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Scientific summary

Background

The increasing demand for urgent and emergency care is not well understood and diverse reasons for this
rapidly increasing demand have been proposed. Hypothesised reasons have included the ageing population
and the increased number of people living with frailty; the challenges faced in accessing primary care; and a
population that encompasses an increasing number of vulnerable groups, who may have poorer health and
difficulty in accessing routine primary care (and who may therefore seek care from emergency and urgent
care services when their health needs might actually be better met elsewhere). Vulnerable people may be
frequent users of the emergency department and the wider urgent and emergency care system, either
because of poorer health or because of a perceived need to access health care urgently for a low-acuity
health problem.

Our review aimed to identify any interventions and initiatives that had been specifically designed for
use with vulnerable people to manage their use of the emergency department (which may be seen as
inappropriate or excessive) and to assess whether or not there is any evidence of their effectiveness in
terms of health service utilisation.

Research questions

The review aimed to answer the following research questions:

l What interventions exist to manage use of the emergency and urgent care system by people from
vulnerable groups?

l What are the characteristics of these interventions?
l Is there evidence regarding the service delivery outcomes (for patients and the health service) that may

result from these interventions?

Definition

Our preferred definition of vulnerability is that proposed by the European Union VulnerABLE project: ‘a social
phenomenon, affected by multiple processes of exclusion that can lead to or result from health problems’
[Balfour R, Arora L, Farrar P, Hughes P, Morosi M. VulnerABLE: Pilot Project Related to the Development of
Evidence-based Strategies to Improve the Health of Isolated and Vulnerable Persons. 2017. Reproduced with
permission. © European Union, 2017. URL: https://ec.europa.eu/health/sites/health/files/social_determinants/
docs/2017_vulnerable_literaturereview_en.pdf (accessed 7 September 2019). The reuse policy of European
Commission documents is regulated by Decision 2011/833/EU (OJ L 330, 14.12.2011, p. 39)]. This definition
encompasses the wider social determinants of health and the inextricable link between exclusion and ill health.
The vulnerable groups specified by the National Institute for Health Research Health Services and Delivery
Research programme team were socioeconomically deprived people, people living in rural or isolated areas,
new migrants, existing minority ethnic groups, the long-term unemployed, people who are homeless/at risk
of homelessness and people with substance misuse problems.

Our definition of emergency and urgent care was limited to emergency departments and urgent
community-based care. We considered looking at the services offered, such as same-day/out-of-hours
general practitioner access, walk-in centres, district nursing and telephone helplines, but felt that limiting
the scope to the emergency department and ambulance/paramedic services would allow interventions to
be better compared.
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Methods

The review was undertaken in three phases:

1. an initial systematic mapping review of interventions delivered to seven prespecified vulnerable groups
within the emergency and urgent care setting

2. a detailed intervention analysis using an evidence-based framework
3. a search and review of initiatives delivered within the UK setting to these vulnerable groups to manage

their use of the urgent care system.

Inclusion and exclusion criteria
In the first instance (systematic mapping review), we sought interventions that had been specifically
tailored for and targeted at the seven prespecified vulnerable groups. We therefore excluded interventions
targeted at a general population or in which the inclusion of vulnerable groups could not be determined.
Following this mapping review process, and in view of the identified shortage of available evidence, we
expanded our search and review to initiatives for which there was reason to believe that vulnerable
populations would benefit from the intervention. Typically, this latter conceptualisation was articulated
within the discourse of ‘frequent users’. All health service outcomes, quantitative or qualitative (e.g.
increase/reduction in admissions, referrals, patient satisfaction), were eligible for inclusion. We excluded
specific clinical measures related to particular conditions.

Data sources
The initial mapping review and interventions review searched for evidence published in the last 10 years
that was indexed in the following databases: MEDLINE, Web of Science (Science and Social Science
Citation Indices, Conference Proceedings Citation Index – Science, and Conference Proceedings Citation
Index – Social Science & Humanities) and the Cumulative Index to Nursing and Allied Health Literature.
A structured search was developed and undertaken by an experienced information specialist.

The initiatives search in the third phase used search engines (Google, Google Inc. Mountain View, CA, USA)
and the nhs.uk domain to supplement the systematic mapping review search. In addition to screening for peer-
reviewed literature, we also included evidence from press reports and commissioning plans and evidence of
good practice. Iterative search processes ensured that the full breadth of available evidence was captured.

