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Non-emer gency department models
for pediatric after-hourscare

Mi Jin Kim, M.D.

Department of Emergency Medicine, Ulsan University Hospital, University of Ulsan College of Medicine, Ulsan, Korea

After-hours care (AHC) provides urgent primary care at nighttime, weekends, and holidays. In Korea, individual primary care
physicians seldom participate in AHC and many parents have difficulty in receiving primary care during non-office hours
without going to an emergency department (ED). The ED is currently the only place to access a full range of services at any
time. However, the ED is not optimized for AHC, and using it for AHC is not an efficient use of resources. Therefore, many
countries are seeking a safe, efficient non-ED AHC model which provides the best care considering the limitations. Different
models for AHC exist worldwide, varying from family doctor-based to hospital-based models, and some countries use several
different models including 24-hr telephone triage and advice services (TTA). Common problems of AHC include the
inaccessibility to primary care, discontinuity of care, expensive healthcare costs, and work dissatisfaction among health care
professionals. These are the major reasons for the recent changes made to the AHC system in many countries, such as the
integration into one single national TTA in the United Kingdom, support for group practices in Canada, reorganization of small
practice rotation groups into large scaled, general practitioner cooperatives in the Netherlands, and rapid expansion of the
urgent care industry in the United States. This review presents a brief overview of the current AHC in Korea and the need for
an effective non-ED AHC model. An effective AHC system will improve the quality of care, financial saving, and job satisfaction
of the health care professionals.
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Fig. 1. Guiding principles for after-hours care in New Zealand. Reproduced from After Hours Primary Health Care Working Party®.
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Table 1. Different organizational models for AHC
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rotation groups), €% ZF(general practitioner

Hope oo

cooperatives), U EAIH 2 (commercial deputising
services), A4 AlE(minor injury centers), $1=2¢1 Al
E(walk—in—centers) 5& %95t o}, TTA= L%t
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Organizational model

Small FP based models
Individual general family practice

FPs provide 24-hour AHC for patients registered at their practices by means of

personal and phone consultation and home visits.

Practice rotation groups

Up to 15 (mostly 5-10) local FPs take turns providing AHC for the patients registered

at practices within the group.

Large FP based models
GP cooperatives

Forty to 120 local FPs form a nonprofit organization and take turns providing AHC

by means of persona and phone consultation and home visits. The population
assigned to alarge-scale GP cooperative may range from 50,000 to 500,000.

Primary care centers

Physician assistants or nurse practitioners (or physicians in some regions) provide

general health advice and walk-in medical care for patients with minor injury or
illness under the supervision of a GP or FP.

Commercial deputizing services

Commercia agencies contracted by AHC providers such as FPs or local medical

institutions employ substitute doctors for consultation and home visits.

Minor injury centers or walk-in-centers

Trained nurses provide general health advice and walk-in medical care for patients

with minor injury or illness. Services are unavailable for cases that require physicians
consultation or hospitalization, and some centers do not provide pediatric care.

Hospital based and national models

TTA Patients may contact medically trained specialists via a fixed, nonregional telephone
number. The specialists provide protocol-based triage, medical consultation, and
referral to necessary AHC.

EDs of hospitals
Primary AHC integrated in the hospital

EDs provide AHC.
AHC isintegrated into hospitals (e.g., primary care centers within hospitals).

Modified from Huibers et al. BMC Health Serv Res 2009;9:105%.

AHC: after-hours care, FP: family physican, GP: genera practitioner, TTA: telephone triage and advice service, ED: emergency

department.
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