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Abstract
Background There is a notable variation in the percentage of non-conveyed patients within the ambulance service. 
Discharging patients at the scene includes a risk of adverse events, and both patients and ambulance clinicians 
experience the complexity of non-conveyance. Therefore, this study aimed to describe factors influencing the care 
encounter when care in the ambulance service concludes with non-conveyance.

Method A qualitative study design employing the critical incident technique for data collection through individual 
interviews, and a qualitative analysis based on Fridlund et al. descriptions was utilized. The study conforms to the 
COREQ checklist for reporting qualitative research.

Results Fourteen Registered Nurses (RN) described 30 incidents and various factors were identified as influencing 
the care encounter. The factors included communication, sharing information, maintaining a secure and confident 
approach, organizational aspects, applying person-centered care in collaboration with the patient, relatives, and other 
caregivers, and an overall understanding of the patient’s entire situation. These factors were integrated into the RNs’ 
decision-making process for non-conveyance.

Conclusion The decision-making process for non-conveyance by RNs is a multifaceted approach that incorporates 
several factors. Communication, sharing of information, maintaining a secure and confident approach, organizational 
aspects, applying person-centered care in collaboration with the patient, relatives, and other caregivers, and a 
comprehensive understanding of the patient’s entire situation. These findings have the potential to contribute to 
the development of guidelines supporting the RNs working in the ambulance service in their decisions regarding 
non-conveyance. Further research is needed on the patient’s and relatives’ perspective on non-conveyance otherwise, 
patient participation and partnership in person-centered care are not possible to achieve.
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Introduction
In the ambulance service, the care and medical inter-
ventions provided by ambulance clinicians are charac-
terized by care in no predetermined care environments, 
unpredictable situations, independent decision-making, 
and limited background information about the patient 
[1, 2]. Ambulance clinicians have unique autonomy 
and independence in their assessment, triage, and deci-
sion-making processes [2]. Consequently, the quality 
of patient care relies heavily on factors such as the cli-
nicians’ competence, experience, organizational sup-
port, and adherence to guidelines [3, 4]. The ambulance 
assignments have increased over time [5–7] and the non-
conveyed patients constitute a significant and expanding 
proportion (3.7–93.7%) of the total patients attended to 
and cared for by ambulance services [3, 8–10]. In care 
encounters ending with a non-conveyance decision, 
ambulance clinicians have recognized the complexity 
of the processes for non-conveyance decisions, involv-
ing a balancing act of various expectations and encoun-
tering challenges due to limited organizational support 
[11–14]. The non-conveyed decision also involves con-
siderations such as whether patients can remain at home 
if they should be referred to another level of care, the use 
of alternative transportation methods besides the ambu-
lance, or advising self-care [3, 15, 16]. Despite the known 
challenges associated with non-conveying patients, 
ambulance clinicians continue making decisions to 
refrain from transporting patients to healthcare facilities.

Background
“Non-conveyance is a term used to describe a 999 call 
to the ambulance service that results in a decision not 
to transport the patient to a health-care facility” [17]. 
Most of the non-conveyed patients are dispatched with 
the highest priority [15], reasons are not fully clear but 
may indicate the complexity of assessing emergency 
calls [18] or not asking the right questions to the caller 
[19]. Regardless, there is an increased demand for 
ambulance services that are not related to acute illness 
or injury [6, 7, 20, 21]. This can be attributed to several 
factors, the care seekers have a lower threshold for call-
ing the emergency number [10], an aging population 
has increased emergency care needs [22], the accessi-
bility to ambulance service has improved while health 
literacy has decreased among the care-seekers [7] and 
in addition, the ambulance services can provide assess-
ment and care that includes alternative care pathways 
excluding the emergency department as a final destina-
tion [23]. However, the increased number of ambulance 
assignments and non-conveyance risks compromising 
accessibility, quality, and patient safety, and it may have 
an impact on the patient outcome and the care encoun-
ter. In the literature, there is a great variation (3.7–93.7%) 

in non-conveyed patients attended to and cared for by 
ambulance services [3, 8–10]. Factors influencing the 
variation in non-conveyed rates are described to stem 
from both controllable and uncontrollable factors within 
or outside the ambulance service [24]. The differences 
in non-conveyance rates can also be caused by different 
ways of defining, measuring, and presenting frequen-
cies on non-conveyance. However, a factor known to 
increase the likelihood of a non-conveyance decision is 
when the ambulance arrives during the evening or night, 
and when the distance to a healthcare facility is between 
21 and 40 km [25]. This could suggest, even though not 
known conclusively, either a shortage of nearby health-
care facilities capable of managing patients with minor 
illnesses or injuries during nighttime or limited ambu-
lance resources in rural areas. Additionally, culture, lead-
ership, and guidelines may also influence the frequency 
of non-conveyance [24] but to what extent is unclear. It is 
known that the initial complaints, conditions, symptom 
presentation, and age vary broadly among non-conveyed 
patients [3, 8, 15, 26]. It is also shown that non-conveyed 
patients have a risk of being exposed to adverse events 
[3, 10, 27, 28] and the non-conveyed patients often 
seek medical care within 72 h after assessment made by 
ambulance clinicians [29]. The patients’ experiences of 
being non-conveyed are described as ‘complex and versa-
tile’ [30], satisfying by being empowered in the decision-
making, or as negative experiences when concerns were 
not confirmed by the ambulance clinician [31, 32].

In conclusion, discharging patients at the scene 
includes a risk of adverse events, and both patients 
and ambulance clinicians experience the complexity of 
non-conveyance. Considering this, the study aimed to 
describe factors influencing the care encounter when 
care in the ambulance service concludes with non-con-
veyance. By delving into narratives on the phenomenon 
of non-conveyance described by Registered Nurses (RN) 
working in the ambulance service factors, challenges, 
and implications associated with non-conveyance can 
be clarified and support for ambulance clinicians and 
patients may be developed systematically.

