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Abstract
Background
Hospital readmission rates in the UK older population present an undeniable pressure to the
healthcare system, patients, and their families. The Advanced Clinical Practitioner role
(ACP) is one possible solution to alleviate General Practitioners (GPs) pressures within
primary care to impact prevention of readmissions.
Aim
To understand GPs perspective of the ACP role to reduce hospital readmission rates for
over 65 year olds.
Methods
A qualitative study using Interpretative Phenomenology Approach (IPA) was employed,
using purposive sampling to explore perceptions of GPs working within a primary care
setting. Three in depth semi-structured interviews were recorded and analysed using the IPA
framework.
Results
Three key themes were extracted from the data; 1) Poor communication post hospital
discharge. 2) Patient follow-up. 3) The role of the ACP in preventing readmissions.
Conclusion
The GPs in this study recognised the value of the ACP role and their ability to enrich care
provided to patients post hospital discharge, which may subsequently impact on reducing
hospital readmissions. Although the ACP role was perceived differently across General
Practices, findings demonstrate GPs positive reflection of the role with a sense of

camaraderie and collaboration between ACPs and GPs.

Ethical approval was obtained from all relevant parties prior to commencement of this
study and adheres to BERA guidelines.
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Communication between secondary and primary care affects how treatment and

interventions are planned when patients are discharged home.

GPs who have worked with ACPs can see the benefit of this role in reducing hospital

readmissions for the older population

Acknowledging ACPs individual knowledge and skill sets can achieve effective collaborative

working to introduce timely interventions.

Introduction

Demand on global health service provision is increased by the complex needs and
increasing costs required by an ageing population (Buchan et al, 2013; Bingawaho and
Ghebreyesus, 2019). Hospital readmission rates for this population present challenges for
patients and their families, in addition to cost increases to the healthcare system (Moller and
Kongstad, 2017). The United States of America (USA) are addressing this issue effectively
by developing interventions for strict follow-up of patients at high risk of early readmission
into hospital; showing significant reductions in readmission rates (Kripalani, et al. 2013;
Becker et al. 2021).

One solution aimed to address this within a UK primary care workforce under strain is the
development of Advanced Clinical Practitioner (ACP) roles; developed to alleviate GP

workstreams and develop service transformation initiatives (Evans et al. 2020).

ACPs offer advanced clinical decision-making skills and competencies, yet there is global
recognition that these roles are being underutilised (Rosa et al. 2020). This can create a
service where ACPs expertise is not recognised to contribute to patient interventions that
has historically been within the medical domain of responsibility. WHO (2020), highlights that
widespread education of all stake holders will strengthen the value and diversity of the ACP
role, improving service provision within their capabilities. This is supported by Carney et al
(2023) who suggests further exploration of enhanced ACP roles is needed to deliver

enhanced proactive services to patients.



Gaining a deeper understanding of how GPs perceive ACP roles can identify potential
gaps in knowledge and identify positive experiences to inform GPs recognition in how
ACPs can improve patient outcomes in an area that has predominantly been the

responsibility of the GP.

International literature demonstrates co-management of patients with an ACP improves
health status and improves physicians working well-being (Evans et al. 2020). Park et al.
(2013) demonstrated that those receiving post discharge follow-up from an ACP role
reduced their risk of hospital readmission within 30 days. Not only does the evidence
demonstrate this intervention reduces readmission rates, but also improves adherence to
treatment care plans, thus, improving future health outcomes (Smith, Pan and Novelli, 2015;

Leppin et al. 2014; Harrison et al, 2011).

Little information is available regarding UK General Practitioners (GPs) perception of the
ACP role and potential value in reducing early hospital readmission in over 65 year olds.
Therefore, the aim of this study was to explore these perceptions to illuminate current
practice in addressing post discharge concerns and reducing hospital readmission for older

persons.

Review of the literature

A systematic approach was utilised drawing on key bibliographic databases for nurses and
allied health care professionals to target relevant literature; Medline, CINAHL complete,

Academic Search and SAGE.

Key words used were: Advanced Clinical Practitioner; Advanced Nurse Practitioner; hospital
readmission rates and primary care. The literature search identified the interchangeable

ways the title of an ‘ACP’ is utilised alongside ‘ANP’ (advanced nurse practitioner) and



‘NP’(nurse practitioner); therefore, titles considered synonymous were included. Boolean

operators; OR, AND were also used to combine the key words (Ryan, 2022).

