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Care Providers and NHSEI Meeting 

11 January 2022

09:00-10:00

Via MS Teams

Agenda

09:00
Welcome & Introductions
Identification of AOB items

Carey Bamber, NHSEI

09:05
Urgent Community Response and Care Homes Kath Evans, Deputy Director, Urgent Community 

Response, NHSEI

09: 35 Vaccine Programme update
Hilary Heywood and /or Annette Keen NHSEI

09:45 Situation update All

09:55
Any other Business

All

10:00 Finish
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Reminder: please do pop any questions or comments in the Chat or if you cannot access
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National recommendations

The implementation of the two-hour urgent community response standard is a key commitment of 
the Long Term Plan, and a requirement of the NHS Operational Planning Guidance 2022/23.

By April 2022 all parts of England will be covered by 2-hour urgent community 
response services and over 2022-23 providers and systems will be required to:

• Maintain full geographic rollout and continue to grow services to reach more people extending 
operating hours where demand necessitates and at a minimum operating 8am to 8pm, 7 days 
a week in line with national guidance

• Increase the number of referrals from all key routes [including care homes], with a focus 
on UEC, 111 and 999, and increase care contacts

• Ensure workforce plans support increasing capacity and development of skills and 
competencies in line with service development

• Improve outcomes through reaching patients in crisis in under 2 hours where clinically 
appropriate. Providers will be required to achieve, and ideally exceed in the majority of cases, 
the minimum threshold of reaching 70% of 2-hour crisis response demand within 2 hours from 
the end of Q3

• Improve data quality and completeness in the Community Services Dataset (CSDS) as this will 
be the key method to monitor outcomes, system performance and capacity growth

• Improve capacity in post urgent community response services to support flow and patient 
outcomes including avoiding deterioration into crisis again or unnecessary admission

The Government’s Adult Social Care Winter Plan for 2021/22 recommends that care home providers:

✓ ‘Link up with local community health services to enable referrals from care homes into urgent community response (UCR) teams and
ensure all staff understand what support is available locally’

https://www.england.nhs.uk/wp-content/uploads/2021/12/B1160-2022-23-priorities-and-operational-planning-guidance.pdf
https://www.gov.uk/government/publications/adult-social-care-coronavirus-covid-19-winter-plan-2021-to-2022/adult-social-care-covid-19-winter-plan-2021-to-2022#collaboration-across-health-and-care-services
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What is a two-hour urgent community response (UCR)?

Two-hour urgent community response teams provide assessment, treatment and support to people over the age of 18 in their own home or usual 
place of residence who are experiencing a health or social care crisis are at risk of hospital admission within the next two to 24 hours.

Key defining features include:

• The assessment and care should start within two hours of the referral being made, with short-term interventions typically lasting under 48 hours.
• Local single points of access should be used & include access to multi-disciplinary clinical & non-clinical input. 
• Teams should work in an interdisciplinary way, and often consist of registered nurses, advanced clinical practitioners, physiotherapists, 

occupational therapists, support staff, social workers and paramedics, with support from other relevant professionals including GPs and 
geriatricians. 

Typical and increasing referral 
routes

•General practice/ Primary care 
networks

•Self-referrals directly or via 111

•Urgent and emergency care
- 111 and 999
- Same Day Emergency Care 
(SDEC)
- Urgent Treatment Centres

•Community health services: e.g. 
reablement, anticipatory care (AC), 
end of life care (EoLC) and district 
nursing, etc.

•Social care providers
- Care workers
- Care homes (and EHCH)

•VCSE organisations

Typical conditions (though 
primarily needs based)

• Fall

• Decompensation of frailty

• Reduced function/ deconditioning/ 
reduced mobility

• Palliative/end of life crisis support

• Urgent equipment provision

• Confusion/ delirium

• Urgent catheter care

• Urgent support for diabetes

• Unpaid carer breakdown

Common interventions

• Make the person safe/situation 
safe

• Holistic history review

• Clinical observations

• Diagnostics

• Assessment and provision of 
equipment

• Symptom assessment inc. 
administration of medicines

• Prescription and delivery of 
appropriate care interventions to 
support nutrition, personal 
hygiene, continence, wound care, 
mobility and rehabilitation to regain 
or optimise functioning etc.

Examples of onward care

•General practice/ Primary care 
networks

•Community health services: e.g. 
district nursing; virtual wards; 
reablement; rehabilitation; specialist 
services or condition specific 
pathways; EoLC; AC

•Social care providers

- Care workers
- Care homes (and EHCH)

•VCSE organisations

•Urgent and emergency care

- SDEC
- Acute hospitals

For more information, please see our Community health services two-hour crisis response standard guidance.

https://www.england.nhs.uk/wp-content/uploads/2021/07/B0577_Community-health-services-two-hour-crisis-response-standard-guidance-Final-v-19.pdf
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The importance of Urgent Community Response for care homes

What does the roll-out of UCR mean for care home staff and residents?

✓ Increasing timeliness, availability and consistency of crisis response/urgent community 
response for care home residents at a minimum 8am-8pm, 7 days a week

✓ Providing care home staff with access to clinical advice and support as an alternative to 
ringing 999 and 111 and in addition to the named clinical lead in the local GP practice in-hours 
through the Enhanced Health in Care Homes (EHCH) framework

✓ Reducing avoidable ambulance conveyances and hospital admissions for care home 
residents (see Berkshire West’s data in annex)

✓ Improving trust, pathways and communications between care home staff and NHS 
community health services, including improving alignment with the EHCH framework

How can I find out more about my local UCR service? 