Methods
A qualitative study design was used to describe factors 
influencing the care encounter when care in the ambu-
lance service concludes with non-conveyance. The study 
conforms to the COREQ checklist for reporting qualita-
tive research [33].

Study setting
The study was conducted in the Region of Västerbot-
ten, located in northern Sweden, with an approximate 
population of 276,000 inhabitants. This region com-
prises both rural areas and cities. The ambulance service, 
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which consists of 22 emergency ambulances and one 
helicopter, covers an area of 55,186 km². Annually, there 
are approximately 36 000 ambulance assignments, and 
the rate of non-conveyance is approximately 28%. How-
ever, the non-conveyance rate varies among different 
areas within the region. The ambulances are staffed with 
RNs who hold either a bachelor’s degree or an RN with 
an additional year of training in emergency care at an 
advanced level (second cycle training), which includes a 
one-year master’s degree. The RNs works with each other 
or with an emergency medical technician (EMT) pos-
sessing basic life support competencies. The assessment 
of patients made by the RNs and subsequent decision-
making rely on supporting guidelines and the possibility 
of consulting a physician via telephone.

Participants
The study’s inclusion criteria were RNs with firsthand 
experiences of care encounters, including non-convey-
ance within the ambulance services. The head of the 
department approved the study before inviting eligible 
participants to participate in the study. The written 
information about the study was distributed to eligible 
participants (n = 140) through local managers and a 
web service accessible to all eligible participants within 
the ambulance service in the region. Given that Criti-
cal Incident Technique (CIT) was utilized for data col-
lection, the participants were determined based on the 
number of incidents rather than the number of individu-
als. Consequently, the inclusion of participants occurred 
consecutively, aiming for a balanced representation con-
cerning gender, age, and years of service in the ambu-
lance service. Two participants agreed to participate but 
declined without any reason before the interviews were 
conducted, none of the remaining participants requested 
to withdraw or discontinue their participation after the 
interviews were done. Following K FitzGerald, NS Seale, 
CA Kerins and R McElvaney [34] descriptions, satura-
tion was acknowledged when participants’ descriptions 
of incidents stopped to yield additional insights and pre-
dominantly reflected repetitions. In total, from different 
geographical areas within the region fourteen partici-
pants (8 male and 6 female), age 27–60 years (mean 41.9), 
and with 1–36 years (mean 12.6) of working experience 
from the ambulance service collectively contributed 30 
incidents for analysis.

Data collection
Semi-structured individual interviews using CIT were 
utilized for data collection during spring 2023. CIT for 
data collection was selected as it allows participants 
to describe factors that either supported or hindered 
them [35] during care encounters that concluded with 
a non-conveyance. In accordance with CIT [35, 36], the 

participants were provided with the interview questions 
in advance to allow them to prepare by recalling and 
remembering care encounters that have been concluded 
with non-conveyance. The first and second authors con-
ducted and recorded the interviews, and the interviews 
were carried out using a digital platform (n = 5) or at 
locations chosen by the participants (n = 9). The concept 
of critical incidents was not used during the interviews 
instead, the participants were encouraged to describe 
situations where the care encounter concluded with a 
non-conveyance that had felt particularly well/or not. 
All interviews started with demographic questions (age, 
gender, working experience, education) thereafter the 
participants were encouraged to describe their experi-
enced care encounters/situations. Additional and follow-
up questions to the narratives were, What factors do you 
think contributed/influenced the care encounter, How 
was the situation/environment, What happened, What 
thoughts and emotions arose for you when the patient was 
non-conveyed, Could you elaborate further, Can you pro-
vide an example? The questions used were developed by 
the authors for this study (see Supplementary file). The 
order of questions depended on the content and which 
questions matched the participants’ narratives. Two pilot 
interviews were conducted to ensure that the partici-
pants understood the questions and that the responses 
were complete and meaningful for CIT analysis, the pilot 
interviews are not included in the study. The interview 
lasted between 7 and 22 min (mean 15 min; total time of 
interviews 3 h, 55 min) minutes and was transcribed ver-
batim by first and second author.

Analysis
Analysis was undertaken using an inductive qualitative 
approach as described by B Fridlund, M Henricson and 
J Mårtensson [37]. This analysis was chosen as it intends 
to identify and describe factors, with limited room for 
the authors to interpret the participants descriptions 
and answers to questions [37]. The analysis started with 
repeated readings of the transcribed text to establish 
familiarity with its content. Subsequently, factors associ-
ated with non-conveyance were color-coded, condensed, 
labeled, and extracted into an Excel spreadsheet. Thereaf-
ter, at a descriptive level, the extracted experiences were 
grouped, yielding a total of seven sub-categories. These 
sub-categories, sharing common content, were further 
organized into three main categories. Each step in the 
analysis process was initiated by one of the research-
ers and subsequently reviewed by the other research-
ers. Any differences in interpretation during the analysis 
were resolved through discussions until a consensus was 
reached among all researchers. During the whole analy-
sis, a continuous movement between the transcribed text, 
color-coded extract, sub-categories, and main categories 
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was done to preserve the experiences of non-conveyance 
described by the participants.

Results
Three main categories and seven sub-categories emerged 
from the analysis: The interpersonal interaction in the 
care encounter, Optimizing care by non-conveyance, and 
External challenges in non-conveyance, as displayed in 
Table 1.

The interpersonal interaction in the care encounter
The main category interpersonal interaction in the 
care encounter refers to activities and communications 
between RNs, patients, relatives, and other professionals 
during the care encounter. The interpersonal interactions 
in the care encounter were influenced by various factors 
such as information, communication skills, collabora-
tion, assessment, sense of security, and the RN approach, 
all factors influencing the outcomes for the patient, rela-
tives, and the RNs deciding on non-conveyance.

