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CATEGORY OF PAPER 

Specific action required:  Provides Assurance:  For Information:  

 

North East Ambulance Service NHS Foundation Trust Board – 26/07/2018 

Report title: Support to Residential and Care Homes 

Purpose of report: 
The Trust has initiated a number of service developments and undertaken several 
pilots that have sought to ensure that services we provide to residents of 
residential and care homes are of the highest quality, this report provides an 
update to Board. 

Key issues: 
(key points of the paper, how this supports the 
achievement of the Trust’s corporate 
objectives, overview of risk implications, main 
risk details on page 2) 

How NEAS responds to and supports the needs of older residents is critical, as 
our elderly population grow in size.  Our response needs to ensure patients 
receive the highest quality of care, based on the right outcome for their 
circumstances, at the point they come into contact with NEAS.  This report 
highlights some service developments undertaken recently that impact on 
services to older residents, as well as specific work done with residential and 
care homes to improve outcomes for patients. 

Issue previously considered by: 
Reports have been considered by the Executive Team on a number of these 
initiatives. 

Recommended actions: 
The meeting is asked to note the work done to date and feedback on any areas 
where they would like further updates in the future. 

Sponsor / approving director: Joanne Baxter, Director of Quality & Safety 

Report author: Daniel Crawford, Project Manager 

Governance and assurance 

Link to Trust Priorities: 
(please tick) 
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Quality & 

Safety 
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Link to CQC / KLOE: 
(please tick) 

Caring Responsive Effective Well Led Safe 

  
     

Link to Trust values: 
(please tick) 
 
 
 
 
 
(Please explain how this paper supports 
the application of the Trust’s values in 
practice)  
 

Pride 
Strive for 

excellence 
Respect Compassion 

Take 

responsibility 

& be 

accountable 

Make a 

difference – 

day in & day 

out 

        

This project supports the strive for excellence in services provided in relation to 
clinical care and transport 

Any relevant legal / statutory 
issues? 
(Such as relevant acts, regulations, national 
guidelines or constitutional issues to consider) 

Not applicable 

Equality analysis completed 

If this is not relevant please explain 
why: 

Yes No Not Relevant 

   

This report does not impact inequitably upon disadvantaged or minority staff or 
patients. 
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Key considerations Details 

Confirm whether any risks that 
have been identified have been 
recognized on a risk register and 
provide the reference number: 

None identified at this stage 

Please specify any Financial 
Implications 

 
Please explain whether there are 
any associated efficiency savings 
or increased productivity 
opportunities? 

None 

Are any additional resources 
required e.g. staff capacity? None 

Is there any current or expected 
impact on patient 
outcomes/experience/quality? 

Yes – all work covered by this report is designed to improve patient outcomes 
for older residents.  

Specify whether appropriate 
clinical and/or stakeholder 
engagement has been undertaken: 

(stakeholders could include staff, other Trust 
departments, providers, CCGs, patients, 
carers or the general public) 

All schemes covered by this report have been clinician led, in terms of NEAS 
involvement/leadership. 

Are there any aspects of this paper 
which need to be communicated to 
our stakeholders (internal or 
external)? 

(Please tick – if ‘yes’ then please complete all 
boxes. Please briefly specify the key points for 
communication and ensure the Comms team 
are informed via 
mailto:publicrelations@neas.nhs.uk) 

Yes No Positive Negative 

     

Proactive Reactive Internal External 

    

Each project covered by this report includes detailed communications 
mechanisms with relevant stakeholders (GP practices, care and residential 
homes, Commissioners). 
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North East Ambulance Service NHS Foundation Trust Board 

Support to Residential and Care Homes 
26 July 2018 

1. Introduction  

1.1. This report provides an update on work being done by the Trust to improve care outcomes for 
residents of residential and care homes.  The report covers two areas of work, firstly service 
improvements we are making for older residents generally which will impact on care and residential 
home residents and secondly specific pilot work we are undertaking with care and residential homes. 

2. Executive Summary 

2.1. This report updates on service improvements made in several areas, firstly requests for urgent 
ambulances made by health care professionals (typically GP’s), as well as some pilot work looking at 
alternative responses for older residents who have had falls.  NEAS are undertaking some specific pilot 
work with care and residential homes to improve care outcomes for patients.  The report concludes that 
all of this pilot work will need full evaluation before lessons can be learnt and work expanded to other 
areas, but there are already some emergent trends that can shape how we work with partners to further 
improve care outcomes. 

3. Key issues 

3.1.  Background 

3.1.1   A high proportion of calls for ambulances received by NEAS relate to older residents.  The 4th 

most common reason for requesting an ambulance relates to older residents who have had a non–
injury fall, either in their own home or in a care or residential home.   Whist a non-injury fall has a lower 
medical need, spending a great deal of time ‘on the floor’ presents a poor patient experience.  Waiting a 
long time for assistance after a fall is one of the issues that is frequently highlighted by patients, carers 
and the media as a significant cause for concern.   Such cases create a number of complaints for 
NEAS.  A ‘long lie’ (i.e. laid immobile for >60 mins) is not a benign event. These patients have an 
increased risk of physical illness arising, such as rhabdomyolysis and pressure sores. 

 
3.1.2 A specific issue for care and residential homes relates to the type of assistance available on site 
to patients.  Where a home makes use of non-clinical staff, those staff are not able to make a clinical 
assessment of their patient’s condition.  Where a patient is poorly, the best way to asses a patient’s 
condition will often be via a paramedic by a Double Crewed Ambulance attendance.  Given that the 
position of older residents can deteriorate quickly, the safest outcome under such circumstances may 
be conveyance to the Emergency Department. 

