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What Can a Paramedic Actually Do
Outside an NHS Ambulance?
Scope of practice, medicines and clinical capability beyond the familiar ambulance setting.
By Claudia Elizabeth Goward, HCPC-registered paramedic • Co-founder, Compass Prehospital
Patient transfer • Integrated paramedic support

PLANNING QUESTION If a paramedic is working outside an NHS ambulance, what determines the clinical
capability they can safely provide?

EXECUTIVE BRIEF
A paramedic arrives without an NHS ambulance. What,
exactly, can they do?

Potentially a great deal - but the professional title is only the
starting point.

Paramedics work across patient transfer, urgent and primary
care, industry, custody, events, remote environments and
specialist operations. Their value lies in autonomous
assessment, clinical judgement, treatment, reassessment and
escalation.

What they can provide on a particular assignment depends on
the patient and purpose, current competence, equipment and
medicines, the legal and organisational framework, and the
pathway for escalation.

CENTRAL POINT  A paramedic's capability is created
by aligning the clinician, assignment and clinical system
- not by the professional title alone.

01  |  A profession, not a location
The modern paramedic is an autonomous healthcare
professional. The role includes assessing patients, recognising
serious illness or injury, making clinical decisions, providing
treatment and arranging appropriate onward care.1 Those
abilities do not disappear when the clinician steps away from
an NHS ambulance.

Outside a conventional 999 setting, a paramedic may
contribute:

•  structured assessment and differential thinking;
•  recognition of deterioration and time-critical illness;
•  monitoring, interpretation and treatment within an agreed

framework;
•  lawful medicines administration;
•  escalation, referral and destination decisions; and
•  documentation, handover and clinical leadership.

The combination will vary. A transfer, an industrial operation
and a shift within another provider do not present the same
risks or require the same model of care.

02  |  Registration establishes a
threshold - not an identical scope
HCPC registration confirms that a paramedic has met the
profession's standards of proficiency and remains subject to its
standards of conduct, performance and ethics. It does not
mean every registered paramedic has the same current scope.

The HCPC defines scope through the knowledge, skills and
experience needed to practise safely, lawfully and
effectively.2 Scope may narrow, develop or change with a
clinician's role and career.

Two registered paramedics may therefore offer different
capabilities. One may have current high-acuity transfer
experience; another may work in primary care or have
specialist rescue competence. Additional qualifications extend
practice only where current competence and the setting
support their use.

BETTER QUESTION  Do not ask only, “Is this person a
paramedic?” Ask, “Is this paramedic prepared,
competent and supported for this particular
assignment?”

03  |  A deliberately narrower role can
be appropriate
Not every deployment requires the full range of interventions
associated with frontline ambulance practice.

The HCPC and College of Paramedics recognise that
paramedics may work with limited equipment, medicines or
scope, provided the standard of care remains appropriate to
the circumstances.3

That becomes a concern when limitations are unclear,
incompatible with foreseeable patient need or discovered only
after something has gone wrong.

A sensible deployment defines the patient group, expected
presentations, equipment, medicines, documentation,
responsibility and escalation arrangements before work
begins.
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04  |  Can paramedics carry and
administer medicines?
Yes - but the accurate answer requires more than a medicines
list.

Registered paramedics may administer medicines through
several legal mechanisms: profession-specific exemptions,
Patient Group Directions (PGDs), Patient Specific Directions
(PSDs), and independent or supplementary prescribing where
the clinician is appropriately annotated and working within
that prescribing scope.4

Schedule 17 permits registered paramedics to administer
specified medicines for the immediate, necessary treatment of
sick or injured people, subject to the legislation.5 Schedule 19
covers specified parenteral medicines that may be
administered in an emergency to save life and is not unique to
paramedics.6

These mechanisms enable practice; they do not decide what
should be carried or used on a particular assignment.

MEDICINES DISTINCTION  Legal authority does not
by itself resolve procurement, carriage, storage,
competence, equipment, monitoring, documentation,
indemnity or provider authorisation.

