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Scientific summary

Background

Urgent and emergency care systems are facing a steadily rising demand. In hospital emergency
departments (EDs), this leads to long waiting times and crowding, which are associated with poor patient
outcome and experience. Over the past decade, EDs across the UK and Europe have implemented
a range of new service models locating general practitioners (GPs) in or alongside the emergency
department. This has been proposed as a way of addressing rising demand for ED attendance, reducing
admission and investigation rates, improving patient care and reducing costs. However, there is little
clarity regarding the mechanisms through which benefits might be achieved, and the underpinning
hypotheses are often unclear.

Recent guidance from the National Institute for Health and Care Excellence concluded that there
was insufficient evidence to reach a recommendation on co-located GP units [National Institute for
Health and Care Excellence (NICE). Emergency and Acute Medical Care in Over 16s: Service Delivery and
Organisation. Recommendations. NICE guideline [NG94]. URL: www.nice.org.uk/guidance/ng94/chapter/
Recommendations#emergency-and-acute-medical-care-in-hospital (accessed 16 October 2021); NICE.
Chapter 17 GPs Within or On the Same Site as Emergency Departments. Emergency and Acute Medical Care
in Over 16s: Service Delivery and Organisation. NICE guideline 94. URL: www.nice.org.uk/guidance/ng94/
evidence/17gps-within-or-on-the-same-site-as-emergency-departments-pdf-172397464604 (accessed
16 October 2021)]. Nevertheless, in spring 2017, the UK government announced a capital fund of
£100M to support or introduce GPs working in or alongside all EDs in England, coinciding with the
start of this study [HM Treasury. Spring Budget 2017. London: HM Treasury; 2017. URL: www.gov.uk/
government/publications/spring-budget-2017-documents (accessed 1 March 2021)].

Objectives

l Map and describe current models of general practitioners working in or alongside the emergency
department (GPED) in England.

l Determine the impact of these services on patient processes and outcomes, including overall
attendances, waiting times, emergency admissions, reattendances and mortality.

l Assess the impact of GPED on the case mix of admitted patients by exploring admission rates,
including short stay and zero-day admissions.

l Explore the impact on GPs, including turnover, absence, satisfaction, well-being, and attitudes to and
the scope of practice.

l Explore the impact of GPED on the working patterns and roles of other health-care professionals in
the ED, including training, workload, skill-mix and expertise.

l Explore the impact on local urgent care services, the wider system and the interface between services.
l Assess the impact of GPED on patients and carers.
l Explore the costs and consequences of care at ED sites with and without these services, and compare

the costs of different service models.
l Prospectively evaluate the promotion of GPED through collaboration with sites that received capital

funding to support implementation.

Methods

We completed a mixed-methods study in three work packages (WPs).
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Work package A mapped, described and classified current models of GPED in all EDs in England.
We also interviewed key national and local system leaders, staff and patients to identify the
underpinning domains of influence and hypotheses, and the potential mechanisms for benefit
and disbenefit. We also interviewed local service leaders who were awarded capital funding from
the UK government’s initiative to support national implementation, before and 12 months after
their capital funding award.

Work package B used a retrospective analysis of routinely available Hospital Episode Statistics
data. We extracted data on all patients attending a type 1 (i.e. 24 hours per day and consultant led)
ED during the study period (1 April 2018 to 31 March 2019). Measures of outcome included waiting
times, admission rates, zero-day admission rates, reattendances, mortality and the number of patient
attendances. Each outcome was analysed separately using two alternative methodological approaches:
(1) a pooled analysis of all attendances to hospitals reporting GPED start and end times, in which
differences in service opening hours across hospitals were used to separate the effect of the service
from the general effects of time of day; and (2) a regression discontinuity design, in which outcomes for
patients attending the same ED shortly before or after the service started were compared to identify
hospital-specific effects. We explored the potential net cost savings using a comparative approach, based
on the results of the pooled analysis.

In WP C, we completed a detailed mixed-methods analysis in 10 case study sites. We collected
and synthesised quantitative and qualitative data collected through non-participant observations;
semistructured interviews with staff, patients and carers; and a workforce survey to ascertain the
views and experiences of the staff working across the case study sites and the patients and carers
attending the service.

