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Abstract
Background: Irish health policy emphasises the role of Primary Care version 2

and General Practice however, there is a growing shortage of General (reyision) ‘/
Practitioners (GPs) in Ireland. Paramedics have traditionally focused 12 Aug 2022 view
on emergency care in the community. More recently Paramedics have
taken on roles in General Practice in international jurisdictions, but . ]
) . . version 1 : v
not yet in Ireland. This study aimed to explore key stakeholder 75 Moy 2022 view view
. . . . . a
perceptions of ‘the potential for Paramedic roles in Irish General Y
Practice’.
Methods: We conducted an exploratory, qualitative stakeholder 1. Blandine French "=, University of
consultation study incorporating in-depth semi structured telephone Nottingham, Nottingham, UK
interviews followed by thematic analysis. Interviews were conducted
with a total of eighteen participants that included six senior 2. Tony Foley =/, University College Cork, Cork,

Paramedics (Advanced Paramedics), seven General Practitioners (GPs),
three Practice Nurses and two Practice Managers.

Results: Participants in this study expressed polarised views on the Any reports and responses or comments on the
potential for Paramedic roles in Irish General Practice. Paramedics
were enthusiastic, highlighting opportunity for professional
development and favourable working conditions. GPs, Practice Nurses
and Managers were more circumspect and had concerns that
Paramedic scope and skillset was not currently aligned to General
Practice care. GPs, Practice Nurses and Managers emphasised a
greater role for expanded General Practice Nursing. There were
varied perceptions on what the potential role of a Paramedic in
General Practice might entail, but consensus that Government
support would be required to facilitate any potential developments.
Conclusions: The findings of this research can inform future

Ireland

article can be found at the end of the article.
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development of novel roles in Irish General Practice and suggests that
there is appetite from within the Paramedic profession to pursue such
roles. A pilot demonstration project, grounded in an action research
framework could address data gaps and potential concerns. Any
future developments should occur in tandem with and with due
consideration for the expansion of General Practice Nursing in
Ireland.
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{3787 Amendments from Version 1

This version has addressed each of the issues raised by the
peer reviewers. Any typographical errors have been corrected.
Any terms or processes that were unclear have been clarified.

A reference to the ICGP strategy to increasing training capacity
has been added. Further background detail has been provided
regarding community paramedic roles in an international context
and the evidence for same. The results section has been revised
to add further depth of analysis, including a more in-depth
description of the thematic structure and a revised Figure 1.
Quotations have been rationalised while retaining content that
highlights salient issues. A reference to a recently publish article
(Feerick, F., Connor, C.O., Hayes, P. et al. Introducing Advanced
Paramedics into the rural general practice team in Ireland

- general practitioners attitudes. BMC Prim. Care 23, 130 (2022).
https://doi.org/10.1186/s12875-022-01740-9) has been added
and it's contrasting results are considered in the discussion
section.

Any further responses from the reviewers can be found at
the end of the article

Introduction

Policy context

‘Sldintecare’, Irelands ten-year health strategy outlines a high-
level policy roadmap for reform by reorienting the Irish health
system towards integrated primary and community care'.
Currently, primary care services in Ireland are under increas-
ing workforce pressure amidst a growing shortage of general
practitioners (GPs)*3. Responses such as the further develop-
ment of primary care teams, the expansion of General Practice
Nursing and the potential for novel roles within General
Practice, have been described*®. The Sldintecare report also
highlights significant possibilities for extending the roles of Par-
amedics alongside other health care professionals to provide
services in the community’. Paramedics already actively par-
ticipate in routine General Practice care in some jurisdic-
tions such as the United Kingdom and Canada, but not yet in
Ireland®.

General Practice in Ireland

Ireland’s population in excess of five million, has in the
region of 4,000 GPs who provide primary care to patients and
communities across the lifespan®!®. General Practice in Ireland
is structured around a small business model where approxi-
mately 40% of the population qualify for free GP care con-
tracted by the Irish State, with the remainder paying privately''.
Approximately 21 million GP consultations and seven million
Practice Nurse consultations occur annually'>. More than 14%
of Irish GPs are 65 years or older, with females representing
a growing demographic now accounting for 42% of the
workforce'®. Prior to the COVID-19 Pandemic, on average
Irish GPs completed more than 25 face to face consultations
over a ten-hour working day with 36% of overall time spent on
administrative activities'. Ninety percent of GPs in Ireland
participate in out-of-hours care’. Although GP numbers
increased by 20% between 2005 to 2015, there remains
significant concern (in the context of population increases and
a shift toward care in the community) regarding a growing
shortage of GPs, which is expected to exceed 1,000 by 2025313,
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Significant initiatives have been launched to increase capacity in
GP training, however it remains unclear whether this alone can
address future demand for services'.

Paramedicine in Ireland

In Ireland, statutory emergency medical services (EMS) are
provided by the Health Services Executive via the National
Ambulance Service and Dublin Fire Brigade!’. These services
respond to approximately 320,000 emergency ambulance calls
annually'®. The scope of practice of EMS practitioners is deter-
mined by an independent statutory agency, the Pre-Hospital
Emergency Care Council (PHECC) who publish clinical prac-
tice guidelines and maintain a practitioner register'. Statu-
tory EMS care is provided by PHECC registered Paramedic and
Advanced Paramedic practitioners. As of July 2021, there were
2426 PHECC registered Paramedics and 700 Advanced Para-
medics in Ireland®. Paramedics have traditionally qualified via
a two-year university diploma, and with two years additional
post-registration experience can apply to undertake Advanced
Paramedic training via a two-year university graduate diploma.
While entry level Bachelor of Science degree qualifications
have been introduced, they are not yet a requirement for pro-
fessional registration. Until recently the role of Paramed-
ics and Advanced Paramedics in Ireland has been exclusively
focused on emergency care, however a recent pilot project has
explored the feasibility of ‘Community Paramedicine’ where
Paramedics operate in expanded primary care roles within the
ambulance service?'.

Paramedics in General Practice: International
perspectives

The ‘Community Paramedicine’ development in Ireland mirrors
international developments in paramedicine. A number of
recent reviews have detailed the evolving role of paramedics
in the delivery of primary care through collaborative partner-
ships with general practitioners, practice nurses and multidisci-
plinary teams, aimed at providing care in the community closer
to home®?. This is particularly true where paramedics pro-
vide access to primary healthcare in settings where it would
otherwise not be available or delayed, such as in rural and iso-
lated communities, and with populations that have historically
faced barriers in accessing healthcare, such as those experienc-
ing homelessness?'**. Paramedics have already undertaken roles
in primary care assessment and onward referral, health promo-
tion, vaccination, chronic disease monitoring and management,
palliative care and urgent primary care®. Community paramedi-
cine programmes can result in a net reduction in acute health-
care utilization for enrolled patients, appear to be economically
viable for the health service and result in positive patient
outcomes with high patient satisfaction with care®®. However,
the international literature demonstrates the need for a greater
understanding in the areas of education, scope, role, and govern-
ance and supervision of paramedics when working in primary
care settings. Without first exploring these issues paramedic
roles in primary care may not realise their full potential.

