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Abstract
Background/Aims
Frequent Emergency Department (ED) use places substantial pressure on services, with a small proportion of patients responsible for a large number of attendances 1,2. In England, different models of high‑user services have been developed to address this challenge3. This study evaluated the impact of three service models—hospital‑based with dedicated staff, hospital‑based without dedicated staff, and community-based services—on ED attendances among high users of ED (HU5: ≥5 or HU10: ≥10 visits in 12 months).
Methods
We conducted a retrospective, controlled interrupted time series analysis using routinely collected electronic health records from 13 hospitals between 2017 and 2020. We compared changes before and after different high‑user services were introduced, using hospitals without such services as controls. Ethics approval was granted by the School of Medicine Research Ethics Committee, University of Leeds, MREC 21-061 
Results
A total of 2,938,510 ED attendances were analysed. Community‑based services were associated with significant reductions in weekly HU10 attendances (IRR 0.83; 95% CI 0.71–0.97) and mental‑health‑related HU5 (IRR 0.82; 95% CI 0.75–0.91) and HU10 attendances (IRR 0.70; 95% CI 0.59–0.84). Hospital‑based services with dedicated staff reduced mental‑health‑related HU10 attendances (IRR 0.88; 95% CI 0.80–0.98). No significant changes were observed in hospitals without services.
Discussion
High‑user services demonstrated meaningful reductions in ED attendance, with community‑based models showing the greatest and broadest impact. Hospital‑based services with dedicated staff were beneficial for high users with mental health needs. 
Conclusion
These findings support continued investment and expansion of tailored high‑user services to alleviate ED pressure and improve care for complex, high‑need populations.
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