC System - v1.0
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 Physiotherapists Case Studies  

10 Case Study – Physiotherapists - One Care  
Appendix 10 - Case 

Study - Physiotherapists - One Care v1.0
 

11 Case Study – Physiotherapists - Bruton 
Appendix 11 - Case 

Study - Physiotherapists - Bruton - v1
 

12 Case Study – Physiotherapists - Somerset Partnership  
Appendix 12 - Case 

Study - Physiotherapists - Somerset Partnership - v1.0
 

13 “Think Physio for Primary Care” – CSP 
Appendix 13 - 

ADDED VALUE - thinkphysio_primary_care - CSP.pdf
 

14 “Physio Job Description” – CSP 
Appendix 14 - 

ADDED VALUE - CSP example job_description_for_first_contact_physiotherapists.pdf
 

15 “First Contact Physiotherapist Posts in General Practice” 
Appendix 15 - 

ADDED VALUE - Report on First Contact Physio Posts in General Practice (May18).pdf
 

16 “Farnborough First Point of Contact Physiotherapist Pilot Report” 
Appendix 16 - 

ADDED VALUE - Farnborough FPoC Physiotherapy Pilot Report.pdf
 

 Pharmacists Case Studies  

17 Case Study – Pharmacists - Taw Hill Medical Practice 
Appendix 17 - Case 

Study - Pharmacists - Taw Hill Pharmacy - v1.0
 

18 Case Study – Pharmacists - Tamar Valley 
Appendix 18 - Case 

Study - Pharmacists - Tamar Valley Health - v1.0
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19 Case Study – Pharmacists - Bedminster Pharmacy 
Appendix 19 - Case 

Study - Pharmacists - Bedminster Pharmacy - v1.0
 

20 Case Study – Pharmacists - St Austell Healthcare 
Appendix 20 -  

Case Study -   

21 Case Study – Pharmacists - Hendford Lodge Medical Centre 
Appendix 21 - Case 

Study - Pharmacist - Hendford Lodge Medical Centre - v1.0
 

22 “Learning from NHSE Pharmacists in General practice pilot” – HEE 
Appendix 22 - 

ADDED VALUE - Key Learning Points of Phase 1 - Clinical Pharmacy in GenPrac Pilots - HEE.pdf
 

23 
“Employing a Pharmacist in General Practice” - Wellington Medical 
Centre Appendix 23 - 

ADDED VALUE - Case Study - Pharmacists - Wellington Medical Centre.pdf
 

24 “KPIs for Pilot” - NHS England 
Appendix 24 - 

ADDED VALUE - Clinical Pharmacists in General Practice - KPI Template User Guide (Apr16).pdf
 

 Mental Health Nurses Case Studies  

25 Case Study – Mental Health Nurses - One Care 
Appendix 25 - Case 

Study - Mental Health Nurses - One Care - v1.0
 

26 Case Study – Mental Health Nurses - Glos CCG  
Appendix 26 - Case 

Study - Mental Health Nurses - Glos CCG - v1.0
 

27 Case Study – Mental Health Nurses - Air Balloon Surgery  
Appendix 27 - Case 

Study - MH Nurses - Air Balloon - v1.0
 

28 Case Study – Mental Health Nurses - Old School Surgery  
Appendix 28 - Case 

Study - Mental Health Nurses - Old School Surgery - v1.0
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29 

 

 

 

Case Study – Mental Health Nurses - Channel View Surgery 

  

Appendix 29 - Case 

Study - Mental Health Nurses - Channel View Surgery - v1.0
 

 Advanced Nurse Practitioner Case Studies  

30 Case Study – ANPs - Winscombe & Banwell Family Practice  
Appendix 30 - Case 

Study - ANPs - Winscombe + Banwell Family Practice - v1.0
 

31 Case Study – ANPs - Lister House 
Appendix 31 - Case 

Study - ANPs - Lister House - v1.0
 

32 Case Study – ANPs - Okehampton Medical Centre 
Appendix 32 - Case 

Study - ANPs - Okehampton Medical Centre - v1.0
 

33 Case Study – ANPs - Green Valleys Health 
Appendix 33 - Case 

Study - ANPs - Green Valleys Health - v1.0
 

34 Case Study - St Thomas Health Centre 
Appendix 34 - Case 

Study - ANPs - St Thomas Health Centre - v1.0
 

 ‘Other’ Case Studies  

35 “ANP Home Visiting Service: Case study” – Old School Surgery 
Appendix 35 - 

ADDED VALUE - Case Study - ANP Home Visiting Service Case - Old School Surgery - v1.0
 

36 “ANP Home Visiting Service: Job Description” – Old School Surgery 
Appendix 36 - 

ADDED VALUE - Case Study - ANP Home Visiting Service - Old School Surgery - Job Description
 

37 
“ANP Home Visiting Service: experience overview” – Old School 
Surgery Appendix 37 - 

ADDED VALUE - Case Study - ANP Home Visiting Service - Old School Surgery - Overview+Evaluation
 

 Other “Added Value”  
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38 “Practice Triaging” - Millbrook Surgery 
Appendix 38 - 

ADDED VALUE - Practice Triaging - Millbrook Surgery.pdf
 

39 “Practice Triaging” - Ryalls Park 
Appendix 39 - 

ADDED VALUE - Practice Triaging - Ryalls Park.pdf
 

 

 

 

 

 

 

 

 

 