To guarantee rigor of the qualitative evidence syntheses, the Sample Phenomenon of

Interest Design Evaluation Research (SPIDER) tool was utilised. This research tool allows

the formulation of eligible criteria, particular for evidence-based practice, thus improving the

quality of the study and comparable studies in the future (Amir-Behghadami, 2021).

Initially the scoping review generated 42 articles, which led the employment of

inclusion/exclusion criteria (see Table 1)

Table 1 Inclusion and Exclusion Criteria.

Advanced Clinical Practitioner,
Advanced Nurse Practitioner,
General Practitioners.

Heart failure specialist nurses,
Diabetic specialist nurses,
Paediatric specialist nurses,

Primary Care Consultant.

Elderly care Secondary care

2015 onwards Acute care
Paediatric care

Peer reviewed journals Maternity care.
Pre 2015

English language

Non peer reviewed source

Readmission rates

Non English Language

Admission rates

Firstly, the article title, year and abstract were examined, and articles deemed of low
relevance or values to the research topic were removed. Remaining articles were then
scrutinized in further detail for eligibility. 18 articles qualified for final full text review based on
relevance to the research topic. To support a systematic approach by ensuring that all
important factors such as validity, transparency and objectivity of the results were taken the
critical appraisal skills programme (CASP) was used. The final full text articles assessed for
eligibility articles were read in full and 4 articles were considered relevant to the research

topic and subsequently included in the literature review. Three were international studies,



identifying an obvious dearth of empirical studies which focused on UK GP perceptions and
viewpoints of the ACP role and their impact on reducing hospital readmissions.

The literature reviewed identified recurring themes around an overwhelming reduction in
readmission rates where ACP involvement was implemented, especially with nursing as the
professional background. There was also association of physician satisfaction of the ACP
role regarding reduction of stress on services and contributing to high levels of patient
safety. Despite this, further clarity around the scope of the ACP role is required.
Nonetheless; support for the role, staff and patient satisfaction, and patient safety is evident.
Evans et al. (2020) offers stakeholders views as supportive towards the role of ACPs but this
is in relation to ANPs specifically which appears to dominate literature results.
Understanding the changing landscape of advanced level clinical practice may be easier
from a large dominate professional body such as the Royal College of Nursing (2023).
However, other governing bodies will embark on a similar journey and future research will
need to reflect this; with the roles of pharmacists, paramedics and physiotherapists
undertaking advanced practice educational programmes, generating deeper clarity of the
role (Health and Care Professions, 2021).

Reducing stress within the primary care service is a common theme noted by Evans et al.
(2020) and Jones et al. (2017). This is a by-product of established support offered by ACPs
as determined by the co-management program (Jones et al. 2017) and the interviews of
stake holders (Evans et al. 2020). The qualitative research exploring the physician’s views
and perspective of the ACP role specifically regarding hospital readmissions is scarce, yet
the literature review reveals a continuing problem regarding readmissions within the older
population; stressing a need for supportive infrastructure for GPs to overcome. Furthermore,
the opinions of the ACP model are often discovered as a by-product of a research topic.
Demonstrating a need for empirical data from a wider perspective, acknowledging drivers
and barriers faced by the ACP to deliver a specific service within their clinical expertise and

potentially provide substantial cost effectiveness to the NHS.



There was a wealth of literature originating from USA sources and less from the UK possibly
due to the larger economy and advances in the field of clinical medicine and intervention
(Pastorino et al. 2019). The literature review reveals a gap of in-depth UK evidence
illuminating the ACP role specifically relating to reducing hospital readmissions, yet the
evidence available shows how the role can have an overwhelming positive impact in this

area.

Methodology

To understand GPs lived experience and to extract a deeper understanding of how the ACP
could provide value to support the topic of preventing hospital readmissions, a small-scale
qualitative design drawing on Interpretative Phenomenological Analysis (IPA) was utilised
(Smith, Flowers and Larkin, 2022). A detailed review of each case allows the researcher to
extract common themes of perceptions and understanding of individual experiences, rather

than a general analysis of their claims (Smith & Osborn, 2014).

As an IPA researcher it is important to be aware of one’s own beliefs, perceptions and
experiences so that this enriches data interpretation rather than creating a bias (Peat,
Rodriguez and Smith, 2019). This reflexivity encourages the researcher to explore their own
influence on the research and how this is recognised through the research process (Olmos-
Vega et al. 2023). As a researcher, being able to discuss prior knowledge of the topic or
intersecting relationships with participants deepens the credibility around the understanding
and interpretation and is a constant reflective thought process where the research is
transparent considering their values, preconceptions and behaviour which could in turn
effect the interpretation of data collected (Parahoo 2014). It should be recognised that the
interviewer has a clinical background in secondary and primary care. The status of ‘insider’
helped in accessing and recruiting participants but inevitably shapes how interaction takes
place. Care was taken to separate the personal experience as a researcher. Dwyer and

Buckle (2009) highlight the key challenge for the clinical researcher is to not make
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assumptions based on shared tacit beliefs. A reflexive journal and peer discussions helped

to challenge assumptions, make sense of positionality and maintain research transparency.