Aim

Given the health policy context in Ireland, a growing short-
age of GPs and the development of Community Paramedicine,
we aimed to explore perceptions of ‘the potential for Paramedic
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roles in Irish General Practice’ via a qualitative stakeholder
consultation.

Methods

We undertook an exploratory, qualitative stakeholder consul-
tation study incorporating in-depth semi structured telephone
interviews followed by thematic analysis. Our methodologi-
cal approach was informed by O’Brien et al’s standards for
reporting qualitative research® and by the analytical approach
outlined by Braun & Clarke 2008%. The type of qualitative
approach employed was phenomenological; we aimed to under-
stand participants view of their surrounding world, and how
this informed their perceptions on the future potential for Para-
medic working in Irish General Practice”’. Research design was
informed by advice provided by the Health Research Board, Pri-
mary Care Clinical Trails Network Ireland, Patient and Public
Involvement group.

Ethical approval

This study received research ethics approval on the 14" of July
2020 from University College Dublin, Human Research Ethics
Committee (LS-20-35-Barry).

Researchers’ positionality

Our research team incorporated professional perspectives from
General Practice, Nursing, Paramedicine and Primary Care
research. TB and GMC acted as lead researchers. Of note TB
is an Academic GP who has research, education and clini-
cal interests in emergency medical services including commu-
nity paramedicine. TB is a member of the Irish Pre-Hospital
Emergency Care Council and has a lead role in the development
of national regulatory frameworks for community paramedicine.
GMC is a research scientist with significant prior experience
of qualitative research but no direct experience of community
paramedicine prior to this research project.

Participants

Interviews were conducted with a total of eighteen partici-
pants (Table 1) that included six senior Paramedics (Advanced
Paramedics), seven General Practitioners (GPs), three Practice
Nurses and two Practice Managers.

Recruitment

As this exploratory study was one of the first to consider the
potential for Paramedic roles in Irish General Practice, we
hypothesised that key stakeholders were patients, members of the
Paramedic profession, General Practitioners, Practice Nurses
and Practice Managers. In this study we focused our data col-
lection on professional groups only. Planned follow-on work
will consult directly with patients as a distinct group.

We employed a purposive approach to sampling. At the out-
set we targeted a total sample of between 16-20 participants
with approximate thirds representing Paramedics, GPs, and
Practice Nurses/Managers (as a combined group). We based
this sample size target on our previous experience of conduct-
ing qualitative research and the overall aim of achieving a
thorough understanding of the phenomenon under study?-.
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Table 1. Participants.

Participant ID Discipline Sex

Participant 1 Practice Manager Female

Participant 2 Paramedic (Advanced Paramedic) Male

Participant 3 Paramedic (Advanced Paramedic) Female

Participant 4 Paramedic (Advanced Paramedic) Male

Participant 5 General Practitioner Male

Participant 6 Paramedic (Advanced Paramedic) Male
Participant 7 Paramedic (Advanced Paramedic) Female
Participant 8 General Practitioner Female
Participant 9 General Practitioner Male
Participant 10 General Practitioner Male
Participant 11 General Practitioner Female

Participant 12 Paramedic (Advanced Paramedic) Male

Participant 13 General Practitioner Male

Participant 14 General Practitioner Female
Participant 15 Practice Nurse Female
Participant 16 Practice Nurse Female
Participant 17 Practice Nurse Female
Participant 18  Practice Manager Female

We considered GPs and Paramedics to be core initial stake-
holders with Practice Nurses and Managers also representing
important stakeholders. Our sampling frame sought to achieve
maximum-variation sampling considering gender and location
of practice®®. Recruitment occurred in an incremental fashion,
and continued until we considered that an appropriate sam-
ple size had been achieved, one that could facilitate a thor-
ough understanding of the phenomenon under study. Over the
recruitment process a single email invitation was sent to a total
of twenty GPs, eleven Paramedics and five Practice Managers.
GPs, Paramedics and Practice Managers were all drawn from
the University College Dublin (UCD) professional network.
UCD is Irelands largest medical school and has provided aca-
demic training programs for Paramedics and Advanced Para-
medics since 2005%. The University actively engages a large
pool of adjunct clinical faculty that supports undergradu-
ate medical General Practice (approximately 200 GPs) and
Paramedical training (approximately 60 Advanced Paramed-
ics). The University also has engagement with GP Practice
Managers around undergraduate student placements. Practice
nurses were recruited via the professional networks of Profes-
sional Development Coordinators for Practice Nursing who dis-
seminated an invitation to participate on behalf of the research
team.
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Data collection

One researcher (GMC) conducted all interviews, which were
via telephone and took place between January and October
2021. Prior to conducting the interviews TB & GMC formally
planned the interview process. A semi-structured interview
format was adopted to allow flexibility of response, and fol-
low up ‘unplanned’ questions via a participant led exploration
of topics*. Our approach involved the development of a topic
guide that facilitated outline structure but did not mandate rigid
adherence®. This guide was informed by a prior scoping
review®. The guide included five domains: general aware-
ness, acceptability, feasibility, potential and challenges. Each
domain involved standard initial open-ended prompt questions
and flexible follow-on questions based on the interviewee’s
initial responses. A copy of the topic guide can be found in the
Extended data®. Informed written consent was obtained before
commencing each interview. Interviews ranged between ten-
and twenty-four-minutes duration, (average seventeen minutes).
The initial interview acted as a pilot. Brief field notes were kept
throughout the interview process. All interviews were audio
recorded using Skype and later professionally transcribed.
TB then checked against the recordings for accuracy, made
minor corrections as necessary, and removed any information
that was considered to identify participants. Transcripts were
stored electronically as password protected files.

Data analysis

Data were analysed using the thematic analysis (TA) frame-
work outlined by Braun and Clarke that includes six phases:
‘Searching

‘Data familiarisation’, ‘Generating initial codes’,
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for themes’, ‘Reviewing themes’, ‘Defining and naming themes’
and ‘Producing a report®®*. This framework was selected based
on the research teams prior experience of employing the meth-
odology, its accessibility as a qualitative research approach
and its flexibility in terms of theoretical framework??. Initial cod-
ing and all further phases of TA were supported by NVIVO
12 for Windows. TB and GMC acted as co-researchers dur-
ing the analytic process to ensure credibility. TB coded all
transcripts while GMC coded a sample of four transcripts inde-
pendently. Both TB and GMC reviewed all candidate and final
worked out themes thus supporting a reflexive process through-
out the data analysis®. The analysis ultimately produced a struc-
ture of themes relating to the key domains that reflect the focus
of our study.

Results

Overall structure of themes

Comprehensive data analysis generated a structure of themes
as illustrated in Figure 1, and described below. A central
organising theme was that of ‘polarised perspectives’ where
Paramedic participants expressed enthusiasm for the concept
of Paramedics working in General Practice while the General
Practice community were by in large more sceptical. This cen-
tral theme was driven by four distinct sub-themes. In terms of
Paramedic enthusiasm these subthemes related to a percep-
tion that novel roles would offer the opportunity for increased
autonomy and professional development and in addition have
more favorable working conditions. In contrast, General Practice
scepticism was driven by a perceived misalignment between
the professional nature of Paramedicine and General Practice.