The significance of information
In accordance with the RNs’ descriptions information 
was identified as a factor in shaping how the care encoun-
ter ended. When patients and relatives understood the 
provided information, RNs noted that they became reas-
sured. Through information dissemination, the RNs 
perceived that the patients gained insight into their deci-
sion-making and understood the rationale behind the 
actions and decisions taken by the RNs. Furthermore, 
when RNs shared their knowledge with the patients, the 
patients showed comprehension. As a result, the patients 
expressed emotions regarding the actions and decisions 
made were able to shift from a negative experience of the 
care encounter to a positive experience.

“When I suggested the patient use her usual way of 
transport to the hospital, she initially resisted, but 
then when I explained that it’s what we usually do 

when there’s no need for care and treatment during 
the ambulance transport, but she needs to go to the 
hospital, but we [ambulance] are not the best solu-
tion of transport, she understood and agreed it was 
great because then she could bring her wheelchair 
to the hospital. The information and explanations 
about the reasons for not being transported by the 
ambulance turned her emotions around and made 
it positive.” Participant 2.

The RNs acknowledged that patients could experience 
anxiety or concern when a non-conveyance decision 
was made, but the RNs could succeed in comforting the 
patients by sharing knowledge and information regard-
ing the patient’s symptom presentation and medical con-
dition by explaining vital signs and symptoms. Ensuring 
patient comprehension of the conveyed information and 
providing them with the opportunity to ask questions 
were emphasized as a factor to reassure the patient and 
their relatives when deciding to non-convey the patient. 
The RNs perceived those patients presented trust in them 
when they shared knowledge and information. The RNs 
also described care encounters in which patients, or their 
relatives were unwilling to accept or failed to compre-
hend the provided information. Such disagreements and 
misunderstandings resulted in a negative experience in 
the care encounter.

“The patient had decided that he wanted and 
needed emergency care and that my colleague and 
I couldn’t decide if the symptoms are acute or not. 
The patient felt that the illness still was severe and 
acute… we have different understandings of what 
the symptoms were caused by. Often, this kind of 
disagreement leads to a dissatisfied patient.” Partici-
pant 7.

The nurses’ approach and communication
The approach taken by the RNs in the interpersonal inter-
actions with patients and their relatives was described 
as a factor that influenced the care encounter. The RNs’ 
approach was also described as influencing the outcome 
of non-conveyance both positively and negatively. Cre-
ating a sense of security, fostering trust, and ensuring 
patient comfort in the care encounter were described by 
the RNs as factors influencing communication. Without 
these factors, the patients hold back from sharing their 
concerns, seeking information, or being reassured alto-
gether resulting in a misunderstanding in communica-
tion. Devoting time to patients through attention was 
also described as a factor that positively influenced the 
care encounter. Similarly, the RNs described that com-
prehending the patients’ situation and offering validation 

Table 1 Main categories and sub-categories
Main Categories Sub-Categories
The interpersonal interaction in the care 
encounter

• The significance of 
information
• The nurses’ approach 
and communication
• The nurse’s security in 
their assessment

Optimizing care by non-conveyance • Collaboration with the 
patient
• Understanding the pa-
tient’s and their relative’s 
comprehensive situation

External challenges in non-conveyance • The workplace 
environment
• Inaccessible healthcare
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and acknowledgment led to the RNs’ assumption that 
the patients felt heard and respected. Overall, when the 
RNs sensed that patients were being actively listened to, 
trusted, and treated seriously, the care encounter ended 
with a non-conveyance that was perceived as positive.

“Not being stressed, I think. Listening to the patient, 
letting them talk. Many patients need to talk a lot, 
so just listening at first and acknowledging that I 
hear what you’re saying, I see that you’re in pain.” 
Participant 4.

Communication challenges with the patients and their 
relatives were described to be caused by factors such as 
cultural differences, language barriers, or difficulties in 
reaching the patients through information. In addition, 
factors like stress, patients’ discomfort, and the time of 
day were identified as possible obstacles to achieving 
effective communication. Additionally, patients’ lim-
ited comprehension of the decision on non-conveyance 
also played a role in the dynamic of communication. The 
RNs described that involvement in the decision-making 
together with patients, their relatives, and other profes-
sionals was considered a contributing factor to a secure 
care encounter, ending without the need for conveyance.

“All decisions regarding staying at home should 
be made in consultation with the patient, and the 
relatives present with them. It should feel right and 
appropriate for everyone involved.” Participant 5.

The nurse’s security in their assessment
The RNs’ sense of security and confidence in assess-
ing the perceived illnesses and symptom presentations 
of patients was described as a factor influencing their 
decisions regarding non-conveyance and shaping the 
outcome of the care encounter. The RNs described how 
they noted that patients perceive credibility when RNs 
showed confidence in their assessment, examination, and 
in interpretation of the situation. A factor that supported 
the RNs’ sense of security was the accuracy when using 
the systematic patient assessment. Possessing confidence 
in one’s professional competence and having experience 
in decision-making regarding non-conveyance were also 
identified as factors influencing the care encounter. Addi-
tionally, professional competence and experience were 
described to be advantageous when evaluating patients 
with established medical conditions that don’t always 
necessitate further care, for example, patients with diag-
nosed diabetes suffering from hypoglycemia.

“I think a lot of it has to do with my professional 
role. If I feel confident in my assessment and my 

knowledge of the situation, I can express that to the 
patient. […] We have a much greater understand-
ing than the general public, and that’s what matters, 
communicating basic knowledge to them to make 
them feel secure.” Participant 1.