Evidence for the systematic mapping review and intervention review was restricted to the USA, the UK,
Canada, Australia, New Zealand and Europe for health system and societal comparability. We included
evidence from 2008 onwards. Evidence for the initiatives review was limited to the UK only.

Data extraction and assessment of validity
Data relating to interventions identified in the mapping review were entered into a data-extraction table in a
Microsoft Word® document (Word 2010, Microsoft Corporation, Redmond, WA, USA). A GRADE (Grading
of Recommendations, Assessment, Development and Evaluations) approach was used to evaluate the risk of
bias, imprecision, inconsistency, indirectness and publication bias and overall grade for each group of studies.

Data synthesis
As the evidence from the three stages of the review was diverse and diffuse, the method of synthesis was
primarily narrative. Intervention content was analysed using an abbreviated version of the Template for
Intervention Description and Replication (TIDieR), which specifies the content of interventions, with each
intervention type being the unit of analysis. A composite TIDieR was populated for each intervention type
from data accumulated from multiple study reports, including the intervention purpose (why), intervention
materials and procedures (what), who provided the intervention, how and where the intervention was
delivered, and with what frequency (when) and intensity (how much) the intervention was delivered,
together with any tailoring or modifications. Each template concluded with details on how well (planned)
and the extent to which [how well (actual)] these plans were realised.
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Patient and public involvement
Members of a public advisory group provided input during all stages of the review. They had a particular
role in helping to refine our definitions of vulnerability and assisted with interpretation and understanding
of the evidence identified.

Results

The systematic mapping review of interventions and the initiatives review found a paucity of evidence
relating to interventions specifically targeted at vulnerable groups and delivered within an emergency and
urgent care setting. We identified only 16 studies for the mapping review, four studies for the intervention
analysis and 15 UK initiatives.

Interventions/initiatives tended to be targeted either at managing demand from general populations of
emergency and urgent care users or at a specific group of emergency and urgent care users who used
emergency and urgent care more than other ‘frequent attenders’. However, the extent to which the group
of frequent attenders also included people who were vulnerable was unclear.

Evidence from the mapping review demonstrated limited effectiveness of specific interventions, which
tended to be targeted at frequent users of the emergency department, who may or may not have been
vulnerable (e.g. people with substance misuse problems). A number of systematic reviews were included
that brought together evidence of interventions targeted at managing demand, but many of these did
not fit into the inclusion criteria of this review as they were delivered outside the emergency and urgent
care system.

Combining evidence from the three reviews identified a typology of nine different intervention types
delivered across the emergency and urgent care system: care navigators, care planning, case finding,
case management, care planning, front of accident and emergency general practice/front-door streaming
model, migrant support programme, outreach services and teams, rapid access doctor/paramedic/urgent
visiting services and urgent care clinics (one systematic review – moderate). Supporting information for
these interventions was then scrutinised for evidence of delivery and improved outcomes for our
population groups and the likely benefit to them.

The emergent evidence from the mapping review, intervention review and initiatives review allowed the
review team to develop other ways to conceptualise vulnerability, including vulnerability because of a
lack of ability to navigate the health system (e.g. new migrants or those familiar with other health
systems), vulnerability because of a lack of ability to physically access health care (e.g. rural/coastal
communities), vulnerability because of a lack of ability to prove eligibility for health care (e.g. homeless
people or migrants), vulnerability because of an unmet need for multiagency health and social care
(e.g. the homeless or long-term unemployed) or vulnerability because of a requirement for both health
care and social support/interaction.

Conclusions

The paucity of evidence identified during all three stages of the review limits the extent to which generalisable
conclusions can be made. This lack of evidence underpinned our decision to take a three-phase approach,
which was broader than carrying out an effectiveness review. The challenge of defining vulnerability, and
its varied understanding in the wider literature, meant that evidence has been drawn from interventions
delivered to populations that are more representative of the general population or that represent frequent
users of the emergency department.
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In addition to examining a broad range of evidence types, we widened the intervention and initiative review
to consider those interventions delivered only partially within the emergency and urgent care system.
Evidence relates to users who use the emergency and urgent care system frequently because of ill health
or who use it frequently for low-acuity problems – because of either preference or difficulties in access.
The limited evidence base for interventions suggests that there needs to be further examination of how
alternative service provision can be tailored to meet the needs of these populations of vulnerable people.
This may be carried out using primary mixed-methods approaches and including realist elements to understand
more about what works for whom and in what circumstances.