3.2 Current Position 

3.2.1 This report is divided into two parts, service developments that will impact on all older 
residents, and specific work being done with care and residential homes to improve patient 
outcomes.  This is as follows; 

3.3 Urgent requests for transport made by healthcare professionals 

3.3.1 This relates to GP’s and other practice based staff typically making home visits to patient’s 
homes or to care or residential homes.  If a GP believes a patient’s condition means they should go 
to hospital, they will request urgent ambulance transport.  Part of the difficulty, for NEAS, is that the 
majority of these calls come in between 12:00 and 15:00 and there are not sufficient resources to 
send a Double Crewed Ambulance with a paramedic, to all of these patients. The result is that 
patients end up stacked waiting for an available resource. As Cat 1 and Cat 2 calls come in they 
take priority and lower acuity calls are delayed and the most poorly patients in this group can 
experience lengthy delays. Many of these patients may be suitable for alternate forms of transport 
especially if no clinical interventions will be needed on route to hospital.  
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3.3.2 NEAS launched a new service at the end of May for these requests, designed to reduce time 
waited by patients.  GP’s have been issued booking guidance for a revised booking 
process.  Where no medical intervention is required we can dispatch a scheduled care vehicle to 
get to patients faster.  For other patients, call handlers will record a NEWS score (National Early 
Warning Score containing key physiological parameter information on patients), so we can monitor 
patient condition and prioritise ambulances for the sickest patients.  
 
3.4 Alternative responses on non-injury falls 
 
3.4.1 A number of pilots are operating in North Tyneside and County Durham, where we are 
working with social care partners to respond to non-injury falls more quickly.  Where a 999 call is 
received for a non-injury fall, our Dispatch colleagues are able to consider sending one of our 
Carecall colleagues to assist patients in relevant areas.  The Carecall team is able to get to the 
patient more quickly than a Double Crewed Ambulance, and as a non-clinical response, support 
and assistance is available to the team at all stages via our Clinical Advisory Service.  NEAS held a 
regional falls summit on 20 July to work with regional partners to maximize the impact of current 
pilots and look to explore the potential for joint working on falls prevention/responses across the 
whole region. 
 
3.5 Provision of falls training to care and residential homes 
 
3.5.1 We have been working to deliver training with care and residential home staff on responding 
to falls, our view is this has made a visible difference in the level of ambulance responses to homes, 
so training makes a difference.  This was funded initially from the UEC Vanguard, and then 
subsequently directly from CCGs as part of winter resilience schemes (for example).  In our view, it 
would be helpful for there to be ongoing access to this sort of training, not least of all due to the 
level of staff turnover in care homes.  
 
3.6 Calls made by residential and care home patients and carers to 999 and 111 
 
3.6.1 It is worth reiterating that 111/999 calls will be triaged by our call handling team using our 
pathways triage assessment tool.  Where possible, our triage will seek to reduce ambulance 
attendances through our ‘hear and treat; service.  NEAS was recently awarded a renewed contract 
for 111, which will come into effect from October this year, and as part of this we will have a Clinical 
Advisory Service – an enhanced team of clinicians to advise on calls.  Our call handlers are duel 
trained, so a 111 call can be seamlessly prioritised to a 999 call.  A 999 Double Crewed Ambulance 
will be sent where it is the right response, but we have support in place to help get the right outcome 
for the patient as part of 111. 
 
3.7 Care and Residential Home pilots 

 

3.7.1 NEAS has recently been operating 2 pilots, 1 in South Tyneside where  home staff have been 
able to get direct access to clinicians in our CAS by pressing *6 when they call us to get advice, 
rather than having to go through a full NHS Pathways assessment.  There is some scope to explore 
the opportunities for utilising this telephony function to improve access to clinical decision making 
about care home residents.  For example, we think there may be some value in focusing this access 
point on palliative care queries.   
 
3.7.2 The second pilot in Sunderland has involved asking non-clinician home staff to record NEWS 
scores.  This gives onward points of referral (such as local community services, or our CAS) very 
useful information to monitor patient’s condition over time, and allow for the most appropriate 
response relative to the level of patient deterioration.  The view is that this has a direct bearing on 
demand for ambulances, as there is a more effective local and community based point of 
escalation.    
 
3.7.3 Both pilots are designed to offer non-clinical staff the advice and support they need, while 
giving our Emergency Operations Centre critical information to respond accordingly. 
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3.8 Key Issues emerging from this work 
 
3.8.1 While all of this pilot work will need to be evaluated in terms of impact, a number of issues 
seem to be emerging from this work as follows; 
 

 The great potential of using NEWS scores to inform decision-making and support home staff 

 Effective use of our Clinical Advisory Service for 999/111 calls is critical to providing 
alternative responses to ambulances 

 The potential to reduce ambulance requirements through appropriate responses to falls – 
falls training for care homes seems to have a real impact, and presents a commercial 
development opportunity for NEAS. The Trust is able offer this training commercially to care 
and residential homes in the future. 

 

Strategic impact 

4. This project contributes to the strategic aim of doing what we do well and the corporate priority of 
implementation of the Clinical Care and Transport model. 

5. Assurances 

5.1. Assurance can be taken that these service improvements and pilots are seeking to improve 
outcomes for older residents, including those in residential and care homes. 

6. Risks 

Relevant risk registers are in place for each project. 

7. Recommendations  

Board is asked to: 

7.1. Note the work being undertaken by the Trust to improve outcomes for older patients, particularly for 
residents of care and residential homes 

7.2. Note that our pilot work needs to be properly evaluated, but note the emergent trends highlighted at 
paragraph 3.8 as issues that may drive NEAS future delivery 

7.3. Indicate where Board would like to receive further update on any of this work in the future 
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