Another factor that influenced the care encounter and 
created a sense of security for the RNs was the collabora-
tion with fellow ambulance clinicians and other health-
care professionals. Seeking assistance and validating the 
appropriateness of decisions regarding non-conveyance, 
as well as referring patients to self-care advice or a dif-
ferent level of care, were considered supportive. Fur-
thermore, having access to medical consultation was 
perceived as a supportive factor, particularly in situations 
where the RNs, patients, and their relatives held different 
perspectives on required care. However, in cases where 
RNs and medical consultations had disparate views on 
patients’ care needs, the collaboration became challeng-
ing and could diminish the RNs’ confidence in patient 
assessment and create uncertainty in decision-making.

Optimizing care by non-conveyance
Optimizing healthcare for the patient was central, and 
part of that involved identifying the appropriate level 
of care. Patient knowledge and the healthcare relation-
ship were also described as essential aspects of the care. 
Meeting the patient in their home was advantageous as it 
allowed the nurse to gain a comprehensive understanding 
of the patient’s situation. Together with the patient and 
their relatives, the nurse could then develop an optimal 
care plan.

Identifying the appropriate level of care in collaboration with 
the patient
According to the descriptions provided by the RNs, a fac-
tor influencing the care encounter and their decisions on 
non-conveyance was the desire to aid the patient in the 
most appropriate level of care.

“…we could assist the patient by arranging an 
appointment for her. Many patients have difficulty 
scheduling urgent appointments at primary care 
centers. But we could call a nurse at the primary 
care center and book an appointment there… It 
feels good. The patient doesn’t need to wait at the 
emergency department in the evening…. There is 
an increased risk when the emergency department 
sends someone home at 3–4 in the morning.” Partici-
pant 5.

Furthermore, when patients did not want to go by ambu-
lance, the possibility of administering treatment at the 
scene was identified as a factor that was positive for the 
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care encounter and supported the decision for non-
conveyance. The ability to formulate a care plan through 
collaboration with the patient and other healthcare pro-
fessionals was another factor that facilitated decisions for 
non-conveyance. Moreover, the RNs’ sense of positivity 
from tailoring the level of care according to patients’ situ-
ations and preferences was also a factor influencing the 
care encounter and their decisions.

“When I can help the patient to stay at home, it 
becomes so much better, in this case, the primary 
care nurse and a physician made a home visit dur-
ing the same afternoon. And it turned out as well as 
possible for a patient who, in any other case, would 
have been forced to go to the hospital. But it took us 
2.5 hours to arrange things, but it felt more dignified 
for the patient " Participant 11.

According to the RNs’ descriptions, another factor that 
influenced their ability to optimize care for patients 
through non-conveyance was to establish collaborations 
with various professionals within the municipality. The 
collaborations supported for example arrangements for 
extended home care or assistance in locating housing 
when faced with an unsuitable home environment.

“…. I managed to reach the social worker for this 
woman who arranged a place in a municipal facility 
for respite care on the same day.” Participant 11.

Understanding the patient’s and their relative’s 
comprehensive situation
Factors that influenced the care encounter and sup-
ported decisions about the necessity of care, conveyance, 
or non-conveyance were described as understanding the 
patient’s and their relative’s comprehensive situation, 
encompassing their personality and needs. Addition-
ally, working within a small community facilitated an in-
depth knowledge of the healthcare structure, available 
resources within the community, the patient’s health his-
tory, prior healthcare visits, and the patient’s social con-
text. In some cases, outlined by the RNs, both patients 
and their relatives were present during the care encoun-
ter. Additionally, in some of the cases, it was the relatives 
who contacted the ambulance service based on their per-
ception of a care requirement, even if the patients them-
selves didn’t share the same viewpoint or were hesitant to 
acknowledge their needs. Regardless, when relatives were 
present the care included the patient along with their 
relatives and the relatives became integral to the care 
and a factor influencing the care encounter and the RNs 
decision-making.

“The patient wasn’t bothered it was the wife who 
took control. She often advocated for the patient 
even when it wasn’t necessary…I needed to tell the 
wife that the husband needed to tell his own story, 
how he felt, and how he perceived the situation… It 
didn’t go well because she got a little angry with us.” 
Participant 3.

The expectations of both patients and their relatives 
upon calling the emergency number and receiving an 
ambulance were a factor that had an impact on the care 
encounter ending with a non-conveyance. When the RNs 
had made their assessment of the patient and decided 
to non-convey the patient by ambulance to a healthcare 
facility the relatives and patients sometimes reacted with 
frustration. On the other hand, some patients and their 
relatives were very understanding and positive about the 
care options or care plans described by the RNs. Regard-
less, to reassure the relatives the RNs informed both 
patients and their relatives aiming for a mutual under-
standing of the knowledge that emergency care and 
transport by an ambulance are not always the best solu-
tion for the patient.

External challenges in non-conveyance
The factors identified as challenging in the care encoun-
ter and the decision on non-conveyance were those 
beyond the nurses’ control, including the working envi-
ronment, limited healthcare resources, and an increased 
number of ambulance assignments.

The workplace environment
The ambulance assignments varied throughout the 
shift, and the nurses described a substantial workload, 
frequently with limited or no chances for recovery. The 
increase in ambulance assignments affected the RNs’ 
working environment negatively and was described as 
contributing to exhaustion that could result in a decrease 
in both the patience and educational effectiveness of 
RNs. Consequently, according to RNs, this may harm 
patient care by eroding trust and impeding communica-
tion between the RNs and the patient and or the relatives.

“At times, when fatigue sets in or after extended peri-
ods of driving, one’s ability to be pedagogical may 
diminish. This poses a risk of eroding the trust that 
has been built [with the patient]. There may not be 
the capacity or time to rebuild it, and as a conse-
quence, the outcome may not be as favorable [for the 
patient].” Participant 8.
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Inaccessible healthcare
Another factor influencing the care encounter and the 
decision to non-convey patients was the difficulties RNs 
faced when trying to schedule appointments at primary 
healthcare centers (PHCs). This led to frustration among 
RNs and was by the RNs identified as a problem stem-
ming from resource shortages at PHCs. The issue was 
perceived as problematic both when patients indepen-
dently sought appointments with PHCs and when RNs 
tried to schedule near-term appointments with PHCs for 
patients not in need of emergency care and who could be 
non-conveyed.