Figure 1. Overall structure of themes.
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In addition, there was a definite sense that addressing unreal-
ised Practice Nursing potential was a higher immediate priority
for General Practice.

Beyond this central thematic structure, a background sub-
theme represented a function of the large variety of potential
future Paramedic roles within General Practice suggested across
all participant groups. Suggested roles varied across in and
out-of-hours care, chronic and acute disease management as
well as in terms of levels of responsibility and complexity. There
was however consensus that formal government support would
be required to allow the development of any such roles.

Polarised Perspectives: Paramedic Enthusiasm &
General Practice Scepticism

The senior Paramedics interviewed were uniformly supportive
of the concept of Paramedics working in General Practice.

‘I would very much see a role for Paramedics in
General Practice’. - Participant 2 Paramedic.

However, most GP’s, Practice Nurses & Managers were more
circumspect.

‘I suppose 1 would have been a bit surprised in one
way. I wouldn’t have thought there would have been
a role for Paramedics in General Practice as such’.
- Participant 11 GP.

‘I just don’t see, it’s an extra person put in there when
we don’t need them, basically, because we’re all able
to do what they’re going to be doing.’- Participant
17 Practice Nurse.

‘I don’t see it is quite feasible or to an advantage to
GP practices.” - Participant 18 Practice Manager.

Paramedic Enthusiasm: Autonomy & Professional
Development

Paramedics interviewed highlighted the potential increasingly
autonomous nature of new roles.

‘My thoughts on what Paramedics could bring to Gen-
eral Practice, is probably an element of autonomous
practice, complementing GPs’. - Participant 4
Paramedic.

From the Paramedic perspective such roles in General Prac-
tice were particularly attractive in terms of opportunities for
professional development.

‘If you're involved in a role like that in a GP surgery,
you know, 1 suppose you are allowed to grow and to
develop’ - Participant 3 Paramedic.

In terms of alignment with a broadening scope of practice, Par-
amedics did feel that these novel roles would be appropriate
for senior, experienced Paramedics.
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‘I would have to qualify this by saying I am not talk-
ing about every licensed Paramedic in Ireland. 1 am
talking about a senior experienced “specialised Para-
medic” who now works in that role’. - Participant 2
Paramedic.

Paramedics also highlighted the need for specific training and
for mentorship in preparation for these proposed new roles.
They highlighted that the nature of this preparation should be
tailored to what the role will incorporate.

‘Yeah, I think it certainly would be advisable to have
a training programme. I mean I think it really depends
on the scope of practice within the GP environment.’
- Participant 12 Paramedic.

One specific area highlighted as requiring further training was
mental health presentations. This was described as a signifi-
cant issue relevant to both novel roles in General Practice and
relevant in terms of day-to-day emergency work.

‘I have been an outspoken advocate for further train-
ing in a lot of these areas for a lot of years, for the
simple reason our mental health patient training
is bordering on non-existent. Yet we deal with a dis-
proportionately large amount of mental health
patients in our day-to-day work’. - Participant 2
Paramedic.

This issue was also highlighted by one GP participant.

‘Their mental health training — I get the impression
it is not fantastic and they kind of learn on the job. They
learn empathy and stuff like that, on the job, through
exposure, but whether you would have them access-
ing people, I don’t know. I suppose with a bit of addi-
tional training in that area would help.” - Participant
5 GP.

Paramedic Enthusiasm: Favourable Work Conditions
Paramedics described how novel roles could be attractive at
the later stages of their careers in terms of more sociable hours,
better work conditions and salary.

‘For the individuals who are more senior they would
see an attraction to it, In that a) it takes you off nights
and sort of shift-work to a great extent, and you're
extending your skillset and your knowledge base.’
- Participant 6 Paramedic.

Paramedics noted that experienced colleagues might also be
less motivated by the excitement or pace of emergency care
and more willing to work in the less acute environment of
General Practice.

‘It would certainly be a role that Paramedics that have
been in their job a long time or maybe that are burnt
out from being on the road so much or need a change
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and want to be involved in a community, it would
be certainly a route for them to go. - Participant 7
Paramedic.

In parallel though there was some recognition that the small
business context of General Practice could also imply less sta-
ble employment arrangements, that may not be attractive
to those coming from public service employment.

‘Most Paramedics in the country are kind of work-
ing within statutory organisations where, you know
they have a career for as long as they want it, you
know. Just moving into the private sector, would prob-
ably be a little bit daunting for some individuals.’
- Participant 4 Paramedic.

General Practice Scepticism: Professional Misalignment
GPs, Practice Managers and Nurses highlighted a discord-
ance between the traditional emergency focus of Paramedic
training and the nature of General Practice. Although they
acknowledged some overlap in terms of Paramedic and GP prac-
tice emergencies, General Practice was considered a distinct
domain unlikely to be reflected in Paramedic training.

‘I always think of a Paramedic as minor trauma, major
trauma, acute cardiac care. They are absolutely fan-
tastic. I step aside when they arrive on the scene,
but I would only see those two or three times a year
max in my own practice.” - Participant 8 GP.

Key issues relevant to General Practice were highlighted includ-
ing continuity, complexity, and These issues
were not considered to be core to Paramedic training or
experience.

reassurance.

‘I suppose I have some doubts about it, because I
think the way Paramedics and GPs are trained is
very different and the type of presentations that we
deal with on a day-to-day basis. We see a lot of minor
illness. We do a lot of reassurance. We deal with com-
plexity. We look after people in the longer term, so
there is continuity of care, and very often consul-
tations involve two or three problems. We manage
chronic disease maybe in an acute illness. Whereas 1
think Paramedics and maybe I am wrong about this,
they make a decision about whether somebody needs
acute care, whether they need hospitalisation and
1 suppose they deal with a lot of trauma and acute
serious illness.” - Participant 14 GP.

Some expressed significant concern that Paramedics would
not be able to adapt their practice to the primary care context.

‘So, my concern would be the versatility of the
Advanced Paramedics would need to be explored
a bit more before they would deal with the total-
ity of taking on some of the burden of primary care’.
- Participant 13 GP.
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Others highlighted the significant differences in duration and
depth between Paramedic and GP training.

‘But I am not necessarily convinced that a Para-
medic who is going to have not the same training as
a GP, can out rule maybe serious things all the time.
- Participant 14 GP.

Some participants believed Paramedic training and skills would
be more appropriately deployed in environments other than
General Practice.

‘I think it would be a waste of their specialist train-
ing, because like I said, the Paramedic has such highly
specialist, acute, emergency, that type of training.’
- Participant 16 Practice Nurse.

Despite the assertion that the General Practice context was
not a natural fit for Paramedics, the general sense was that
patients were likely be open to Paramedics providing General
Practice care.