Implications for health care

l The evidence highlights that the reasons for increased patterns of use of the emergency department
by vulnerable groups are complicated and encompass a wide variety of drivers, including burden of
disease, access to primary care and patient preference.

l The evidence indicated that the specific needs of and barriers for each subpopulation among those
categorised as vulnerable may differ, requiring a nuanced understanding of these diverse populations.

l The review found a notable shortage of interventions designed specifically to reduce demand for
emergency department services from vulnerable groups, and existing interventions are mostly delivered
within the community setting.

l The review found that the majority of interventions aim to tackle the problem of increased patterns of
emergency department use by vulnerable groups at a general population level (such as front of accident
and emergency general practice or urgent care clinic approaches) or target frequent attenders as a
discrete subgroup.

Recommendations for research

l The review found that interventions specifically targeting the vulnerable groups identified in this report
need to be designed, developed, trialled and rigorously evaluated.

l The evidence indicates that it is likely that evaluations of these types of interventions will require
mixed-methods approaches, such as that currently being undertaken for general practitioner
involvement within an emergency department.

l The review suggests that interventions may also require an explicit and conceptually sound theoretical
basis, particularly in understanding vulnerability and how it affects emergency department use.

l The findings of the review indicate the potential for realist evaluation approaches, especially as several
of the interventions identified seem to be heavily context dependent.

Funding

Funding for this study was provided by the Health Services and Delivery Research programme of the
National Institute for Health Research.

HEALTH SERVICES AND DELIVERY RESEARCH 2019 VOL. 7 NO. 33 (SCIENTIFIC SUMMARY)

© Queen’s Printer and Controller of HMSO 2019. This work was produced by Booth et al. under the terms of a commissioning contract issued by the Secretary of State for Health
and Social Care. This issue may be freely reproduced for the purposes of private research and study and extracts (or indeed, the full report) may be included in professional
journals provided that suitable acknowledgement is made and the reproduction is not associated with any form of advertising. Applications for commercial reproduction should
be addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation, Trials and Studies Coordinating Centre, Alpha House, University of Southampton Science
Park, Southampton SO16 7NS, UK.

v





Health Services and Delivery Research

ISSN 2050-4349 (Print)

ISSN 2050-4357 (Online)

This journal is a member of and subscribes to the principles of the Committee on Publication Ethics (COPE) (www.publicationethics.org/).

Editorial contact: journals.library@nihr.ac.uk

The full HS&DR archive is freely available to view online at www.journalslibrary.nihr.ac.uk/hsdr. Print-on-demand copies can be purchased from
the report pages of the NIHR Journals Library website: www.journalslibrary.nihr.ac.uk

Criteria for inclusion in the Health Services and Delivery Research journal
Reports are published in Health Services and Delivery Research (HS&DR) if (1) they have resulted from work for the HS&DR programme,
and (2) they are of a sufficiently high scientific quality as assessed by the reviewers and editors.

HS&DR programme
The HS&DR programme funds research to produce evidence to impact on the quality, accessibility and organisation of health and social care
services. This includes evaluations of how the NHS and social care might improve delivery of services.

For more information about the HS&DR programme please visit the website at https://www.nihr.ac.uk/explore-nihr/funding-programmes/
health-services-and-delivery-research.htm

This report
The research reported here is the product of an HS&DR Evidence Synthesis Centre, contracted to provide rapid evidence syntheses on issues of
relevance to the health service, and to inform future HS&DR calls for new research around identified gaps in evidence. Other reviews by the
Evidence Synthesis Centres are also available in the HS&DR journal.

The research reported in this issue of the journal was funded by the HS&DR programme or one of its preceding programmes as project
number 16/47/17. The contractual start date was in January 2018. The final report began editorial review in January 2019 and was accepted
for publication in June 2019. The authors have been wholly responsible for all data collection, analysis and interpretation, and for writing up
their work. The HS&DR editors and production house have tried to ensure the accuracy of the authors’ report and would like to thank the
reviewers for their constructive comments on the final report document. However, they do not accept liability for damages or losses arising
from material published in this report.