05  |  Carriage is a separate decision
Before medicines are deployed, the provider and clinician
must consider lawful procurement and supply; secure storage
and transport; temperature control; stock and expiry audit;
controlled-drug requirements; administration equipment;
monitoring and follow-up; documentation; individual
competence; indemnity; and provider authorisation.

A defined formulary may be appropriate on one assignment
and a limited selection - or none - on another. The decision
should follow clinical risk, rather than an assumption that
every paramedic arrives with an ambulance-service drug bag.

COMMISSIONING QUESTION  Do not ask only, “Can
a paramedic legally give this medicine?” Ask, “Is it
required, supported and safely governed throughout this
assignment?”

06  |  Independent prescribing is an
additional capability
Independent prescribing is an additional qualification, not an
automatic consequence of paramedic registration.

An appropriately annotated paramedic independent prescriber
may prescribe within their individual competence and the
applicable legal framework.4 Prescribing remains bounded by
clinical need, access to information, monitoring, follow-up
and organisational assurance.

“Prescriber”, “advanced paramedic” and “paramedic” are
therefore not interchangeable labels.

07  |  Equipment matters as much as
qualification
Clinical judgement does not replace physical capability. A
paramedic cannot provide reliable continuous monitoring
without suitable equipment, and a medicine may be of limited
value if the equipment needed to administer it or manage
complications is absent.

The equipment profile should follow the assignment's risk
assessment. It may include observations and cardiac
monitoring, oxygen and airway equipment, vascular-access
and medicines equipment, moving and handling provision,
infection-prevention supplies, communications and
contingency equipment for delay or deterioration.

More equipment is not always better. Appropriate, serviceable
and familiar equipment is better.

08  |  Working within another
provider's service
When a paramedic integrates into an established healthcare,
ambulance or transport provider, professional accountability
and organisational governance operate together.

The paramedic remains accountable for their decisions and
conduct. The commissioning provider remains responsible for
the service it operates, including suitable policies, systems,
authorisations, records and escalation arrangements.

CQC registration depends on the regulated activity and the
provider responsible for carrying it on. Contracting a
registered professional does not by itself settle that question.7

Induction must cover the role, local policies, medicines,
equipment, documentation, safeguarding, incident processes,
escalation and indemnity. It cannot be reduced to a uniform
and a set of vehicle keys.

HCPC registrants must have professional indemnity
appropriate to their practice. Cover associated with one
employer may not extend to separate self-employed work.8
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09  |  What is an organisation actually
commissioning?
The strongest reason to commission a paramedic is not access
to a longer list of interventions. It is access to a registered
clinician able to assess uncertainty, identify risk, make
accountable decisions and adapt the plan as the patient or
environment changes.

That may be particularly valuable where a patient could
deteriorate during transfer; distance or access delays further
care; comorbidities or treatments complicate assessment;
ordinary escalation is difficult; monitoring requires
interpretation; or another team needs integrated prehospital
clinical judgement.

The professional title matters. The system around it
determines whether that capability can be used safely.

10  |  Five questions before
commissioning support
•  What clinical problem are we asking the paramedic to

solve?
•  Does the individual have current competence for this

patient group and environment?
•  Are the equipment, medicines and information appropriate

to foreseeable risks?
•  Whose governance, documentation and escalation systems

apply?
•  What happens if the situation exceeds the original plan?

Clear answers allow paramedic capability to extend beyond
the traditional ambulance setting while remaining credible and
properly bounded. If they are unclear, a registration number
alone will not close the gap.

11  |  Compass perspective
Compass Prehospital provides paramedic support within
established healthcare and operational teams. Each
assignment is considered against its clinical requirement,
environment, individual competence, equipment, medicines
arrangements and the commissioning provider's governance.

Compass Prehospital Limited is not a CQC-registered
provider and does not independently commission or operate
regulated services. This briefing provides general professional
information and does not replace legal, regulatory or
organisation-specific advice.
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This briefing is general guidance and should be read alongside current legislation,
regulator guidance and the commissioning provider's policies. Review annually or
following material regulatory, clinical or operational change.

COMMISSIONING PRINCIPLE   Specify the clinical problem first. Then align individual competence, equipment,
medicines and governance to the real assignment.
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