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“They’re incredible [ANP]”.  So if | was unwell | might be looking
to see an ANP rather than a GP” ... “they’re good all round
practitioners and they're good at assessing things” (GP, Practice 5)".

conclusions

¢ ltisfeasible to use ANPs to conduct unscheduled visits instead of a GP.
+ Utilising Advanced Practitioners is a practical solution to reduce the pressure on primary care.
GPs report reduced stress and improved capacity as a result of having unscheduled visits met.
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