A purposive sample of participants working with ANPs/ACPs in primary care was considered
appropriate to discuss the phenomena of ACPs reducing hospital readmissions. Four GPs
were contacted by email and three GPs across three primary care networks (PCN’s) in one
region of the UK consented to participate, granting a perspective on the phenomena to be
studied (Smith, Flowers and Larkin, 2022). Participants for the study were invited via the
NHS global database with emphasis of requiring experience of working with ACPs in primary
care. As arequirement of ethical approval process, participants were sent a participant
information sheet detailing the aims and objectives of the study and asked to return a signed
consent form if they wished to take part in the study. This included details of who to contact if
they had any questions/queries about the study. As an idiographic approach, IPA studies are
appropriate for small size sampling research due to the detailed case by case analysis
exploring the perceptions of the participants (Tuffour, 2017). Having a smaller sample size
allows a detailed analysis of each case and micro-analysis of similarities and differences
across each case (Smith, Flowers and Larkin, 2022). It is acknowledged that three GPs may
not be representative of the whole population and there are limitations in the transferability of
findings to GP practices in other areas, however this small number aligns with the IPA

theoretical foundation (Smith, Flowers and Larkin 2022).

In person semi-structured interviews were conducted at a time to suit each participant.
These were recorded and transcribed verbatim. The five identified |PA steps were drawn
upon to code and analyse each line of transcript in the identification of patterns from the
data generated. In the final analytical stage, connections between the clusters of
experimental statements were identified to develop emerging themes (Smith and Nizza,
2022). Common patterns of similarities or differences become evident at this stage and

clusters gained their own descriptive label (Pietkiewcz and Smith, 2014).



Three overarching themes were generated from the data: Poor communication post hospital

discharge; Patient follow-up; The role of the ACP in preventing readmission.

Findings and Discussion
Poor communication post hospital discharge

Discharge summaries are vital to communicate information from secondary care to the GP
and primary care teams; updating on what happened during the hospital admission, current
medication, and identifying follow-up requirements (Bar, Chin and Yeong, 2013). A concern

identified by all GPs related to delayed discharge summaries:

“Communication is appalling at times. We get discharge summaries when they come
through, but they aren’t straight away; often a delay with receiving and no advice when to

review them” (P 1)

Smith et al. (2015) concurs with this, identifying that communication issues to ‘downstream
providers’ from secondary care leads to early readmission rates. Smith et al (2015)
suggested that ANP’s could communicate urgent clinical issues via immediate telephone
contact and ensure timely receipt of the electronic discharge summary (EDS). This would
enable them to schedule appropriate follow-up and co-ordinate on-going care. Thus,
reducing a gap in care during the vulnerable period associated with readmission (Harrison,

et al. 2011).

There was a consensus from GP participants in this study that effective communication from

secondary care was not always received:

“Massively variable; sometimes, often the best discharges are complicated like neurology; in
for such a long time they end up with a robust plan. Follow-up is clear and what they need us
to do. The rubbish discharge summaries are from A&E or medical short stay; minimal

information. Diagnosis and not much else” (P3).



A poor EDS containing a lack of information about the changes can result in treatment
failures (Sharma and Black, 2011). This is subsequently supported in a descriptive study by
Caleres et al. (2018); demonstrating 66% of respondents reported EDS being received late
and 42% of these summaries fail to converse detail of medication changes. This illustrates
that NHS contractual obligations with financial incentive of receiving an EDS within 24 hours
(NHS England 2017), does not appear to be the reality in practice. Both speed of receiving
and quality of content remains by in large poor (Kattel et al. 2020; Croxson, Ashdown and
Hobbs, 2017).

GP participants commented on their overwhelming exasperation in relation to this:

“We had a patient that had been in [hospital] and was discharged for palliative care but we
didn’t have any of the paperwork to say he was for palliative care; we didn’t have the respect
form. | had a patient discharge needing oxygen therapy and nothing arranged for

them”. (P1)

“Medication issues when people are discharged; they are supposed to make sure all
medication has gone home with the patient which doesn’t always happen; [they] end up
calling the surgery asking us. We don’t have a discharge summary for, sometimes a few
weeks; we feel very kept in the dark” (P 2).