In addition to the individual analyses completed for each of the three WPs, we conducted a higher-
level synthesis to integrate the study findings.

Patients and members of the public were involved throughout the development and delivery of the
research through membership of the Study Steering Committee and participation in a series of
facilitated workshops. Patient and public representatives contributed to the study protocol, approvals
and data collection instruments, mixed-methods analysis, study interpretation and dissemination.

A structured knowledge mobilisation plan was developed and enacted.

Overall, we found that the reality of GPED was much more complex and varied than we had anticipated.
Models varied between and within sites and changed frequently in response to a variety of factors, of
which national policy and funding represented only one component. This made classification and comparison
particularly challenging both within and between sites. We adapted our data collection, analysis and
interpretation to reflect this reality.

Results

We determined the model(s) of GPED provided by all 177 type 1 EDs in England at two time points:
September 2017 and December 2019. Models were classified according to an iteratively developed
taxonomy: inside – integrated; inside – parallel; outside – on site; and outside – off site. The vast
majority of EDs in England include a co-located general practice service, most commonly in parallel
with ED provision. During the study period, fully integrated models tended to be replaced by a more
distinct general practice service component, possibly as a result of capital funding allocations that
allowed structurally separate facilities to be established. However, we found no association between
the service model adopted and the observable characteristics of an ED.
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We identified eight domains of influence that participants felt would be affected by the introduction
of GPED. These domains were identified through the analysis of 228 semistructured interviews with
national policy-makers, local service leaders, health professionals, patients and carers, and the domains
were developed by the research team through a series of round-table discussions. The domains were
used as a framework for structuring our results and the associated mixed-methods analysis.

Domain 1: performance against the 4-hour target
There was considerable uncertainty regarding the expected impact of GPED on the ‘4-hour target’
that 95% of ED patients should be admitted, discharged or transferred within 4 hours of arrival;
this was further complicated by differences in the way that patient attendances were recorded at
hospital sites. Quantitative analysis found no impact on 4-hour performance overall, although there
was considerable heterogeneity between sites. This is most likely because of the fact that 4-hour
performance is influenced by many complex factors, of which GPs are only one small component.

Domain 2: use of investigations
There was a lack of consensus as to whether or not GPs should be given access to investigations such
as radiographs and blood tests. These differences in opinion were a source of tension and disharmony
between staff, and had implications for what people considered to be the purpose and impact of
the service.

Domain 3: hospital admissions
The impact on admissions was considered variable and was, to some extent, associated with the different
approaches to risk demonstrated by GPs and ED staff, and also individual views on whether or not GPs
should have access to investigations. Quantitative data showed no overall effect on hospital admissions,
including admissions with same-day discharge, although again there was substantial heterogeneity.

Domain 4: patient outcome and experience
A positive experience was more likely if patients were seen in a timely manner, and felt that
their complaint was taken seriously and was addressed in a reassuring and professional way.
The professional background of the treating practitioner was generally less relevant, and patients
were accepting of the service and had an understanding of its aims. Among patients reattending
the same ED within 7 days, we found a very small, but statistically significant, improvement
associated with GPED (–0.3% per patient); however, the clinical significance of this was judged
to be negligible. There was no effect on the proportion of patients leaving the ED without being
seen or on 30-day mortality.

Domain 5: service access
Although staff were concerned about the risk of increasing ‘inappropriate’ use of the ED, these services
were not advertised and patients were generally unaware that they were available. We found no effect
on the volume of ED attendances or the proportion of patients attending who would be suitable for
management in alternative or primary care services.

