General Practitioners and Emergency Departments (GPED): Efficient Models of Care:
Flow Diagram
WPA: Mapping different models of GPED and system leader interviews

Identify all
UK EDs with
GPED (n= )

Identify all
UK EDs (n= )
Interview
system
leaders to
explore
benefits

Examine and classify
models of GPED,
building on three‐
part taxonomy

Collect details of
model and timing
of change data

Triangulate across multiple data sources (RCEM, NHSE, CQC, etc.)
Telephone interviews with at least 50%
of sites awarded capital funding

Repeat interviews
after 12 months

WPB: Retrospective quantitative analysis of national data; costs and consequences
Obtain HES
inpatient and HES
A&E data for all
identified EDs:
2007/08 to 2015/16

Repeated
interrupted time
series (ITS) and
difference‐in‐
difference (DID)
regression analyses

Primary outcome:
number of ED
attendances.
Secondary outcomes:
see below*

Calculate costs
and
consequences of
GPED models.

Repeat x2 as more HES data is collected during the
project, and to examine the impact of the 2017 budget
announcement to increase the number of GPED sites

WPC: Prospective and retrospective mixed methods evaluation in ten case study sites

Identify six sites as they
implement service
changes to deliver GPED

Collect qualitative and
quantitative data at each site,
before and at 6 and 12 months
after the GPED service change

Identify four
sites with
established
GPED models

Data collection:
Demand
Flow
Outcome
Resource use
Patient experience
Staff experience

Effect of GPED on patient pathways, flow and
resource use in the wider system, using routine data
and semi‐structured interviews (n=2‐3 per site)
Impact of GPED on clinical staff, including
GPs, using routine data, workforce
surveys and interviews (n=10 per site)
with non‐participant observation of
clinical practice
Impact of GPED on patients and carers
using routinely available measures, non‐
participant observation and patient and
carer interviews (n=10 per site)

* Includes: 4 hour performance; unplanned ED re‐attendance within 7 days; patients leaving the ED without being seen; emergency
hospital admission; zero day admission, length of stay; re‐admission to hospital within 28 days; in‐hospital mortality.

