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Table 1: Quantitative results. 

Question
Redeployed to EM 
(n=6) 
mean (95%CI)

Redeployed to GM 
(n=3) 
mean (95%CI)

All redeployed staff 
(n=9) 
mean (95%CI)

Overall experience 4.2 (3.1, 5.2) 3.0 (3.0,3.0) 3.8 (3.0, 4.5)

Relationship with EM 4.7 (3.8, 5.5) 3.3 (1.9, 4.8) 4.2 (3.5, 5.0)

Relationship with GM - 3.7 (2.2, 5.1) -

Understanding of flow 3.3 (2.5, 4.2) 3.3 (1.9, 4.8) 3.3 (2.6, 4.1)

Specialty training 3.3 (1.9, 4.8) 2.3 (0.9, 3.8) 3.0 (2.0, 3.9)

General Education 3.7 (2.4, 4.9) 3.0 (3.0, 3.0) 3.4 (2.7, 4.2)

Willing to assist again 3.8 (2.4, 5.2) 3.7 (2.2, 5.1) 3.8 (2.9, 4.6)

Abbreviations: EM = emergency medicine, GM = general medicine. 
Notes: All questions scored from 1 to 5, with 1 being very negative and 5 being very positive.

Table 2: Qualitative data about the redeployment process. 

Overarching theme: positive aspects of the redeployment process

Subtheme Quotes: EM group Quotes: GM group

Welcomed

“Great team, welcoming environment”  
“I was welcomed very warmly”  
“The team were all very supportive and 
approachable”

Appreciated
“SMO very appreciative of the help, enjoyed 
working with the team”

Resource 
provision

“I was emailed an orientation document 
(don’t know how widely it was distributed but 
it definitely helped for door codes)”

Enhancement of 
clinical skills and 
knowledge

“There was a good variety of cases.  
Opportunities to practice procedural skills” 
“Good practice at history taking and  
examination. Not done too much of that since 
medical school”

“Refreshed some clinical knowledge”  
“Opportunity to learn some general medicine 
and clerk patients in”

Insight into 
other services’ 
workloads

“Gaining an insight into what general  
medical and AED colleagues do”

Balance with 
non-emergency 
department work

“I liked how it was only 2 shifts a week with the 
rest of my time in anaesthesia as opposed to a 
full week of it”
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Table 2 (continued): Qualitative data about the redeployment process. 

Overarching theme: negative aspects of the redeployment process

Subtheme Quotes: EM group Quotes: GM group

Impact on 
training

“Impact on training, working an altered  
roster, more evenings” 
“Interrupted anaesthetics placement” 
“Didn’t get to do anaesthetics”

“Loss of training time” 
“Missing out on opportunities in theatre/ 
anaesthetics” 
“Loss of clinical time and missing out on  
volume of practise”

Disruption to 
usual routine

“Interrupted work/ life by changing roster at 
last minute”

Witnessed  
interactions with 
patients

“Not isolated to ED, but it was disappointing 
to hear/see some members of senior staff 
struggling to accomodate the basic needs of 
our trans community, e.g., incorrect  
pronoun use, casting assumptions, speaking 
openly in an unkind manner about frequent 
presenters”

High acuity/ 
service demands

“Busy environment”

Underutilisation 
of clinical skills / 
scope of practice

“Often being used as a means to putting IVL 
that were not challenging, but rather because 
CDU staffed saw as a means to bypass  
appropriate channels for requesting  
procedural assistance from the Anaesthetic 
department”

Lack of familiarity 
with environment 
and position / 
Orientation to 
service

“Minimal orientation to how the general  
Medicine admitting service functions”

Overarching theme: areas for improvement

Subtheme Quotes: EM group Quotes: GM group

RMO input into 
the redeploy-
ment process

“Ask staff if they’re willing to volunteer before 
forcing redeployment”

Resource 
provision/
orientation

“Every service should have a redeployment 
orientation one pager”

“Orientation to how the departments  
functions and useful documents pertaining to 
work in AED”
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Table 2 (continued): Qualitative data about the redeployment process.

Overarching theme: areas for improvement

Subtheme Quotes: EM group Quotes: GM group

Communication

“I wish there was on central person that we 
could have liaised with about the whole rede-
ployment process. Someone that was con-
nected to the appropriate senior leadership 
within each affected department. Because 
the communication in general was frankly 
awful … was patchy at best, radio silent at 
worst. I had no idea if the redeployment was 
approved by my own department, because 
there were some instances where we thought 
we had over allocations in our after hours 
shifts but due to sick calls that weren’t com-
municated we’d actually end up short. It’s 
uncomfortable being redeployed not know-
ing if my own service was going to be left 
short. I think … could play a role in identify-
ing who might be suitable for redeployment 
but I think the actual coordination should be 
overseen by e.g., one of the educational fel-
lows who is trusted and known to the RMOs. 
Also, zoom meetings in the middle of the 
work day are a pretty inconvenient way of 
trying to disseminate information. Emails or 
brief phone calls are probably better”

Abbreviations: EM = emergency medicine; ED = emergency department; GM = general medicine; CDU = clinical decision unit;  
IVL = intravenous lines; RMO = resident medical officer.