Domain 6: workforce recruitment and retention
Staffing issues dominated discussions about the impact of the GPED study and posed a major threat
to its success. Local services leaders and site staff expressed concern that these services could draw
GPs away from primary care and cause competition for GP staff. These services were considered an
attractive prospect for GPs seeking portfolio careers and wishing to expand their practice, knowledge
and skills. The job was made less attractive by the type of work and practical issues, such as travel,
parking and access to information technology (IT). In the workforce survey, GPs working in or alongside
the ED reported less opportunity to use their abilities and lower job variety than a cohort of peers
working in traditional general practice.
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Domain 7: workforce behaviour and experience
The process of ‘streaming', in which a senior nurse determines which patients are suitable for GPED,
was closely related to service effectiveness and safety. However, the streaming role was viewed
negatively by many nursing staff, who saw it as physically and psychologically demanding and a
distraction from traditional nursing activities. Tensions between GPs and streamers were identified at
all sites. GPs were seen to ‘pick and choose’ their patients and nurses were criticised for streaming
patients ‘inappropriately’.

Nursing staff reported higher levels of pressure from dealing with problem patients than ED doctors
or GPs.

When compared with their peers working in traditional general practice, GPs working in or alongside
the ED reported generally lower levels of job satisfaction in relation to physical working conditions,
freedom to choose their own method of working and remuneration. In contrast, they reported higher
levels of job satisfaction associated with work hours and overall ratings of job satisfaction were
also higher.

Domain 8: resource use
Staff and patients could generally see the potential for cost savings; however, much scepticism
remained around whether or not these goals would be realised in practice. The only outcome with a
potential identified cost saving was unplanned reattendance to the ED, and the possible effect was
very small (estimated saving £30,000–37,000 per ED per annum). Even when using a conservative
estimate of the cost of operating the service, based on GP workforce costs (£454,000) and omitting
other possible costs (e.g. support staff and capital expenditure), we found that costs vastly exceeded
possible cost savings.

Conclusions

Implementation of the GPED study was highly subject to local context and micro-level influences.
Key success factors were adequate staffing and training, streaming, and infrastructure and support.
Interprofessional working, supported by effective processes and systems, was a key determinant
of success. However, we found no consistent evidence of improvements in patient outcome or
experience, and current models do not appear to be an efficient use of health-care resources.

Implications for practice

l Services are highly context specific, and could be planned and implemented in a way that is sensitive
to local circumstances.

l The intended outcomes and benefits should be clear; they should be actively monitored and measured
to understand the extent to which they have been achieved over time.

l Clear governance and oversight arrangements could be established from the outset, in particular
the expected scope of practice of clinicians providing the general practice service.

l GPED services are most likely to be successful in circumstances where significant numbers of
eligible patients attend the ED, where a stable workforce can be recruited and retained and where
the physical environment allows the planned service to be delivered successfully.

l Effective streaming is central to an effective service. Streaming staff are usually experienced nurses
and could be trained and supported to ensure that they are able to deliver a safe and consistent
streaming process.

l Staff engagement, at all levels and across all professions, is essential. Strong and visible management
and clinical leadership are required over an extended period. Particular efforts should be made to
foster effective communication and develop positive interprofessional relationships.
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l Care could be taken to ensure that effective supporting IT and administrative systems
are established.

l The service should be subject to regular multidisciplinary audit and review, including review of
service performance and clinical incidents.

l Enduring service change takes time and results will not be realised immediately; commitment and
perseverance are required from all parties.

Recommendations for future research

l If these service models continue, we recommend further research after 3–5 years to understand the
longer-term effects and implications of GPED.

l We recommend further research to better understand streaming and to clarify the optimal approach
in terms of patient outcome, safety and experience.

l Additional research to explore attitudes to risk and how this varies between and within medical
specialties, and the impact that this has on practical clinical decision-making, would help to inform
the ways that staff are trained, deployed and supported.

l Further research is required to explore and understand the contrasting views of stakeholders
regarding the implementation of national policy initiatives, alongside empirical evidence as to how
such initiatives should be implemented in general.

l We recommend that a set of standards are developed for health policy implementation, supported
by methodologies to facilitate rapid and ‘real-time’ evaluation of new models of workforce and
service delivery.

l Further research is required to understand the interface and relationship between primary and
secondary care within the wider context of the health and care system.

Trial registration

This trial is registered as ISRCTN51780222.

Funding

This project was funded by the National Institute for Health and Care Research (NIHR) Health and
Social Care Delivery Research programme and will be published in full in Health and Social Care Delivery
Research; Vol. 10, No. 30. See the NIHR Journals Library website for further project information.
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