‘[ think patients, as long as you’ve got a professional,
well-educated healthcare professional as long
as the person got the care they needed, appropriate
care, appropriate time, appropriate all of that. I don’t
see patients having an issue. I think they trust that
if we, as a healthcare professional, whoever it is,
looks after them properly, that they tend to trust our
services.'— Participant 16 Practice Nurse.

In some contrast to the General Practice concern around
professional misalignment, Paramedics did highlight very
significant exposure to low acuity conditions during their
experience of working in the EMS system.

‘I mean, certainly in my own job like, 1 see loads of
people that present to the ED that really you know,
a GP practice or a good kind of primary care clinic
would be able to address their needs quite well’
-Participant 4 Paramedic.

In addition, they highlighted their generalist nature, hav-
ing experience of a breadth of undifferentiated presentations
across all age groups.

‘I think Paramedics are in the prime position to do
that. They’ve been out on ambulances, they're going
to houses all the time, seeing a variety of illnesses and
situations and in general, nothing really surprises
them.’ - Participant 7 Paramedic.

General Practice Scepticism: Unrealised Practice
Nursing Potential

Throughout the interviews GPs, Practice Nurses and Practice
Managers highlighted the current key role and future poten-
tial of ‘Practice Nursing’. A recurrent issue raised was whether
the addition of Paramedics to General Practice could bring
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relevant additional skills and capacity over and above what
could be accessed via further resourcing and developing Practice
Nursing in Ireland.

‘My immediate gut feeling was what would they
add to the team that I already have? I am not see-
ing any huge advantage. And what I mean by that is,
we have two very experienced, well-trained nurses.
- Participant 8 GP.

‘I don’t see why bringing in (Paramedics) because
there’s a shortage of GPs, why would you choose a
Paramedic over a nurse?’ - Participant 17 Practice
Nurse.

One Practice Manager observed that Paramedics would need
significant additional training to work in General Practice
whereas nursing training was viewed as more applicable to the
General Practice setting.

‘I would also be a bit concerned initially that they
would need a lot of training and adapting if it is a
new sort of scope of practice, that we would need to
train them up for several months and to figure out
where to put them. Whereas a nurse again would prob-
ably hit the ground running a lot quicker in terms of
running a General Practice.” -Participant 1 Practice
Manager.

The potential for novel advanced nurse practice roles, with
more responsibilities in the context of a GP shortage were high-
lighted. This was perceived as a more logical way to solve
a GP staffing crisis.

‘I mean, why, because already we have Advanced
Nurse Practitioners within General Practice, and an
Advanced Paramedic, what is their skill set? Advanced
Nurse Practitioners and all Practice Nurses man-
age chronic diseases, manage diabetes, manage all
that type of thing, so are they going to be educated
to that level to be able to do that?’ - Participant 17
Practice Nurse.

One GP framed the issue in terms of the allocation of scare
resources and opportunity cost. Their perspective was that as
nursing was already established in General Practice, resources
would be better deployed in enhancing the nursing role rather
than developing a new role.

‘For me, I would see that as more advantageous,
simply because we have such a close working rela-
tionship with our Practice Nurses. 1 would be con-
cerned if 1 saw investments going into two streams
where money is obviously precious and I would be
saying, ‘Well, why are they upskilling this group as
well as this other group, when we don’t need to be
upskilling both?’ - Participant 9 GP.

Another GP highlighted the risk that Paramedic working in
General Practice could result in a workforce shortage in front
line emergency ambulance services.
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‘A little concern is there aren’t a huge number of
Advanced Paramedics in the community at the
moment, within the employment of the HSE. You worry
about taking away a scarce but valuable commod-
ity and putting it into somewhere else that you may be
able to find an alternative option.’— Participant 13 GP.

Several participants from the General Practice setting high-
lighted the alignment of existing GP funding with Practice
Nursing and revenue streams.

‘I would imagine their (Paramedics) expenses would
be about the same as a Practice Nurse. On that
basis 1 can see a much better integration as addi-
tional Practice Nurse, being able to do the full range
of chronic disease management and things that are
actually lucrative at the moment.” - Participant 1
Practice Manager.

Although most GPs, Practice Managers and Practice Nurses
were sceptical as to what additional benefit Paramedics
would bring to General Practice above and beyond a Prac-
tice Nurse, this was not universal. One GP believed Paramed-
ics would be a good fit for General Practice in terms of their
communication skills, attitude and ability to integrate.

‘They (Paramedics) are well suited to the General
Practice environment. Any of them that I have met,
and I have probably met about half a dozen at this
stage, would slot in, usually in General Practice,
just primarily in terms of their attitude. They are
nearly universally pleasant to be around, always
courteous and very professional. They are very
knowledgeable’. - Participant 5 GP.

Other participants highlighted the reality of a shortage of Prac-
tice Nurses in addition to GPs. These participants acknowl-
edged that there may not be sufficient GP or nursing supply to
manage work demands in General Practice into the future.

‘Because of the sheer pressure that is out there
on General Practice at the moment and bringing
in chronic disease management, [ don’t think that
you will find many nurses probably willing to upscale
to that because they understand the additional pres-
sures and work commitments that goes with that’.
- Participant 18 Practice Manager.

One Practice Nurse specifically linked the nursing supply issue
to the terms and conditions of employment in General Practice,
which were perceived as inferior to the hospital environment.

‘So, I would perceive that there is currently a short-
age of Practice Nurses, and 1 don’t see things
improving in the near future because 1 think the
Department of Health would be very reluctant to
make them state employees...I think they’re paying
about 24, maybe 25 euros an hour, which is quite a bit
of a pay drop for a lot of nurses. ... Most practice
employees do not have sick leave. They might have a
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Sfortnight if they’re lucky...so you don’t get things like
maternity benefits, you don’t get your full salary if
you go on maternity benefit.” - Participant 15 Practice
Nurse.

Other Practice Nurses expressed concern that the addition of
Paramedics to General Practice could undermine develop-
ment and resourcing of the Practice Nursing role. There was
a concern that by pursuing Paramedic involvement in General
Practice, public resources would be channelled away from the
development of Practice Nursing.

‘I'm interested to hear that Paramedic is a totally dif-
ferent field of healthcare professional, that there’s
a focus on putting a course there for them, though
they’re not even part of that setup at all, and the
General Practice Nurses are completely forgotten
about.’ - Participant 16 Practice Nurse.

Another Practice Nurse highlighted the difficulty with poten-
tial employment arrangements in General Practice and a per-
ception that Paramedics working in General Practice would
continue to be directly employed by the public health serv-
ice, and thus have access to benefits not currently enjoyed by
Practice Nurses.

‘If they are employed by the HSE (public health serv-
ice) they will have a huge amount of backing and edu-
cation and the whole lot; whereas, because Practice
Nurses are employed by GPs, any education is at
the discretion of the GP to fund it or send them or
whatever, so what should be happening is, the nurses
and advanced nurses should be actually employed
by the HSE and get...and upskill them that way.’
- Participant 17 Practice Nurse.

