Table 2 – Interventions evaluated, and population targeted in the systematic reviews

	Interventions evaluated in the systematic reviews
	Populations targeted 

	 Capacity increase in non-ED settings

	Walk-in centres
	Adults (Crawford et al.); general population (Morley et al.); low acuity patients (Ismail et al.)

	Increasing the number of primary care centres or primary care physicians
	General population (Flores-Mateo et al.)

	Capacity increase in non-ED settings (i.e., new clinics, expanded hours)
	General population (Morgan et al.); 

	GP-cooperatives (co-located or nearby EDs and mainly out-of hours)
	Adults (Crawford et al.); low-acuity patients (Ismail et al.)

	After hours GP 
	General population (Morley et al.)

	Out-of-hours medical services (by GP, commercially hired doctor, etc.)
	General population (Flores-Mateo et al.)

	Community health centres and care 

	Community health centres
	Low-acuity patients (Ismail et al.)

	Community hospitals
	Older patients with acute medical problems (Huntley et al.)

	Emergency nurse practitioner in residential care facilities
	Low-acuity patients (Ismail et al.)

	Paramedic practitioners/emergency care practitioners in the community
	Older patients with acute medical problems (Huntley et al.), older adults living in long-term care (Leduc et al.)

	Social work home visits to identify patient needs
	Adult frequent ED users (Moe et al.)

	Home-based primary care
	Older adults (Stall et al. )

	Triage and/or advice

	Telephone triage and out-of-hours advice services 
	General population (Flores-Mateo et al.); low-acuity patients (Ismail et al.)

	Pre-hospital diversion (e.g., EMS or nurses/call centres offering alternative care such as PCPs or urgent care centres, or EMS ‘treat and release’)
	Low-acuity patients (Morgan et al.; Raven et al.); patients seeking ED care (Kirkland et al.), adult frequent ED users (Moe et al.)

	Assessment by nurse practitioners using telemedicine
	Older adults living in long-term care (Leduc et al.)

	Care strategies for older adults

	End-of-life care by advanced nurses
	Older adults living in long-term care (Leduc et al.)

	Assessment and treatment toolkit
	Older adults living in long-term care (Leduc et al.)

	Barrier strategies including financial incentives/disincentives 

	Managed care (i.e., capitated payment of primary care physician or gatekeeping by PCP)
	General population (Morgan et al.)

	Barrier interventions (i.e., out-of-pocket payments, flat fee, gatekeeping)
	General population (Flores-Mateo et al.)

	Financial penalties (i.e., copayments at ED)
	Patients with Medicare or commercial insurance (Raven et al.)

	‘Patient financial incentives’ (i.e., using costs to influence patients to use certain sites for care, or to use care efficiently)
	General population (Morgan et al.)

	Education strategies

	Patient or parent education (e.g., on medical conditions and health care use)
	General population (Flores-Mateo et al.; Morgan et al.); parents (Morrison et al.)

	Counselling on use of health care and the social system 
	Adult frequent ED users (Althaus et al.)

	Education (e.g., on primary care and preventative care, or appropriate PED use), information (e.g., on PCP office hours and other services), and support (e.g., follow-up and/or assisting to schedule a PCP appointment)
	Children presenting to ED for non-urgent care (Poku and Hemingway)

	‘Social interventions’  

	‘Social interventions’ (i.e., public education campaign on proper use of the ED, financial disincentives, redirection, and provision of alternative clinics)
	General population (Morley et al.)

	‘Social interventions’ (i.e., primary care referral, health education and counselling)
	Frequent ED users (Hoot and Aronsky)

	Care-coordination/case management or other care programs (not involving ED staff)

	Care plans 
	Adults (Doshmangir et al.); adult frequent ED users (Moe et al.)

	Case management 
	Adults (Doshmangir et al.); adult frequent ED users (Althaus et al.; Di Mauro et al.; Iovan et al.; Kumar and Klein; Moe et al.; Raven et al)

	Care coordination 
	Adult frequent ED users (Doshmangir et al.; Iovan et al.); adult frequent users of health care services (Tricco et al.)

	Medical care plan + one the following: social support, disease management or community health worker
	Adult ED super-utilizers (Iovan et al.)

	Case management + one or more of the following: medical care plans or care coordination
	Adult ED super-utilizers (Iovan et al.)

	Case management + one or more of the following: self-management, use of information and communication technology, teams or educational material and meetings (professionals’ education)
	Community-dwelling persons with dementia (Godard-Sebillote et al.)

	Care coordination + (e.g., emergency care plans, medical plans, access to providers, expediated next day appointments, community health workers, telemedicine, etc.)
	Adult frequent ED users (Althaus et al.; Iovan et al.); children with medical complexities (Pulcini et al.); patients with low acuity (Raven et al.)

	‘Transitional care’ programs (i.e., starting with assessments in hospital and involving post-discharge support)  
	Community-dwelling adults aged 60 or older with at least 1 medical diagnosis (Weeks et al.); adult general medical patients (Rennke et al.)

	Care programs with a focus on follow-up 

	‘Discharge interventions’ (e.g., education with follow-up; self-management education and discharge game; post-discharge education sessions; needs assessments along with education, home visits and telephone consultation; evaluation of home environment and home visits, etc.)
	Paediatric patients (Auger et al.)

	Asthma education + primary care follow-up, care plan and home visit
	Asthma patients (Raven et al.)

	Self-management 

	Self-management
	Community-dwelling persons with dementia (Godard-Sebillote et al.)



