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equity of access for all seriously ill patients;
assistance to provide a life-saving intervention
consistent approach to high priority conditions

opportunity for local innovation and acknowledgement of different contractual

and commissioning arrangements for lower acuity incidents;

accurate measurement and review of response to HCP calls verus 999 calls
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HCP refers to:

e those working in general practice

e advanced practitioners, paramedics

e community and district nursing / midwifery teams

e dentists

e approved mental health professionals
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Levels of response

o Category 1 8 minute mean response time
o Category 2 18 minute mean response time
e Category 3 2 hour 90t centile response

o Category 4 4 hour 90t centile response time



Category 1 8 minute mean response

Exceptional circumstances when a HCP requires immediate,
additional clinical assistance from the ambulance service to

treat a patient in need of immediate, life-saving intervention

e.g. cardiac arrest, choking, severe bleeding



Category 2 18 Minute mean response

Based on the clinical condition of the patient and their need
for immediate additional clinical care in hospital in an
emergency department or acute receiving unit (e.g. medical
or surgical assessment unit, delivery suite)

Patients with a NEWS2 score of 7 or greater may trigger a
request for this level of response, as may the opinion of a
HCP who has assessed the patient.

e.g. cardiac chest pain, acute stroke



Category 3 2 hour 90t" centile response

Patients who require urgent admission to hospital.

e.g. mental health emergency admissions, ? fracture neck of

femur, or patients who require urgent investigations to inform

ongoing care such as CT, MRI, Ultrasound or who need an urgent

assessment by a specialist.



Category 4 4 hour 90" centile response

Patients who do not fit the above definitions and require admission
to hospital by ambulance for ongoing care but do not need to be
managed as an emergency.

Examples in this category may be patients being admitted directly
under specialty teams as well as those being transported to
emergency departments for further investigation who do not
require emergency investigation or treatment immediately upon
arrival.



Contacting the Ambulance Service

We do recommend that the GP / HCP contacts NIAS rather
than asking a co-worker or patient to do so:

Ensures call has been made

Clear communication re clinical concerns and relevant
background information

If delegation is unavoidable, caller should be in a position to
answer triage questions with all relevant information



If the caller identifies as a HCP...

Do you need our clinical help right now to deliver an
immediate life-saving intervention / or are you declaring
an obstetric emergency?

If YES, we will Process through normal 999 triage procedure
including confirming if the patient is breathing and conscious ,
and then asking specific questions relevant to triage the
patients particular condition/



If not identified as an immediately life threatening call

Is there a threat to life, limb or sight requiring immediate
emergency admission?

If YES, we will ask the NEWS2 score for adults (16+)

For children or pregnancy cases we will immediately mount a
Category 2 response.



Straw poll of GP use of NEWS2

Added by you

| normally check all of the following (resp
rate, oxygen sats, BP, pulse, temperature and
consciousness level, but don't calculate
NEWS2

Added by you
| don't use it

Added by you
I'm aware of it but don't routinely record it

Added by you

Nursing homes etc who contact me about
patients normally provide all the above obs
and/or NEWS2 score

Added by you

If asked by ambulance control, | would
normally be in a position to provide a
NEWS2Z score

Added by you
| do formally record NEWS2

134 votes

4 votes

1 vote



Physiological
parameter

Respiration rate
(per minute)

Sp0, Scale 1 (%)

Sp0, Scale 2 (%)

Air or oxygen?

Systolic blood
pressure (mmHg)

Pulse (per minute)

Consciousness

Temperature (°C)

<8 9-11 12-20
<91 92-93 94-95 296
] s [ o | o [
Oxygen Air
<90 91-100 | 101-110 | 111-219
<40 41-50 51-90 91-110
Alert
<35.0 35.1-36.0 | 36.1-38.0 | 38.1-39.0

21-24

95-96 on
oxygen

111-130

>39.1

225

297 on
oxygen

2220

=131

CVPU




What is the patient’s NEWS2 score?

o NEWS2 score >7
e NEWS2 score 5-6 and potential sepsis / meningitis

We will mount a Category 2 response i.e. closest appropriate
emergency ambulance to be dispatched immediately and
aiming to arrive in 18 minutes



Low NEWS2 score or unknown

Is there clinical reason as to why an emergency
ambulance must be dispatched immediately?

If YES we will ask for a clinical rationale, but will mount a
Category 2 response - closest emergency ambulance to be
dispatched immediately.

We may ask one of control clinicians to get seek some more
detail from the HCP



Low NEWS2 score or unknown

Is there clinical reason as to why an emergency
ambulance must be dispatched immediately?

If NO, or if this was a child previously confirmed as having no
iImmediate emergency call taker advises:

We will be with the patient within the next 4 hours,
however we may arrive sooner and therefore the patient
must be ready to travel. Is this arrangement acceptable?



We will be with the patient within the next 4 hours,
however we may arrive sooner and therefore the patient

must be ready to travel. Is this arrangement acceptable?

Accepted by HCP: we will mount a Category 4 response

Not accepted by HCP: NIAS will agree a clinically suitable
timeframe between 1 and 3 hours as guided by the HCP
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