Improvements in discharging practice have not been overly recognised by the participants in
this study, regardless of NICE guidance (2018) recommending discharge planning should be
incorporated as part of the treatment plan and should be started at the point of hodpital
admission. Furthermore, Caleres et al. (2018) study identified an insufficiency in the transfer
of information; in turn increasing medication errors and drug related issues for the elderly

population leading to early readmission. Boddy et al. (2021) identifies that suboptimal



communication between secondary and primary care causes harmful outcomes for patients,
hospital readmission or death.

The Care Quality Commission (2022) published the results of a study focused on the co-
ordination between secondary and primary care, following hospital admissions. Significant
numbers of patients reported that their home situation was not considered at the point of
discharge. They were not informed who to contact post discharge and were not given
adequate information on the medication they needed to take.

The GP participants in this study acknowledged the ACP role as ‘bridging the gap’ in
communication and ‘lightening the load’, however Evans et al. (2020) suggests there needs
to be caution when suggesting the ACP role just supports and fills the gaps. Instead, the

focus should be on how they create a wider service transformation.

Patient follow-up

Smith, Pan and Novelli (2015) identified home visits, or at least telephone consultations
following hospital admission, have a significant positive impact on reducing hospital
admissions, improving patient satisfaction and improving patient adherence with treatment
plans. However, Evans et al. (2020) highlights increasing demands in primary care and the
growing shortage of GPs, who would traditionally implement the above. These demands are
addressed in the NHS Long Term Plan (NHSE, 2019) with the recommendation of an urgent

need to invest in the development of ACPs.

The GP participants in this study reported they were required to adapt post discharge follow-
up care practice based on the resource provision available, identifying barriers of reduced

staffing levels and coping with large older patient groups.

[The] Issues are when we are busy; we are a 21,000 patient practice. Inevitably some do fall
through the cracks. We do have a home visiting GP too. | would say we do our best; some
are missed as we don't realise, they are home in time. We can’t do a round robin.....if we

10



had resources to put every patient 65-year-old and over discharged a call with the ANP then
that would be a tick, but they only have so many slots” (P 3).

“Staffing levels; we are running on locum staff so we can’t offer continuity” (P 2).

A literature review produced by Tamburello (2023) for the Royal College of Nursing,
reiterates a body of evidence that affirm the GPs concerns. Whilst increasing the number of
staff is obviously beneficial to patient outcomes, conversely relying on temporary staff that
are not always available proves ineffective, lacks continuity of care and removes individual
patent information gained from knowing a patient and their situation. Furthermore,
recommending temporary staff should be used in exception rather than as normal workforce
planning (Griffiths et al. 2021).

Evans et al. (2020) substantiates these views, revealing that regardless of the Care
Commissioning Groups, the structure of the primary care organisation remains variable. P3’s
response regarding the ability to book and feel confident to book a patient follow-up with an
ANP is supported by HEE (2017) in the ‘Multiprofessional Framework for Advanced Clinical
Practice’, to develop and deliver autonomous care; advanced clinical practitioners need to

align with existing practice and workforce developments.

The role of the ACP in preventing hospital readmissions

The GPs in this study were asked to consider the ACP role and how the role contributes or
potentially could contribute value in preventing hospital readmissions. The responses
offered a variety of experience and views. P1 had prior experience of ACPs being involved

at the post discharge phase of a patient’s journey:

“[l] Had a very good ANP at our practice that would do home visits, very competent at doing
referrals and in effect be the care co-ordinator...they had flexibility to follow-up patients
better. So when we think, do we need to admit the patient or can we manage at home,

having that ANP gave us that option as they can keep an eye on the patient and examine
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them and come back and say if they felt the patient needed admission to hospital or can we
manage” P1.

There is an overwhelming picture that regardless of NHSE (2018) guidance on the standard
contract requirements on discharge summaries and clinic letters, failing to receive this in
primary care is evident. Literature supports the participant’s views regarding exasperation of
the delay and often poor quality of information which leads to difficulties in post discharge
planning.

Studies show a clear relationship between early post discharge follow-up utilising an ACP
has a direct impact on reducing hospital readmissions (Smith, Pan and Novelli, 2015; Mileski
et al. 2020; Jones et al. 2017). Co-management has featured consistently as impacting
positive patient outcomes and clinicians well-being (Evans et al. 2020; Jones et al. 2017).
GPs participants in this study mirrored the literature available. Jones et al. (2017) identified
similar findings to those verbalised by P1; 13 physicians voiced that co-management of
patients with ACPs resulted in them feeling ‘less burned out’ and co-management of patients
at this level should be maintained. This is supported further by Norful et al. (2018);
highlighting that co-management of patients not only is supportive of the team but increases

adherences to recommended guidelines and improves overall quality of care.

