Supplementary File 1 Oosterwold et al.’s Conceptual framework of factors affecting the
decision of ambulance service personnel regarding conveying adult patients to an emergency

department

Notes: ED, emergency department. Reproduced with permission. (ECP, emergency care practitioner; EMS, emergency medical service; GP, general
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practitioner; MMAT, mixed-methods appraisal tool; Pmedic, paramedic)
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OBJECTIVE AND SUBJECTIVE OUTCOMES

In case of referral to alternative care destination

e Secondary transfer to ED in 5.8%. No medical morbidity
occurred.

« Al patients referred to an alternative care destination
were satisfied with their care.

In case of using treat and refer guidelines.

*  3.2%(3/93) of the intervention group was left at home
but should have been taken to the ED compared to 1.5%
(3/195) in the control group.

*  Patients satisfactions scores were significant higher

d to usual practi

In case of non-conveyance and educational background

(Pmedic versus ECP).

*  No difference in revisit rates between both groups.

*  Higher level of confidence in ECP’s. ECP’s working more
according to evidence based practice.

In cases where a decision or referral tool was used.

*  High risk patients were more likely to be admitted than
patients with low risk criteria (48% vs 5%, p=.03)

e Morep were non-C yed or referred to an
alternative care facility. No differences in outcome or
healthcare resources use by one month.

In cases of refusal.

o 70% of elderly received follow up care, 32% were
admitted to the hospital.

*  50% saw their own GP, 26% went to ED on their own, 12%
were admitted, 6% died.

*  Paramedics were rated with an average score of 8.1

EMS receiving objective feedback on

*  Decrease in absol bers and % of
sought medical help after non-conveyance.

*  Decrease in % of patients refusals

*  Patient satisfaction level rose to 100% ( p=.03)
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*cumulative score =
average of MMAT score of related articles and categorised in
AlR3 ks), B(<3-22 ks),C(<2 ks)
COMBINED with
total number of related articles




