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Background and Aim 


New service models for emergency health care are 


needed due to capacity overload of emergency 


departments (ED), decreasing attractiveness for 


health care professionals and dissatisfaction of 


general practitioners (GP) with their traditional out-of-


hours emergency service. 


In 2009 the Waid city hospital in Zurich implemented 


a hospital-associated primary care center at their ED 


where GPs provide their mandatory out-of-hours 


service in rotation.  


We investigated changes in job satisfaction and 


wellbeing of ED staff and GPs of this new service 


model. 


 


Method 


We conducted a questionnaire-based before-after 


study.  


Baseline and follow up data of ED staff (n=25) were 


anonymously collected before, 6 months and 2 years 


after the implementation of the primary care center. 


Follow up data for GPs were anonymously collected 6 


months (n=34) and 2 years (n=38) after the 


implementation of the new service. 


Beside demographic data, core dimensions of job 


satisfaction, work load, organizational issues, 


autonomy, relationship, job profile and self-rated 


quality of provided care were assessed with a 5 item 


likert scale. Overall job satisfaction in ED staff was 


measured on a numeric rating scale (NRS) ranging 


from 0 (completely dissatisfied) to 100 (completely 


satisfied). 


Discussion 


Overall satisfaction of ED staff improved and the 


majority of GPs preferred the new out-of-hours care 


system at the ED. 


Implementing a primary care center at the ED is a 


promising option to improve job satisfaction and job 


attractiveness for different health professions. 


Figure 1: time dependent overall job satisfaction on a 


numeric rating scale (NRS) 


Results 


The response rate in GPs and ED staff for all 


measuring intervals ranged between 72% and 88%. 


At the primary care center, the majority of the GPs 


preferred doing their out-of-hours service within the 


new emergency service model with corresponding 


values of 24/29 and 27/29 6 months and 2 years after 


implementation of the new service. Most frequent 


reasons of GPs to favor the new model were: 


“possibility of professional exchange”, “less 


disturbance at own medical practice” and “no 24-


hours-service anymore”. 


Overall job satisfaction of ED staff improved from 76.5 


points (baseline) to 82.4 points (6 months) and 83.9 


points (2 years). The difference between baseline and 


2 years follow-up was 7.4 points (95%CI: 1.3-13.5) 


(Figure 1). Most improved dimensions of job 


satisfaction were: “addressing individual needs of 


patients”, “personal work load”, “influence of work on 


physical health” and “influence of work on mental 


health”. 


Acknowledgements 


We are grateful to the staff of the City Hospital Waid for their thorough 


data collection. 


 


Scientific board of the ongoing study which evaluates the implementation 


of a hospital based out-of-hours service („Waid Emergency Practice“): H. 


Auerbach, U. Brügger, K. Eichler, S. Hess, I. Rüthemann (Institute of 


Health Economics, Zurich University of Applied Sciences, Winterthur); P. 


Rüesch (Centre for Health Sciences, Department for Health Professions, 


Zurich University of Applied Sciences, Winterthur); C. Chmiel Moshinsky, 


T. Rosemann, O. Senn, M. Wang, M. Zoller, (Institute of General 


Practice and Health Services Research, University of Zurich). 


The study was supported by a project fund of the Health Department of 


the City of Zurich, Switzerland. The funding source had no influence on 


study design; on the collection, analysis, and interpretation of the data; 


on the writing of the abstract; and the decision to submit the abstract for 


publication. 