Varied perceptions of Multiple Potential Roles for
Paramedics Working in General Practice

Across the participants interviewed there were varying per-
ceptions in terms of the potential scope of practice of a Para-
medic working in General Practice and the roles that one might
fulfil.

Some participants highlighted the potential to take on
domiciliary care thus freeing up GP time.

‘[ think the role would arguably lend itself to a com-
munity Paramedic, whereas you are potentially
going out on behalf of the GP. But I am acutely
aware of how much pressure GPs are under at the
moment given the current environment, and maybe fill-
ing that gap where they don’t have time to do home
visits and then liaising directly back with the GP’
- Participant 2 Paramedic.

Others envisaged the role as revolving around acute problems
or acute presentations of chronic illness.
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‘I really think that they are more for the assessment
of the new problem or the deterioration of chronic
problems.’- Participant 5 GP.

One Practice Manager took a pragmatic view. If a Paramedic
working as an advanced practitioner could demonstrate the capac-
ity to cover for periods of leave or GP shortages this would be
considered an attractive proposition in the current workforce
shortage climate.

‘I think it would be interesting to see how far they
would be upskilled and how close their skill set
would be to a GPs. As an advanced practitioner, you
know, I think that is definitely something that our sur-
gery would look at, particularly it if you have the
likes of holidays. You have a lot of GPs away on
leave. You could certainly look at bringing in the likes
of that as opposed to if you couldn’t get a locum.
Yeah, 1 would explore that. - Participant 18 Practice
Manager.

At the other end of the spectrum some participants envisaged
that Paramedics working in General Practice could free up nurs-
ing time by taking on some of the more straightforward or
procedural duties currently undertaken by Practice Nurses.

‘I think a lot of nurses would be happy to take on
more highly skilled roles if they weren’t so busy doing
all the things like the bloods and the routine stuff.
That’s my opinion on it anyway. Yes, I definitely
would be a big fan.’ - Participant 15 Practice Nurse.

Some participants did highlight that the concept might have
specific relevance in out of hours care and in rural areas
where the GP workforce shortage is particularly acute.

‘In fact, the Paramedics have taken over GP roles
now in house calls and emergency calls in that they
do the assessment. They obviously assess the patient’s
condition now, so they make decisions whether they
need to go to hospital or not and we have advo-
cated this role in the co-ops and out-of-hours setting
where an ambulance is called directly rather than the
GP’ - Participant 11 GP.

Independent of the specifics of scope and role, participants
uniformly highlighted the need for government support and
funding to facilitate Paramedic working in General Practice.
In particular, the small business nature of General Practice
was highlighted as a potential challenge.

‘You will have to provide them with their own room
and working environment. And the other thing, being
a GP, you own the business, so you have a vested
interest in it. So, it is a slightly different environ-
ment that they would be coming from... They would
have to transform over to a slightly different model of
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practice, whereby income generation is key, because
you have to pay your own way. So, that is the financial
consideration.’ - Participant 13 GP.

In addition to Paramedic renumeration, participants again
highlighted that support would be needed in terms of training
and also regulation.

‘It makes sense as a health service to say we could
facilitate progression within the General Practice set-
ting, to alleviate some of the shortcomings due to
sheer numbers. And in that case, I think, certainly, the
pre-hospital care council or the HSE (national health
service) or some governmental organisation can
take over the training and qualification, and creden-
tial setting for the practitioners. I think if you rely on
people to do it privately, it is going to be a lot more
difficult, but if it is an avenue that is open to peo-
ple and that is being funded by the State, I think it is

going to be a lot easier to get people into the system.’

- Participant 12 Paramedic.

Discussion

Summary

Participants in this study expressed polarised views as to the
overarching potential for Paramedic roles in Irish General
Practice. The senior Paramedics (Advanced Paramedics) inter-
viewed were positive about the concept citing opportunity for
professional development and favourable working conditions.
They detailed significant experience of lower acuity presenta-
tions via their existing day to day roles but considered addi-
tional training for novel General Practice roles a necessity.
Participants from the General Practice community (GPs, Prac-
tice Nurses and Practice Managers) were more circumspect
and had concerns that Paramedic’s core training and scope of
practice was not aligned to most General Practice care.

Although not a specific element of our research question, par-
ticipants from general practice (GPs, Practice Nurses and
Practice Managers) noted the issue of the current role and
future potential of General Practice Nursing as a priority. For
some, consideration of Paramedic roles in General Practice
was considered a distraction from what was a greater priority.
There was a sense that the potential of General Practice Nurs-
ing had not yet been realised and that systemic barriers existed
that must be addressed in the first instance. In addition, par-
ticipants discussed the employment model of Practice Nurs-
ing within a small business framework, and with limited state
support for further professional development.

Participants had varied perceptions of the nature of poten-
tial roles for Paramedics in General Practice that included ele-
ments of domiciliary care, same day acute presentations and
chronic disease management. For some, the role could involve
autonomous decision-making, bridging that of the Practice
Nurse and GP and for others the role would involve concrete
procedural tasks that could free up nursing time. Out-of-hour’s
care and rural practice were considered to be specific areas
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of current workforce supply-demand mismatch and thus were
seen as most relevant to potential Paramedic roles. There was
uniform agreement across participants that state support would
be necessary in terms of educational and service delivery
elements of any future model.

Comparison with existing literature

In keeping with the theme of ‘varied perceptions of the poten-
tial role’, the wider literature also notes significant real-world
variation in terms of Paramedics working in General Prac-
tice roles, often reflecting differing training and support
mechanisms as well as local circumstances®”. Booker and
Voss have suggested three overarching models for Paramedic
working in General Practice: Paramedics provide routine
patient care thus freeing GP time to manage more complex
issues; Paramedics create additional capacity and thus allow
general practice to manage urgent problems in a timely man-
ner; Paramedics provide timelier and longer consultations
and thus have the potential to improve patient satisfaction and
clinical outcomes®. Participants in our study noted that there
was potential for paramedics to provide additional general
practice capacity in Ireland across these three models.

The degree of scepticism toward the concept of Paramedics
working in General Practice expressed by the General Prac-
tice community in this study does not appear to be reflected
widely in the literature®. A degree of scepticism is however
understandable in the context of a current relatively limited evi-
dence base considering clinical and cost effectiveness as well
as safety®?2373%, That said the scepticism identified in this cur-
rent study does appear to contrast with a largely positive view
of Paramedics working in General Practice held elsewhere,
one that frequently relates to a perceived association with
reduction in GP workload*?*’. The results of our study suggest
that the Irish General Practice community may be unaware
of the evidence and thus wider possibilities of ‘Community
Paramedicine’ in both chronic disease management and in
addressing gaps in primary care provision. For instance,
research from Canada demonstrated that Community Paramedic
programs can act as primary care extenders and met the
needs of vulnerable populations®. In Ontario, a Paramedic-
led community-based program for older adults living in
subsidized housing was found to be cost effective, lowered
blood pressure and was associated with improved functional
independence**!. Interestingly, a recent additional study from
Ireland that focused on rural General Practitioners, suggests
that this specific group may be significantly more enthusiastic
about the potential for paramedic involvement in the near term*.