In contrast participant 2 had minimal experience of the role, specifically in relation to post
discharged patients. Nevertheless, through observing the role in their practice they could

articulate the benefits the ACP role may add:

“When patients are discharged whether it would be worth somebody going through that list

and anyone over 65 being given a call to offer appointment to speak to ANP, pharmacist or

doctor?” P2.
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This is supported by Boddy et al. (2021); reflecting that this service is vital, particularly as the
over 65-year-olds are at risk of complex needs with multiple comorbidities and potentially at
risk of poor communication. Furthermore, GP participant 2 offered insight into how the
patients that may require follow-up could be missed and naturally become the patients who

‘bounce back’ into secondary care:

Participant 3 was able to articulate a real sense of understanding of the four pillars of ACP
practice. Furthermore, they embraced the differences between a doctor and an ACP whilst
reflecting on the benefit this has for co-management patient care; also echoed by the

literature.

“Fundamentally doctors and nurses do different training. We all bring something different.
ACPs have prior experience and do bring a nurse knowledge we don’t have. | advocate to
the patient they would be better seeing an ANP as they offer a nice straddling of care

delivery” P3.

The GP participants in this study mirrored the current available literature. The more
experience the GP held in clinical practice working with ACPs specifically in post discharge
follow-up, subsequently led to a reduction in early readmission rates and confidence in the
service patients were receiving. The impact of the ACP role was positive in data relating to
the prevention of hospital readmissions within the elderly population. Evans et al. (2020)
highlighted the importance to continually evaluate the roles impact will be vital to further
funding and investment. GPs views within the literature on the impact of the ACP role and
role utilisation was sparse in comparison to quantitative data available. GPs views were

often revealed in data as a by-product of the original study.

Conclusion
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The overall aim of this research was to understand GPs perspective of the role of the ACP to
prevent hospital readmissions, particularly in the over 65 year olds. It is acknowledged that
this is a small qualitative research study utilising IPA methodology, and therefore findings
may not be transferable to other regions and countries, however they may be useful to
inform discussion and future decision making relating to hospital prevention initiatives in

primary care services.

Ineffective communication from secondary care to primary care often leads to a delay in the
GPs ability to ensure a patient receives appropriate care after discharge. A lack of primary
care follow-up can leave the patient in a vulnerable situation. Any medication issues that
present with an incomplete discharge can have a detrimental impact on this older population,
in addition to their overall well-being, in a very short period. Studies have indicated that
medical errors are one of the leading causes of death (Markary and Daniel, 2016; WHO,
2021), with a further impact of guilt and anxiety on healthcare professionals who experience

feelings of inadequacy to assure patient safety (Busch et al. 2020).

These misgivings often cause GPs to feel their only opinion is to readmit patients following a

poorly planned discharge, as a lack of community support may result in rapid deterioration.

This study revealed an overall positive reflection of the role of the ACP in contributing to
minimising hospital readmission for older persons. The study has demonstrated GP’s have a
sense of camaraderie when working alongside ACPs, promoting co-management for the
best interest of patients. There was a sense of the ACP role helping to alleviate the burden in
an extremely pressured environment. Moreover, this study illuminated a sense of ACPs
offering a perspective and level of care that was fundamentally not within the GPs medical
model of care provision. It is important to recognise that ACP roles have limitations which are
linked to their scope of practice and should be negotiated with all parties to clarify

expectations.

Recommendations
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ACP’s need to constantly assess their role in response to service needs and demands.
Recognising how their knowledge and experience may differ from that of the GP’s should
embody their fundamental holistic care delivery. Having diverse health profession
backgrounds gives ACPs the opportunity to lead service delivery in areas that other medical
health professionals may not recognise. Asking these questions and provoking enquiry is
fundamentally part of the scope of Advanced Practice to promote understanding of roles and

ensuring knowledge and skills are utilised effectively.

Further empirical research is needed to evaluate patients and ACP’s perceptions of the role
in transforming discharge services to reduce hospital admissions and improving effective

communication with secondary care services.

Reflective questions

How do you feel your current ACP role could further enhance patient services within your

clinical area?

Reflect on how the current communication strategies within your service area could be

improved to promote effective collaborative working.

How do you evaluate stakeholder's views of your ACP role to drive improvements?
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