” Currently, primary care centers provide a 
restricted number of appointments, typically sched-
uled days in advance. Securing emergency appoint-
ments for patients is rare due to frequent full book-
ings " - Participant 5.

The shortage of PHC resources, along with a scarcity of 
available appointments for psychiatric care, were iden-
tified as problematic by the RNs. Consequently, some 
patients ended up in the emergency department even 
when it wasn’t the most suitable destination for their care 
or was non-conveyed without safety netting. The RNs 
concluded that the quality of care could be negatively 
affected when patients encountered difficulties accessing 
care at the appropriate level.

Accessing primary care via phone is exceptionally 
challenging, leading to an increased reliance on 
ambulance services to assess patients’ care needs… 
The 1177 [telephone advice line] experiences over-
load, with callers facing 45-minute waiting times 
and often being redirected to the 112 [emergency 
number]. resourceUnfortunately, 112’s only option 
is to dispatch an ambulance, even when emergency 
care is not initially necessary. Patients do not seek 
emergency care, but shortages in other healthcare 
services force them to 112, and thereby it becomes 
the ambulance service’s responsibility to address the 
issue of resource shortages in primary healthcare 
services - Participant 12.

Another factor contributing to non-conveyance occurred 
when the RN contacted the responsible physician for 
urgent decisions regarding emergency care or compul-
sory psychiatric care, and the physician’s decision did not 
align with the RN’s assessment of the patient’s need for 
care. These situations were described as frustrating, as 
the nurses were present with the patients and recognized 
the imperative need for care and further actions. The 
RNs found it challenging and ethically uncomfortable 
to leave patients at home without support or additional 

plans for care or follow-up. Similar emotions emerged 
when patients chose not to accompany the ambulance, 
even when the RNs recognized the necessity for further 
care and strongly recommended it.

“Convincing him to follow us to the hospital was 
impossible, and there were no grounds to detain 
him. He said that he had a gun at home, but I never 
saw it. When asked if he intended to harm himself 
or others, his response was elusive — a smile, as if 
to imply, ‘We’ll see…’ I tried to secure a compulsory 
psychiatric care decision by calling the psychiatric 
unit, but they dismissed that possibility, by stating, 
‘It’s not possible.” - Participant 11.

Discussions
This study aimed to describe factors influencing the care 
encounter when care in the ambulance service concludes 
with non-conveyance. Overall, the identified factors influ-
enced the care encounter both positively and negatively 
and were also integrated into the decision-making pro-
cess for non-conveyance made by the RNs. The findings 
highlight the importance of communication, information 
sharing, and a secure and confident approach by nurses 
to ensure positive outcomes in the care encounter. This 
finding aligns with prior research describing the complex 
nature of non-conveyance in the ambulance service [11–
14] But, to our knowledge, the factor of when the RNs 
shared their knowledge with the patients, and how this 
resulted in patients demonstrating comprehension, trust, 
and confidence in the non-conveyance decision is not as 
well described in the literature. Whether this relates to 
patients’ literacy and knowledge, or RNs’ competencies 
in sharing their knowledge is not known from this study’s 
findings. However, it is reasonable to assume that sharing 
knowledge and information is essential when non-con-
veyance is decided; otherwise, patient safety may be com-
promised. Regardless, it is known that communication 
is essential for gaining trust and increasing satisfaction 
among patients and communication should be viewed 
from both the patients’ and nurses’ perspectives, as the 
experience can significantly differ between them [38]. In 
this study, RNs’ view was explored but we need further 
knowledge about the patient’s perspective and relatives in 
case of non-conveyance, without knowledge of their per-
spectives, achieving person-centered care becomes chal-
lenging. In this study factors that were significant for the 
outcome of the care encounter included the need for per-
son-centered care and care planning, collaboration with 
the patient, relatives, and other caregivers, as well as an 
overall understanding of the patient’s situation. This find-
ing is in line with previous studies describing the com-
plexity of non-conveyance [11–14]. However, in addition 
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to previous studies, our study highlights the organiza-
tional factors that have an impact on the care encounter 
affecting both the patients and the RNs. These factors 
included shortages of resources in primary care services, 
sub-optimal opportunities for collaboration with other 
healthcare providers and stakeholders, and the short-
age of streamlined processes of non-conveyance. The 
findings regarding organizational factors could possibly 
reflect that the participants in our study worked in rural 
areas with limited access to healthcare facilities. Previous 
studies on non-conveyance have not rural areas in the 
same extent as in our study context [3, 11–16]. Based on 
our study’s findings, our assumption is that it is crucial 
to enhance safety-netting for patients and increase, com-
munication, and collaboration between the ambulance 
service and other healthcare services. This assumption 
maybe especially true in rural areas where there is lim-
ited access to healthcare facilities. However, research on 
safety-netting for patients who are non-conveyed by the 
ambulance service needs to be systematically developed 
and evaluated.

The increased demand for the ambulance service, 
coupled with greater complexity in care, has resulted in 
additional responsibilities for RNs. This is particularly 
evident in sub-acute care, psychiatric care, and assign-
ments involving social distress, given the rising preva-
lence of these patients in ambulance services [39, 40]. In 
Sweden, there are no explicit demands within the ambu-
lance service that RNs should decide on non-conveying 
patients. Our study and previous research show a lack of 
support for deciding not to convey [11–14] and still RNs 
take responsibility for this decision. Whether this reflects 
RNs’ desire to assist patients in reaching optimal levels 
of care or if they are acting as gatekeepers is not entirely 
clear, and further research into why RNs decide to non-
convey is needed. However, in our study, the increased 
demand for the ambulance service was described by the 
RNs as influencing their decisions on non-conveyance. 
This could be an act of gatekeeping, which can be a part 
of non-conveyance decisions.