Though not the focus of our study our research does high-
light the importance and potential of the General Practice Nurs-
ing role in Ireland. There appears to be a dearth of scientific
literature considering this domain despite the observa-
tion that approximately one third of all clinicians working in
General Practice in Ireland are Practice Nurses®. Previous
research suggested that the role of the Practice Nurse in Ireland
centred on immunisation, direct clinical care and elements of
chronic disease management*. Recent research involving a
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survey of Practice Nurses and GPs in one county found that
the large majority considered an expanded role for practice
nurses to be a high priority®. Further research is ongoing and
aims to quantify the provision of quality Nursing care in Irish
General Practice®.

Participants from General Practice in this study raised con-
cerns regarding the potential for role conflict and competition
for resourcing when considering Nursing and Paramedicine
in the General Practice Setting. The wider literature does
highlight potential antagonism towards new Paramedic roles
in Primary Care but suggests that this can be resolved through
exposure, familiarity, and the clarification of scope of prac-
tice from the outset®**’. The importance of full integration
with the primary care workforce has been identified as a key
feature of successful models of Paramedic working in primary
care’’. The interface of GP, Practice Nurse, Paramedic and
other Primary Care Staff warrants ongoing consideration.
An important component of the Irish ‘Sldintecare’ strategy
is the facilitation of efficient models that allow health care
professionals to work to the ‘full scope of their licence’*. The
results of this study suggest significant further potential for
the Practice Nursing Role at least in tandem with (and per-
haps before) any major drive to recruit Paramedics into General
Practice.

Our previous scoping review noted a lack of literature that
explored the motivation of Paramedics to transition to General
Practice roles®. In this study we found that a desire for fur-
ther professional development as well as increased autonomy
may be important motivating factors. Furthermore, Paramed-
ics at a certain stage of their careers may perceive the work
conditions in General Practice to be more favourable than in
front line ambulance care. It remains to be seen whether these
perceptions will in fact be realised in any model that emerges.
Notably both Practice Nurses and GPs highlighted signifi-
cant existing issues in terms of the employment conditions and
existing professional supports relevant to Practice Nursing.

Strengths and limitations

Our study has several strengths that support its ability to inform
understanding of this topic. These include the use of pub-
lished reporting guidelines to inform design from the plan-
ning stage, consultation with a patient and public advisory
group, and the use of a prior scoping review to inform the devel-
opment and implementation of this research. However, there
are some important limitations that should be considered in
interpreting our results. The interviews conducted yielded
a rich understanding of participants perspectives across a range
of relevant disciplines. It is however not clear to what extent
these perspectives apply more generally outside of the research
sample. Most participants had some affiliation or prior rela-
tionship with University College Dublin, and this may have
influenced their perceptions. Ultimately the findings need to
be viewed as hypothesis generating and further research is
needed to establish whether the findings are generalisable to
the wider population of Paramedics, GPs, Practice Nurses and
Practice Managers in Ireland.
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Implications for research and practice

The data collected in this study suggests that Paramedics may
be well disposed to the concept of working in General Practice
however the General Practice community may be more
circumspect. Further research should be conducted to ascertain
whether these findings apply more generally in Ireland. If
General Practice reticence is widely held this will represent a
significant barrier to be overcome as any initiative is progressed.
A recent pilot project has involved ‘Community Paramedics’
operating in expanded primary care roles within the Irish
ambulance service [20]. These Community Paramedics spend
time in designated GP practices during their training and
maintain a relationship with that practice after. The small
cohort of GPs (and potentially Practice Nurses and Managers)
involved in this pilot will have now accrued significant exposure
to the Community Paramedicine concept and are likely to have
a key perspective on the future potential of Paramedic roles
within core General Practice. The perspective of this group is not
captured within this current research but may be critical in
informing future developments. While focusing on Paramedicine
our research also highlights the importance of Practice Nursing
roles as a key issue for Sldintecare, General Practice and
the Irish health system. It appears crucial that any novel
Paramedic roles in General Practice are developed in tandem
with and with due consideration for General Practice Nursing,
both as currently configured and as envisaged into the future.
Given these observations coupled with a current lack of
evidence considering patient centred outcomes and cost, novel
models involving Paramedic working in General practice
should be piloted within a research framework that gathers real
world evidence to inform developments®.

Data availability

Underlying data

As this is a qualitative study the underlying data repre-
sents audio recordings and written transcripts that have been
derived from the recordings. The participants have been guar-
anteed anonymity in the consent form, and the studies ethical
approval requires that both the recordings and transcripts are
not shared outside the study team. Therefore, underlying data
for this study cannot be shared with other researchers. The
Methods section contains detailed information to allow replica-
tion of the study. Any queries about the methodology should
be directed to the corresponding author.

Extended data

Open Science Framework: Potential for Paramedic Roles in
Irish General Practice: A Qualitative Study of Stakeholder’s
Perspectives. https://doi.org/10.17605/0SE.IO/7TA35%.

This project contains the following extended data:

- Potential for Paramedic Roles in Irish General Prac-
tice: A qualitative study of stakeholder’s perspectives
(topic guide)

Data are available under the terms of the Creative Commons

Zero “No rights reserved” data waiver (CCO 1.0 Public domain
dedication).
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I have offered some comments below which I hope the authors will find constructive.

General Practice in Ireland:
Consider adding more up-to-date detail regarding the ICGP response to increasing the
number of GP trainees.

Paramedics in General Practice: International perspectives:

o You note there has been a recent detailed review of community paramedicine. I think it
would be helpful to add a sentence here offering examples of the actual/specific roles
undertaken by community paramedics. Have these roles been evaluated, and if so what do
we know about their success?

Data Collection:
o Was the interview pilot-tested?

> Were field notes made?
> What were the durations of interviews?
o Were transcripts returned to participants for comment afterward?

> Was data saturation achieved?

Paramedic Enthusiasm: Preparation tailored to the role:
"In addition, they highlighted their generalist nature, having experience of a breath of
undifferentiated presentations across all age groups." - 1 think that word should be ‘breadth’.

Discussion:

o Regarding the degree of scepticism, it is stated that there is a lack of evidence of the cost-
effectiveness and clinical outcomes - but then evidence for this is offered towards the end
of that paragraph. Perhaps it is more about GPs being unaware of the effectiveness or
evidence-base for the role?

> In jurisdictions where the role has evolved and become integrated into general practice, has
scepticism persisted?

o In addition, I'd be interested in knowing whether paramedics’ enthusiasm for their GP role
is echoed in the wider literature and whether that positivity has been maintained where the
role has progressed and become integrated into general practice.

> I'm unsure about including the paragraph on the expanding role of practice nurses, as you
concede this is not an integral part of your research, or indeed a research question. I
wouldn't have thought a full paragraph in this section is warranted. If it is included, perhaps
there should be an analysis of the evidence in the literature on the role of nurse vs
paramedic in general practices.