This report presents independent research funded by the National Institute for Health Research (NIHR). The views and opinions expressed
by authors in this publication are those of the authors and do not necessarily reflect those of the NHS, the NIHR, NETSCC, the HS&DR
programme or the Department of Health and Social Care. If there are verbatim quotations included in this publication the views and opinions
expressed by the interviewees are those of the interviewees and do not necessarily reflect those of the authors, those of the NHS, the NIHR,
NETSCC, the HS&DR programme or the Department of Health and Social Care.

© Queen’s Printer and Controller of HMSO 2019. This work was produced by Booth et al. under the terms of a commissioning
contract issued by the Secretary of State for Health and Social Care. This issue may be freely reproduced for the purposes of
private research and study and extracts (or indeed, the full report) may be included in professional journals provided that
suitable acknowledgement is made and the reproduction is not associated with any form of advertising. Applications for
commercial reproduction should be addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation,
Trials and Studies Coordinating Centre, Alpha House, University of Southampton Science Park, Southampton SO16 7NS, UK.

Published by the NIHR Journals Library (www.journalslibrary.nihr.ac.uk), produced by Prepress Projects Ltd, Perth, Scotland
(www.prepress-projects.co.uk).

https://www.nihr.ac.uk/explore-nihr/funding-programmes/health-services-and-delivery-research.htm
https://www.nihr.ac.uk/explore-nihr/funding-programmes/health-services-and-delivery-research.htm


NIHR Journals Library Editor-in-Chief

Professor Ken Stein  Professor of Public Health, University of Exeter Medical School, UK

NIHR Journals Library Editors

Professor John Powell  Chair of HTA and EME Editorial Board and Editor-in-Chief of HTA and EME journals. 
Consultant Clinical Adviser, National Institute for Health and Care Excellence (NICE), UK, and Honorary Professor, 
University of Manchester, and Senior Clinical Researcher and Associate Professor, Nuffield Department of 
Primary Care Health Sciences, University of Oxford, UK

Professor Andrée Le May  Chair of NIHR Journals Library Editorial Group (HS&DR, PGfAR, PHR journals) and 
Editor-in-Chief of HS&DR, PGfAR, PHR journals

Professor Matthias Beck  Professor of Management, Cork University Business School, Department of Management 
and Marketing, University College Cork, Ireland

Dr Tessa Crilly  Director, Crystal Blue Consulting Ltd, UK

Dr Eugenia Cronin  Senior Scientific Advisor, Wessex Institute, UK

Dr Peter Davidson  Consultant Advisor, Wessex Institute, University of Southampton, UK

Ms Tara Lamont  Director, NIHR Dissemination Centre, UK

Dr Catriona McDaid  Senior Research Fellow, York Trials Unit, Department of Health Sciences, 
University of York, UK 

Professor William McGuire  Professor of Child Health, Hull York Medical School, University of York, UK

Professor Geoffrey Meads  Professor of Wellbeing Research, University of Winchester, UK

Professor John Norrie  Chair in Medical Statistics, University of Edinburgh, UK

Professor James Raftery  Professor of Health Technology Assessment, Wessex Institute, Faculty of Medicine, 
University of Southampton, UK

Dr Rob Riemsma  Reviews Manager, Kleijnen Systematic Reviews Ltd, UK

Professor Helen Roberts  Professor of Child Health Research, UCL Great Ormond Street Institute of Child Health, UK

Professor Jonathan Ross  Professor of Sexual Health and HIV, University Hospital Birmingham, UK

Professor Helen Snooks  Professor of Health Services Research, Institute of Life Science, College of Medicine, 
Swansea University, UK

Professor Ken Stein  Professor of Public Health, University of Exeter Medical School, UK

Professor Jim Thornton  Professor of Obstetrics and Gynaecology, Faculty of Medicine and Health Sciences,  
University of Nottingham, UK

Professor Martin Underwood  Warwick Clinical Trials Unit, Warwick Medical School, University of Warwick, UK

Please visit the website for a list of editors: www.journalslibrary.nihr.ac.uk/about/editors

Editorial contact: journals.library@nihr.ac.uk



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.5
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 100
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 100
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 300
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU (Web PDFs for NIHR Journals Library article summaries \(executive summary, scientific summary, lay summary\). RGB colour space, low-resolution images.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing false
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