RNs may experience an increased sense of helplessness 
and frustration when they are unable to adhere to their 
standards due to shortages in primary care services and 
sub-optimal opportunities for collaboration with other 
healthcare providers. An assumption of this is that a 
sense of helplessness and frustration during care encoun-
ters may lead to heightened stress levels among RNs, and 
potentially increase the risk of patient safety issues as 
described by Al Ma’mari et al. [41]. This is supported by 
the knowledge that deciding on non-conveyance is a risk 
of compromising patient safety [3, 10, 27, 28]. Moreover, 
a working environment characterized by an imbalance 
of high-emergency and complex low-acuity assignments 
can impact the quality of life for ambulance personnel 

[42]. Beyond factors influencing the care encounter and 
the RNs’ decision-making on non-conveyance, the find-
ings indicate a lack of common assessment criteria on 
patients’ need for care throughout the chain of care. 
Different healthcare providers may not share the same 
goals and conditions regarding where patients should be 
treated and cared for. Lack of knowledge about one’s own 
and others’ organizations can result in patients being 
referred between different healthcare providers without 
anyone taking responsibility, and the RNs in the ambu-
lance service may also compromise patient safety when 
deciding on non-conveyance and if no safety netting is 
established. However, this is not answered in this study 
and further research is needed to explore and understand 
the phenomenon of non-conveyance and the need for 
safety netting in the ambulance service. Nevertheless, our 
findings and discussions together emphasize the impor-
tance of developing support systems for RNs who make 
decisions regarding the non-conveyance of patients. It 
also emphasizes the importance of education and con-
sensus in the care where patients are involved in the deci-
sions being made.

Methodological considerations and limitations
A qualitative study design was selected to identify and 
describe factors influencing care encounters resulting 
in a decision on non-conveyance. The findings confirms 
previous studies and contributes with additional knowl-
edge and understanding of the phenomenon of non-
conveyance in ambulance services. But, as discussed, we 
still do not have a full comprehension and knowledge of 
the underlying factors that may influence the decisions 
on non-conveyance in ambulance services. However, 
the findings in this study should be interpreted with the 
following limitations. Firstly, the number of participants 
and the amount of CIT can be considered low. Never-
theless, the participants were well-balanced in terms of 
gender, age, and years of work in the ambulance service. 
Additionally, during the interviews, the CIT presented 
by the RNs became repetitive after interview number 11. 
Secondly, the length of interviews could be considered 
short. A reason for the relatively short interviews could 
be that the care encounters described by the participants 
were brief and concise. However, during the analysis, 
the descriptions were regarded as rich and varied. To 
improve and strengthen the credibility of the findings, 
additional participants could have been included. A more 
exploratory approach in the interviews might have pro-
vided a more comprehensive understanding of the factors 
influencing care encounters resulting in a non-convey-
ance decisions. The third limitation of this study may 
have been the used analysis, a thematic analysis could 
have been a better solution, as it can be applied across 
a range of theoretical and epistemological frameworks 
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[35]. However, the chosen analysis was selected as it 
allowed minimal interpretation by the authors [37]. The 
fourth limitation is that all the authors are RNs, female, 
and possess extensive clinical experience in the ambu-
lance service. This background might introduce biases 
during the study design, data collection, and analysis. 
Despite the potential for bias, the authors’ preconcep-
tions can also be considered a strength as they contrib-
ute to interpreting and understanding the study findings. 
To minimize the risk of influencing the analysis, we fol-
lowed Fridlund et al.‘s description of how to conduct the 
analysis. Additionally, we maintained a continuous move-
ment between the transcribed text, color-coded extracts, 
sub-categories, and main categories. To include partici-
pants from only one county in one country may poten-
tially limit the transferability of the findings. However, 
care in ambulance services is similar worldwide, charac-
terized by relatively short patient encounters, acute and 
low-acute assignments, care in unpredictable situations, 
independent decision-making, and limited background 
information about the patient, as well as non-conveyance 
of patients. Therefore, it is reasonable to assume that 
the findings of this study can be transferable to similar 
contexts.

Conclusion
Various factors were identified influencing the care 
encounter and the decision on non-conveyance, as per-
ceived by the RNs. The factors included communication, 
sharing information, maintaining a secure and confident 
approach, applying person-centered care in collabora-
tion with the patient, relatives, and other caregivers, as 
well as an overall understanding of the patient’s entire 
situation. These findings have the potential to enhance 
the care encounter and contribute to the development of 
guidelines supporting the RNs working in the ambulance 
service in their decisions regarding non-conveyance for 
patients seeking care by calling the emergency number 
and receiving an ambulance. However, more research is 
needed on the patient’s and relatives’ perspective on non-
conveyance and possible need of safety netting otherwise, 
patient participation and partnership in person-centered 
care are not possible to achieve.

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12912-024-01899-9.

Supplementary Material 1

Author contributions
All authors contributed to the study design. L.G and I.G collected data and 
initiated analysis. V.L supported the data analysis and initiated the drafting 
of the manuscript. All authors contributed, read, and approved the final 
manuscript.

Funding
No founding received for this study.
Open access funding provided by Umea University.

Data availability
The data analyzed during the current study are available from the 
corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
Following Swedish regulations, the Swedish Ethical Review Authority’s review 
was not required for this study as it does not include any sensitive personal 
data. Nevertheless, ethical considerations were addressed in advance through 
discussions at the university and in the ambulance service, aligning with 
the principles of the Declaration of Helsinki [43]. Before data collection, 
participants were provided written and verbal information about the study. 
The participants were assured of their right to withdraw from the study at any 
point, without the need for explanation, and that participation was entirely 
voluntary. Each participant consented to their participation by signing an 
informed consent form.