Strengths and Limitations:

Page 15 of 23


https://www.icgpnews.ie/press-release-icgp-scales-up-new-gp-trainer-numbers-in-line-with-general-practice-capacity-needs/

HRB O pe N Researc h HRB Open Research 2022, 5:40 Last updated: 26 AUG 2022

o I'm unsure what you mean when stating that a strength was that the study used published
guidelines.

Unless I missed it, this is the first mention I can see of PPI involvement. Consider inserting it
into the methods section too.

Again, many thanks and best wishes.

Is the work clearly and accurately presented and does it cite the current literature?
Yes

Is the study design appropriate and is the work technically sound?
Yes

Are sufficient details of methods and analysis provided to allow replication by others?
Yes

If applicable, is the statistical analysis and its interpretation appropriate?
Not applicable

Are all the source data underlying the results available to ensure full reproducibility?
No source data required

Are the conclusions drawn adequately supported by the results?
Yes

Competing Interests: No competing interests were disclosed.
Reviewer Expertise: General practice, primary care, older person care, dementia care

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard.

Author Response 06 Jul 2022
Tomas Barry, University College Dublin, Dublin, Ireland

Thank you for your review and suggestions. Please find our responses to the issues raised
below.

General Practice in Ireland:

Consider adding more up-to-date detail regarding the ICGP response to increasing the number of
GP trainees.

Thank you for this reference which we have added.

Paramedics in General Practice: International perspectives:
You note there has been a recent detailed review of community paramedicine. I think it would be
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helpful to add a sentence here offering examples of the actual/specific roles undertaken by
community paramedics. Have these roles been evaluated, and if so what do we know about their
success?

We have added the following:

‘Paramedics have already undertaken roles in primary care assessment and onward
referral, health promotion, vaccination, chronic disease monitoring and management,
palliative care and urgent primary care.22 . Community paramedicine programmes can
result in a net reduction in acute healthcare utilization for enrolled patients, appear to be
economically viable for the health service and result in positive patient outcomes with high
patient satisfaction with care 22.'

Data Collection:

Was the interview pilot-tested? Were field notes made? What were the durations of interviews?
We have added - ‘Interviews ranged between ten- and twenty-four-minutes duration,
(average seventeen minutes). The initial interview acted as a pilot. Brief field notes were
kept throughout the interview process.’

Were transcripts returned to participants for comment afterward?

No, but as mentioned in the methods they were checked against the tapes for accuracy.

Was data saturation achieved?

We did not incorporate this concept as Braun & Clarke do not advocate the use of this
measure in their method and suggest that it is not consistent with the values and
assumptions of reflexive TA. See Virginia Braun & Victoria Clarke (2021) To saturate or not to
saturate? Questioning data saturation as a useful concept for thematic analysis and sample-
size rationales, Qualitative Research in Sport, Exercise and Health, 13:2, 201-216, DOI:
10.1080/2159676X.2019.1704846

Interestingly a further recent study from Ireland that focused on rural GPs found that this
group were more enthusiastic about the introduction of Paramedics to General Practice.
Feerick, F., Connor, C.O., Hayes, P. et al. Introducing Advanced Paramedics into the rural
general practice team in Ireland - general practitioners attitudes. BMC Prim. Care 23, 130
(2022). https://doi.org/10.1186/s12875-022-01740-9

This would suggest that diverse perspectives may exist among different sub-groups of GPs.
This additional publication is now cited in the discussion section.

Paramedic Enthusiasm: Preparation tailored to the role:

"In addition, they highlighted their generalist nature, having experience of a breath of
undifferentiated presentations across all age groups.” - I think that word should be ‘breadth’.
Thank you - corrected as advised.

Discussion:

Regarding the degree of scepticism, it is stated that there is a lack of evidence of the cost-
effectiveness and clinical outcomes - but then evidence for this is offered towards the end of that
paragraph. Perhaps it is more about GPs being unaware of the effectiveness or evidence-base for
the role?

Thank you for this observation - we have qualified the evidence base as ‘relatively’ limited
rather than limited given as you say there is some encouraging evidence for the concept. It
is probably fair to say that the evidence base is at an early stage in its development.
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We have amended the text to read :
‘The results of our study suggest that the Irish General Practice community may be unaware
of the evidence and thus wider possibilities of ‘Community Paramedicine’"

In jurisdictions where the role has evolved and become integrated into general practice, has
scepticism persisted?

Anecdotally this may be the case, at least to some degree in some sectors, however existing
literature does suggest a ‘largely positive view of Paramedics working in General Practice
held elsewhere, one that frequently relates to a perceived association with reduction in GP
workload 21, 36’

In addition, I'd be interested in knowing whether paramedics’ enthusiasm for their GP role is
echoed in the wider literature and whether that positivity has been maintained where the role has
progressed and become integrated into general practice.

In general, the literature thus far appears to have focused more on the positivity originating
from primary care. In the paper we reference our scoping review where we ‘noted a lack of
literature that explored the motivation of Paramedics to transition to General Practice roles
g

It may be of interest to note though that many of these issues are being further explored in
ongoing research work led by our-co-author Dr Booker - see
https://www.uwe.ac.uk/research/centres-and-groups/chcr/research-themes/emergency-
care/ready-preliminary . The outputs of this research are likely to result in a much clearer
understanding of the issues you raise.

I'm unsure about including the paragraph on the expanding role of practice nurses, as you
concede this is not an integral part of your research, or indeed a research question. I wouldn't
have thought a full paragraph in this section is warranted. If it is included, perhaps there should
be an analysis of the evidence in the literature on the role of nurse vs paramedic in general
practices.

Thank you for this consideration. We agree that we had not anticipated that the issue of
consolidating and expanding the role of the practice nurse would have represented a major
theme. None the less this was highlighted again and again by research participants from
general practice during the data collection. We do address both the dearth of literature
considering practice nursing in Ireland and some literature considering potential role
conflict with nursing in the discussion. Beyond this we are not aware of a significant
literature that examines the evidence for nurse vs paramedic roles in general practices.

Strengths and Limitations:

I'm unsure what you mean when stating that a strength was that the study used published
guidelines.

Clarified - ‘These include the use of published reporting guidelines to inform design from
the planning stage’

Unless I missed it, this is the first mention I can see of PPI involvement. Consider inserting it into
the methods section too.

Thank you - -PPI involvement is detailed in the early part of the Methods section - we have
moved this paragraph above rather than below the heading Ethical Approval for clarity.
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© 2022 French B. This is an open access peer review report distributed under the terms of the Creative Commons
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the
original work is properly cited.

? Blandine French
Academic Unit of Mental Health & Clinical Neurosciences, Faculty of Medicine & Health Sciences,
University of Nottingham, Nottingham, UK

This article examines the role of paramedics in general practice in Ireland. Through stakeholders
interviews, it explores the different views of healthcare professionals on the place and role that
have paramedics in general practice.

This study is well conducted and covers an interesting and important topic. The article is well
written and clear and the authors did a great job in establishing the background and the
importance of the topic. A few points can be raised, mainly around the results and analysis
conducted.

