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Background
Emergency Care Practitioners (ECPs) have been described as the 
bridge between acute and primary care (1) with a commonly 
understood definition of an ECP being; 

“A healthcare professional who works to a medical model, 
with the attitude, skills and knowledge base to deliver 
holistic care and treatment within the pre-hospital, primary 
and acute care settings with a broadly defined level of 
autonomy.” (2)
Historically the role of ambulance personnel has been to take 
people to hospital. However their role now is increasingly one 
which provides mobile healthcare and clinical advice, rather than 
just transporting people to hospital.

Summary
If the question is: Are ECPs, working as sole responders to 999 
calls in cars, effective at reducing Emergency Department (ED) 
attendance rates? Then yes, there is evidence to support this - 
ECPs are effective. 



Summary

ECPs are fulfilling their designated role as a half-way house between 
ambulance paramedic and GP. They are health professionals with 
enhanced skills but not qualified to the level where they could be seen as 
duplicating the role of a doctor. 

However, if they are working with another ambulance crew member in 
a Double Crewed Ambulance or if the patient requires taking to hospital 
due to clinical need e.g. x-ray then the evidence is that they are more 
expensive, as there is doubling up of the use of resources (more staff, more 
vehicles, longer time). Therefore clarity is required about how they are 
being deployed and what outcomes ECPs will be measured against.

Key points

• ECPs represent a very small percentage of the emergency services 
capacity but there are heavy expectations on their ability to significantly 
influence overall hospital attendance and admissions rates

• Although national figures are not available showing how many 
healthcare professionals are currently qualified and working as ECPs, 
there are currently less than 400 employed by ambulance trusts. 
This number potentially rises to around 700, if all forms of specialist 
paramedic are included

• There is a lack of consistency around the definition and use of the term 
ECP, both of which make examination of the evidence around the role 
challenging

• The complexity of the context and the consequent decision making 
processes needs to be recognised. ED attendance may be needed for 
diagnostic testing and then transport back if no injury found. This 
is a different scenario to, for example, attendance and subsequent 
admission for an older person living in the community who repeatedly 
falls and is on their own. This is also different to someone whom the 
ambulance service repeatedly visit and in the end they take to hospital 
because they believe it is the only way for that person to access the 
required community support as a priority
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Contact the EMAHSN Project team emahsn@nottingham.ac.uk 
or visit www.emahsn.org.uk
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For further information

SPARK stands for SPreading Applied Research and Knowledge 

SPARKs provide a short ‘at a glance’ digest summary of research evidence 
intended to improve and enhance practice and provide details of where to 
find further information.

SPARKS are not a result of a systematic review, nor are they written for an 
expert academic or to advance theory development. They are an independent 
presentation of the evidence that exists designed for the managers and 
clinicians responsible for making the decisions on a day to day basis in our 
health and social care systems. At all times we advise that these are read 
in conjunction with the relevant NICE guidance at 
http://www.nice.org.uk/
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