
Community Clinician guide to

Booking Urgent Transport

North East Ambulance Service (NEAS) provides transport when a 
healthcare professional decides their patient urgently needs to be 
transferred to or between hospitals.

Having the right information at the point of booking can have a 
significant impact on meeting patient needs and expectations and help 
to alleviate pressures on emergency healthcare services at peak times.  

The type of vehicle and level of skilled staff NEAS deploys to a patient 
will depend on the information provided by the healthcare professional. 
Please provide information on the level of mobility including the use of 
walking aids and wheelchairs.

Based on your assessment of a patient, you will determine the 
response required.

The NEWS score can be used to aid decision making, not to replace 
clinical judgement and to support NEAS in the safe transportation of 
your patient. Please also consider if they will need an intervention, such 
as oxygen, fluids or resuscitation?

For children under the age of 12 please assess the child and request 
transportation based on your clinical judgment. 

Where a health professional books transport, further assessment may 
be needed to ensure that the most appropriate resource is sent to the 
patient.

For pre-hospital patients please explore all options 
for care in the community and getting your patient 
transported, prior to booking. 

Guide to Booking Urgent Transport for adults

Job Description/
Role

Skill Set/Skills Performed Type of Vehicle Types of Conditions.

Paramedic Can assesses, diagnoses and treat undifferentiated 
patients. Provide a wide range of interventions 
including drug therapy, advanced airway 
management and other resuscitation procedures.

Fully equipped double crewed 
emergency vehicle with advanced 
life support capability.

Cardiac arrest/peri-arrest, life 
threatening respiratory conditions 
and significant deterioration of 
pre-existing conditions.

Emergency Care 
Technician (ECT)

Can undertake basic assessment, administer life-
saving drug therapies and undertake intermediate 
level airway management and basic life support.

Fully equipped double crewed 
emergency vehicle with basic life 
support capability.

Patients who are either clinically 
stable or have a significant risk of 
deterioration 

Clinical Care 
Assitant

Support Paramedics or ECTs. Able to recognise 
deteriorating patients, provide oxygen therapy and 
Entonox (PRN) and provide basic life support.

Double crewed emergency vehicle 
or a care and transport ambulance. 

Clinically stable patients who 
are unlikely to significantly 
deteriorate.

End of Life (EOL) 
Technician

Staff trained by palliative Care specialists in holistic 
care required for this group of patients. 

EoL Transport vehicle is a fully 
equipped double crewed 
emergency vehicle with basic life 
support capability.

Patients either being moved to 
their preferred location for end 
of life care.

Ambulance Care 
Assistant / Driver

Transport only, without medical intervention. If 
requested can provide transport for patients in 
wheelchairs (please specify Manual or Electric)

Volunteer ambulance car, taxi or 
care and transport ambulance.

Routine admissions and 
ambulatory care patients.

Who will transport your patient?



Immediately life-threatening telephone: 999 (To ensure an appropriate response you will underago a pathways assessment) 

Not immediately life-threatening but clinically highly likely will deteriorate telephone: 0191 414 3144 (This number is not to be used by the public)

Needs to be admitted to hospital but is clinically stable in current environment telephone: 0191 414 3144 (This number is not to be used by the public)

Indicative Response Time Types of Conditions

Category 1 
Life Threatening Emergency
7 minutes Response

Time critical life-threatening event needing immediate intervention and/or resuscitation e.g. 
cardiac or respiratory arrest; airway obstruction; ineffective breathing; unconscious with 
abnormal breathing or hanging

Category 2 
Emergency 
18 minutes Response

Potentially serious conditions (airway, breathing, circulation, disability problem) that may require 
rapid assessment, urgent on-scene intervention and/or urgent transport e.g. probable MI, stoke, 
serious injury, sepsis, major burns, unconscious with normal breathing. 

Indicative Response Time Types of Conditions

1 to 2 hour response Urgent problem (not immediately life-threatening) e.g. serious injury without systemic 
compromise; burns; non-emergency late pregnancy/childbirth problems; abdominal pain. 

Indicative Response Time Types of Conditions

4 hour response Problems that are not urgent but need transport within a clinically appropriate time frame. 

Example: Patient who is systemically unwell who has clinical features that are 
having a significant and potentially life-threatening impact. This may include a 
combination of physiological parameters that shows a significant deterioration 
ie. Tachycardia (>130), low BP (systolic <90), altered consciousness/confused, 
low oxygen saturations (<91% or 88% in COPD), high fever (temp >39C) 
increased respiratory rate >25), delayed (>3 seconds) or absent capillary refill. 
Or a combined NEWS score of >7 (>5 if the patient is septic). Other important 
signs or symptoms include non-blanching rash/mottled/ashen/cyanotic or not 
having passed urine in the last 18 hours. 

Example: Un-well patient who is not septic. Whose condition has been slowly 
deteriorating over a number of days and who now has reduced / limited 
mobility (compared to normal) and is struggling with activities of daily living 
and who needs additional nursing and medical care and is likely to deteriorate 
further without intervention. NEWS score of 5 or more.

Example: Patient who is un-well, whose condition has deteriorated but is 
managing activities of daily living with or without some additional support. 
Their condition is unlikely to improve without additional support and 
treatment. NEWS score <5. Consider community services first.

The booking process for adults
Patient needs urgent transport to hospital

Urgent immediately 
life-threatening

Not immediately 
life-threatening but 
clinically highly likely 

will deteriorate

Needs to be admitted 
but clinically stable in 
current environment

Go themselves or 
with family / friend / 

neighbour

Could but no 
transport available

Taxi or volunteer 
ambulance car

Clinically could the patient safely get there by their own means or with family / friend / neighbour transport?

Clinician to consider:

• Does the patient have help 
/ support if at home whilst 
waiting for transport  

• The age / vulnerability of 
the patient 
 

• Patients condition and 
reason for transport 
 

• Risk of the patient 
developing complications 
whilst en-route 

• Probability and timescale 
of clinical deterioration

YESNO

People more vulnerable to sepsis 
Older people (over 75 years) or very frail people; 
Recent trauma or surgery or invasive procedure (within the last 6 weeks); 
Impaired immunity due to illness or drugs (for example, people receiving steroids, chemotherapy or immunosuppressants); 
Indwelling lines / catheters / intravenous drug misusers, any breach of skin integrity (for example, any cuts, burns, blisters or skin infections). Parental or carer concern is important and should be acknowledged. 

*The NEWS initiative flowed from the Royal College of Physicians’ NEWS Development and Implementation Group (NEWSDIG) report, and was jointly developed and funded in collaboration with the Royal College of 
Physicians, Royal College of Nursing, National Outreach Forum and NHS Training for Innovation. © Royal College of Physicians 2012

National Early Warning Score (NEWS)* - adults only

PHYSIOLOGICAL PARAMETERS 3 2 1 0 1 2 3

Respiration  Rate <8 9 - 11 12 - 20 21 - 24 >25

Oxygen Saturations <91 92 - 93 94 - 95 >96

Any Supplemental Oxygen Yes No

Temperature <35.0 35.1 - 36.0 36.1 - 38.0 38.1 - 39.0 >39.1

Systolic BP <90 91 - 100 101 - 110 111 - 219 >220

Heart Rate <40 41 - 50 51 - 90 91 - 110 111 - 130 >131

Level of Consciousness A V, P, or U