Overall comments: Well written but missing essential punctuation, especially commas throughout.
For example, second paragraph of discussion: “For some consideration of paramedic...” the
missing comma after some makes this sentence very difficult to understand. Also, the word
"highlighted" is excessively used in the result section. It feels very repetitive. In the abstract, result
section, spelling mistake at GPs (GPs, not GP's).

Introduction:
> Introduction is very clear and well structured.

One sentence didn't make sense to me: “Ninety percent of GPs in Ireland participate in out-
of-hours co-operatives”. What are co-operatives?

o "Although GP numbers increased by 20% between 2005 to 2015, there remains significant
concern regarding a growing shortage of GPs, which is expected to exceed 1,000 by 2025". 1
don't understand this statement either, could you explain better why if there is a 20%
increase, there is a shortage?

Methods:
o In data collection, small edit but did you use tapes to record the interview? I assume not and

this should read recordings. Full stop missing before last sentence of this paragraph.

Results:
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o While the article is good, the results for me highlight the most problematic section. The

A few

analysis is not done thoroughly enough. The authors did a good job at synthesising the
themes, however, they have not gone into enough depth. Too many quotes in proportion to
explanation of the themes. Also the explanations are at times just descriptive of the quotes
which is not what thematic analyses is about. Finally, the analyses focuses too much on
individual findings. On page 7 for instance, the authors state that “one GP highlighted this,
then another highlighted that, then another said this, and dedicate a paragraph for each
participant. This show the lack of depth in the analysis as the themes should describe
overall experiences and synthesise topics rather than focus on individual quotes separately.
The quotes are meant to support an important point rather than be an entity on their own.

But I don't think much work needs to be done to make this section more representative of
good thematic analyses. By combining the points together, taking the analysis a step
further, more condensed and taking a lot of quotes off (keeping one/two quote per point),
the analysis will be much better.

minor points:

Figure one is confusing. After reading the article I understood it but before it didn't make
much sense as we can't tell which are themes, which are subthemes and what is the main
key points/themes of the study.

> The 999 system on page 6 needs to be explained. This is not mentioned earlier and it

assumes that the reader knows what it is, which personally I don't.

o Check the number of times "highlighted" has been used and update.

“Varied perception of the potential role”. This theme (or subtheme?) is too vague. The role of
whom? Paramedics in primary care or vice versa? Please make it more clear.

Discussion:
o The discussion is good, clear link to previous studies and rationale. The first paragraph of

Comparison with existing literature, the link to how the Booker study maps on to the
findings should be made clearer. It is a great point and it would be nice to see exactly how
this maps to the findings.

Is the work clearly and accurately presented and does it cite the current literature?

Yes

Is the study design appropriate and is the work technically sound?

Yes

Are sufficient details of methods and analysis provided to allow replication by others?

Yes

If applicable, is the statistical analysis and its interpretation appropriate?

Partly

Are all the source data underlying the results available to ensure full reproducibility?
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No source data required

Are the conclusions drawn adequately supported by the results?
Yes

Competing Interests: No competing interests were disclosed.
Reviewer Expertise: Primary care, neurodevelopmental disorders, thematic analyses

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard, however I have
significant reservations, as outlined above.

Tomas Barry, University College Dublin, Dublin, Ireland

We are very grateful for your review. Amendments and responses to your comments are
below.

‘Well written but missing essential punctuation, especially commas throughout. For example,
second paragraph of discussion: “For some consideration of paramedic...” the missing comma
after some makes this sentence very difficult to understand. Also, the word "highlighted" is
excessively used in the result section. It feels very repetitive. In the abstract, result section, spelling
mistake at GPs (GPs, not GP’s).’

We have amended as advised.

Introduction: One sentence didn’t make sense to me: “Ninety percent of GPs in Ireland participate
in out-of-hours co-operatives”. What are co-operatives?

Co-operatives are the general model for out-of-hours GP services in Ireland. For clarity we
have replaced this with ‘out-of-hours care'.

“Although GP numbers increased by 20% between 2005 to 2015, there remains significant
concern regarding a growing shortage of GPs, which is expected to exceed 1,000 by 2025”. I don't
understand this statement either, could you explain better why if there is a 20% increase, there is
a shortage?

Now reads ‘Although GP numbers increased by 20% between 2005 to 2015, there remains
significant concern (in the context of population increases and a shift toward care in the
community) regarding a growing shortage of GPs, which is expected to exceed 1,000 by
2025

Methods:

In data collection, small edit but did you use tapes to record the interview? I assume not and this
should read recordings. Full stop missing before last sentence of this paragraph.

We have amended as advised.

Results:
While the article is good, the results for me highlight the most problematic section. The analysis is
not done thoroughly enough. The authors did a good job at synthesising the themes, however,
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they have not gone into enough depth. Too many quotes in proportion to explanation of the
themes. Also the explanations are at times just descriptive of the quotes which is not what
thematic analyses is about. Finally, the analyses focuses too much on individual findings. On
page 7 for instance, the authors state that “one GP highlighted this, then another highlighted
that, then another said this, and dedicate a paragraph for each participant. This show the lack of
depth in the analysis as the themes should describe overall experiences and synthesise topics
rather than focus on individual quotes separately. The quotes are meant to support an important
point rather than be an entity on their own. But I don’t think much work needs to be done to
make this section more representative of good thematic analyses. By combining the points
together, taking the analysis a step further, more condensed and taking a lot of quotes off
(keeping one/two quote per point), the analysis will be much better.

We have considered your feedback and the study data in detail. We have revised the results
section to add further depth of analysis. This includes a revised description of the thematic
structure including articulations of themes and subthemes as well as a revised Fig 1. We
have removed some individual quotes but have retained quotes and relevant commentary
where we judged that a salient issue was highlighted, even if only by an individual
participant in the context of the development of a theme.

A few minor points:

Figure one is confusing. After reading the article I understood it but before it didn't make much
sense as we can't tell which are themes, which are subthemes and what is the main key
points/themes of the study.

Please see above - Fig 1 has been revised. We do not however anticipate that it can be fully
understood without reference to the text.

The 999 system on page 6 needs to be explained. This is not mentioned earlier and it assumes
that the reader knows what it is, which personally I don't.

999 has been changed to EMS system which is described in the introduction section
‘Paramedicine in Ireland'.

Check the number of times "highlighted" has been used and update.

Thank you, we have updated in the discussion section as per your advice but retained the
use of ‘highlighted’ in the results section. In this context we believe the word accurately
describes the nature of the discourse during the interviews.

“Varied perception of the potential role”. This theme (or subtheme?) is too vague. The role of
whom? Paramedics in primary care or vice versa? Please make it more clear.
This sub-theme has been revised and is further explained in the text.

Discussion:

The discussion is good, clear link to previous studies and rationale. The first paragraph of
Comparison with existing literature, the link to how the Booker study maps on to the findings
should be made clearer. It is a great point and it would be nice to see exactly how this maps to
the findings.

Thank you - we have added a sentence to emphasise participants in our study noted that
there was potential for paramedics to provide additional general practice capacity in Ireland
across the three overarching models described by Booker and Voss.
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