Consent for publication
Not applicable.

Competing interests
The authors declare no conflicts of interest.

Received: 6 December 2023 / Accepted: 28 March 2024

References
1. Sundstrom BW, Dahlberg K. Being prepared for the unprepared: a 

phenomenology field study of Swedish prehospital care. J Emerg Nurs. 
2012;38(6):571–7.

2. Wireklint SC, Elmqvist C, Parenti N, Goransson KE. A descriptive study of 
registered nurses’ application of the triage scale RETTS(c); a Swedish reliability 
study. Int Emerg Nurs. 2018;38:21–8.

3. Ebben RHA, Vloet LCM, Speijers RF, Tönjes NW, Loef J, Pelgrim T, Hoogeveen 
M, Berben SAA. A patient-safety and professional perspective on non-
conveyance in ambulance care: a systematic review. Scand J Trauma Resusc 
Emerg Med. 2017;25(1):71.

4. Jones CM, Cushman JT, Lerner EB, Fisher SG, Seplaki CL, Veazie PJ, Wasserman 
EB, Dozier A, Shah MN. Prehospital Trauma Triage Decision-making: a model 
of what happens between the 9-1-1 call and the hospital. Prehosp Emerg 
Care. 2016;20(1):6–14.

5. Socialstyrelsen. The Swedish prehospital emergency medical care - current 
situation, assessment and development proposals (In Swedish: Sveriges 
prehospitala akutsjukvård - nulägesbild, bedömning och utvecklingsförslag). 
In. Stockholm 2023.

6. Andrew E, Nehme Z, Cameron P, Smith K. Drivers of increasing emergency 
ambulance demand. Prehosp Emerg Care. 2020;24(3):385.

7. Lowthian JA, Cameron PA, Stoelwinder JU, Curtis A, Currell A, Cooke MW, 
McNeil JJ. Increasing utilisation of emergency ambulances. Aust Health Rev. 
2011;35(1):63–9.

8. Ebben RHA, Castelijns M, Frenken J, Vloet LCM. Characteristics of non-con-
veyance ambulance runs: a retrospective study in the Netherlands. World J 
Emerg Med. 2019;10(4):239–43.

9. Vloet LCM, de Kreek A, van der Linden EMC, van Spijk JJA, Theunissen VAH, 
van Wanrooij M, van Grunsven PM, Ebben RHA. A retrospective comparison 
between non-conveyed and conveyed patients in ambulance care. Scand J 
Trauma Resusc Emerg Med. 2018;26(1):91.

10. Heinonen K, Puolakka T, Salmi H, Boyd J, Laiho M, Porthan K, Harve-Rytsälä 
H, Kuisma M. Ambulance crew-initiated non-conveyance in the Helsinki 
EMS system-A retrospective cohort study. Acta Anaesthesiol Scand. 
2022;66(5):625–33.

11. Lederman J, Lofvenmark C, Djarv T, Lindstrom V, Elmqvist C. Assessing non-
conveyed patients in the ambulance service: a phenomenological interview 
study with Swedish ambulance clinicians. BMJ Open. 2019;9(9):e030203.

https://doi.org/10.1186/s12912-024-01899-9
https://doi.org/10.1186/s12912-024-01899-9


Page 10 of 10Granlund et al. BMC Nursing          (2024) 23:271 

12. Höglund E, Schröder A, Möller M, Andersson-Hagiwara M, Ohlsson-Nevo E. 
The ambulance nurse experiences of non-conveying patients. J Clin Nurs. 
2019;28(1–2):235–44.

13. Barrientos C, Holmberg M. The care of patients assessed as not in need of 
emergency ambulance care - registered nurses’ lived experiences. Int Emerg 
Nurs. 2018;38:10–4.

14. Backman T, Juuso P, Borg R, Engström Å. Ambulance nurses’ experiences 
of deciding a patient does not require ambulance care. Nurs Open. 
2019;6(3):783–9.

15. Lederman J, Lindström V, Elmqvist C, Löfvenmark C, Djärv T. Non-conveyance 
in the ambulance service: a population-based cohort study in Stockholm, 
Sweden. BMJ Open. 2020;10(7):e036659.

16. Knapp BJ, Tsuchitani SN, Sheele JM, Prince J, Powers J. Prospective evaluation 
of an emergency medical services-administered alternative transport proto-
col. Prehosp Emerg Care. 2009;13(4):432–6.

17. O’Cathain A, Knowles E, Bishop-Edwards L, Coster J, Crum A, Jacques R, James 
C, Lawson R, Marsh M, O’Hara R et al. Health Services and Delivery Research. 
In: Understanding variation in ambulance service non-conveyance rates: a mixed 
methods study edn. Southampton (UK): NIHR Journals Library Copyright © 
Queen’s Printer and Controller of HMSO 2018. This work was produced by 
O’Cathain. under the terms of a commissioning contract issued by the Secre-
tary of State for Health and Social Care. This issue may be freely reproduced 
for the purposes of private research and study and extracts (or indeed, the 
full report) may be included in professional journals provided that suitable 
acknowledgement is made and the reproduction is not associated with any 
form of advertising. Applications for commercial reproduction should be 
addressed to: NIHR Journals Library, National Institute for Health Research, 
Evaluation, Trials and Studies Coordinating Centre, Alpha House, University of 
Southampton Science Park, Southampton SO16 7NS, UK.; 2018.

18. Torlén Wennlund K, Kurland L, Olanders K, Khoshegir A, Kamil HA, Castrén M, 
Bohm K. Emergency medical dispatchers’ experiences of managing emer-
gency calls: a qualitative interview study. BMJ Open. 2022;12(4):e059803.

19. Jomard N, Vincent A, Chammem R, Gilbert T, Rouze H, Comte B, Haesebaert 
J, Schott AM. Emergency calls concerning older patients: are the appropriate 
questions asked? Geriatr Gerontol Int. 2023;23(1):54–9.

20. Dwyer R, Gabbe B, Tran TD, Smith K, Lowthian JA. Patterns of emergency 
ambulance use, 2009-13: a comparison of older people living in residential 
aged care facilities and the community. Age Ageing. 2018;47(4):615–9.

21. Farhat H, Abid C, El Aifa K, Gangaram P, Jones A, Khenissi MC, Khadhraoui M, 
Gargouri I, Al-Shaikh L, Laughton J, et al. Epidemiological Determinants of 
Patient Non-conveyance to the hospital in an Emergency Medical Service 
Environment. Int J Environ Res Public Health. 2023;20(14):6404.

22. Ukkonen M, Jämsen E, Zeitlin R, Pauniaho SL. Emergency department visits in 
older patients: a population-based survey. BMC Emerg Med. 2019;19(1):20.

23. Lindström V, Bohm K, Kurland L. Prehospital care in Sweden. Notfall + Ret-
tungsmedizin. 2015;18(2):107–9.

24. Knowles E, Bishop-Edwards L, O’Cathain A. Exploring variation in how ambu-
lance services address non-conveyance: a qualitative interview study. BMJ 
Open. 2018;8(11):e024228.

25. Paulin J, Kurola J, Koivisto M, Iirola T. EMS non-conveyance: a safe practice 
to decrease ED crowding or a threat to patient safety? BMC Emerg Med. 
2021;21(1):115.

26. Höglund E, Andersson-Hagiwara M, Schröder A, Möller M, Ohlsson-Nevo E. 
Characteristics of non-conveyed patients in emergency medical services 
(EMS): a one-year prospective descriptive and comparative study in a region 
of Sweden. BMC Emerg Med. 2020;20(1):61.

27. Lederman J, Lindström V, Elmqvist C, Löfvenmark C, Ljunggren G, Djärv T. 
Non-conveyance of older adult patients and association with subsequent 
clinical and adverse events after initial assessment by ambulance clinicians: a 
cohort analysis. BMC Emerg Med. 2021;21(1):154.

28. Höglund E, Schröder A, Andersson-Hagiwara M, Möller M, Ohlsson-Nevo 
E. Outcomes in patients not conveyed by emergency medical services 
(EMS): a one-year prospective study. Scand J Trauma Resusc Emerg Med. 
2022;30(1):40.

29. Forsell L, Forsberg A, Kisch A, Rantala A. Inequalities and short-term outcome 
among patients assessed as non-urgent in a Swedish ambulance service 
setting. Int Emerg Nurs. 2021;57:101018.

30. Lederman J, Löfvenmark C, Djärv T, Lindström V, Elmqvist C. A phenomeno-
logical interview study with patients being non-conveyed in the ambulance 
service. BMC Emerg Med. 2023;23(1):30.

31. King R, Oprescu F, Lord B, Flanagan B. Patient experience of non-conveyance 
following emergency ambulance service response: a scoping review of the 
literature. Australas Emerg Care 2020.

32. King R, Oprescu FI, Lord B, Flanagan B, Downer T. Patients’ experiences of 
non-conveyance following an Australian ambulance service paramedic 
response: a constructivist grounded theory exploration. Paramedicine. 
2023;20(3):63–78.

33. Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative 
research (COREQ): a 32-item checklist for interviews and focus groups. Int J 
Qual Health Care. 2007;19(6):349–57.

34. FitzGerald K, Seale NS, Kerins CA, McElvaney R. The critical incident 
technique: a useful tool for conducting qualitative research. J Dent Educ. 
2008;72(3):299–304.

35. Viergever RF. The critical incident technique: Method or Methodology? Qual 
Health Res. 2019;29(7):1065–79.

36. Flanagan J. The critical incident technique. Psychol Bull. 1954;51:33.
37. Fridlund B, Henricson M, Mårtensson J. Critical incident technique applied in 

nursing and healthcare sciences. SOJ Nurs Health Care. 2016;3(1):1–5.
38. Afriyie D. Effective communication between nurses and patients: an evolu-

tionary concept analysis. Br J Community Nurs. 2020;25(9):438–45.
39. Makrides T, Ross L, Gosling C, Acker J, O’Meara P. From stretcher bearer to 

practitioner: a brief narrative review of the history of the anglo-american 
paramedic system. Australas Emerg Care. 2022;25(4):347–53.

40. Williams B, Beovich B, Olaussen A. The definition of paramedicine: an Interna-
tional Delphi Study. J Multidiscip Healthc. 2021;14:3561–70.

41. Al Ma’mari Q, Sharour LA, Al Omari O. Fatigue, burnout, work environment, 
workload and perceived patient safety culture among critical care nurses. Br J 
Nurs. 2020;29(1):28–34.

42. Lewis-Schroeder NF, Kieran K, Murphy BL, Wolff JD, Robinson MA, Kaufman 
ML. Conceptualization, Assessment, and treatment of traumatic stress in First 
responders: a review of critical issues. Harv Rev Psychiatry. 2018;26(4):216–27.

43. World Medical Association-WMA Declaration of Helsinki.– Ethical principles 
for medical research involving human subjects.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.


	Factors influencing non-conveyance care encounters in the ambulance service, registered nurses experiences - a qualitative study
	Abstract
	Introduction
	Background
	Methods
	Study setting
	Participants
	Data collection
	Analysis

	Results
	The interpersonal interaction in the care encounter
	The significance of information
	The nurses’ approach and communication
	The nurse’s security in their assessment


	Optimizing care by non-conveyance
	Identifying the appropriate level of care in collaboration with the patient
	Understanding the patient’s and their relative’s comprehensive situation

	External challenges in non-conveyance
	The workplace environment
	Inaccessible healthcare

	Discussions
	Methodological considerations and limitations

	Conclusion
	References