• Using NHS Service Finder and talking to your ICS lead and or local community health service 
provider. 

• In some areas, like in Berkshire West and Kirklees, care homes contact UCR teams directly 
via the local single point of access.

• NHS England and NHS Improvement are in the process of developing posters to raise 
awareness of UCR in care homes and other relevant services. Some areas have developed 
their own posters with QR codes (see annex).

https://digital.nhs.uk/services/nhs-service-finder
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Current coverage

• There are 115 two-hour urgent 

community response providers 

(approximately 220 services) across 

England.

• As of December 2021, 27 ICSs (out of 

42) were reporting they now have full 

geographic coverage of two-hour crisis 

response services operating 8am-

8pm/7 days a week at a minimum, with 

the remaining ICSs having a range of 

coverage in operational hours and 

geographical spread.

December 2021
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Falls response model*

Level 3 

Ambulance 

Level 2

UCR/ ambulance 

Level 1 

UCR only in exceptional scenarios/ surge 

Care homes / pendant alarm companies

*Adapted from Falls response governance framework for NHS ambulance trusts

https://aace.org.uk/wp-content/uploads/2020/10/AACE-FALLS-RESPONSE-09.2020-V4-HP.pdf
Draft for comment

Draft for comments – Not official policy

Level 3 fall: serious 
injury and illness –

Emergency 
ambulance  

Level 2 fall: minor injury/ 
illness – healthcare 

professional response/ 
further assessment 

/multidisciplinary approach

Level 1 fall: concern for welfare, no known 
injury or illness – responder/ community first 

responder/ volunteer 

Direct to 999

111/999 or preferably direct to 
UCR via service finder 

Care 

home role/ 111 or 999 to 
redirect ?

• Approximately 8-10% of all 999 calls relate to falls and continue to be the most frequent single diagnosis for those aged over 65 contacting the ambulance 

service. A high number of calls are resulting in paramedics attending care homes and giving advice (classified as ‘see and treat’).

• The length of time waiting on an ambulance for Cat 3 and Cat 4 calls is resulting in long lies. For an older person, long lies are associated with a loss of 

confidence and lack of dignity. Further consequences include tissue damage and pressure sores, dehydration, hypothermia, bronchopneumonia, and increased 

likelihood of hospital admission.

• The British Geriatric Society (2021) recently highlighted that in most cases, residents who have fallen do not need to be taken to hospital but rather can be 

managed in the care home by the care home staff and with the support of other local services.

• The roll-out of UCR services provides an opportunity to improve the consistency of falls response in care homes, and clarify the role of volunteers/community 

responders, UCR, 111 and ambulance services. 

• This is particularly important in a context where some care homes still have ‘no lifting’ policies in place.

• The below diagram proposes a standardised approach to responding to falls in care homes.

https://aace.org.uk/wp-content/uploads/2020/10/AACE-FALLS-RESPONSE-09.2020-V4-HP.pdf
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The Telecare providers / Pendant alarms 
With the current emphasis on establishing urgent community response teams by April 2022, the time is 

right to consider the scale of opportunity to introduce new referral pathways for responses to Technology 

Enabled Care (TEC) providers and reduce the demand on 999 ambulance services. 

A proportion of calls to TEC services, requesting an ambulance, will always be genuine and require an 

emergency response from a paramedic for life-saving treatment and conveyance to emergency 

departments. 

However, evidence suggests that improving the pathways from pendant alarm services will provide an 

opportunity to more effectively manage inappropriate referrals into ambulance providers, especially for 

people who have fallen. 

There are over 200 TEC service providers in England - some provided or commissioned by local 

authorities and others are private businesses. They are generally self-regulated. Some are self-funded, 

others are subsidised by councils. 

UK wide it is estimated there could be about 2600 calls a day from pendant alarm companies to 

ambulance teams at a rate of 3% of all pendant calls with a range of pendant call rates to ambulances 

from 0.4% - 4%. If 1% of calls were more appropriately directed through partnership work this could 

reduce UK ambulance calls by 900 a day.

This guide aims to support ICSs to take local action to allow access to appropriate local pathways for a 

response as an alternative to 999. It is intended to stimulate and support discussion. 

32%

(959) required conveyance to ED

3000
calls from telecare services to North 
West Ambulance Service 

45%

(1347) were seen and treated

23%

either ‘hear and treated’ (referred 
elsewhere) or closed by the EOC

(Audit, Oct 2020-April 2021) 

The core aim of this work should be “to provide the right response at the right time 
to people requesting a response via their pendant alarm”

A recent audit in North West Ambulance 

Services showed: 



NHS England and NHS Improvement

This is simple dummy holder text.

Top tips for Integrated Care Systems 

drafted 

Referral route to appropriate services in each local 

area- testing Service Finder and pilot commenced 

Decision support tool for pendant alarm companies

Fabulous engagement 
with the TEC (technology-

enabled care) Services 
Association (TSA)

Progress for pendant alarms

About TSA
TSA drives the transformation of the TEC sector 
through strengthening partnerships, data and 
people, whilst recognising and responding to 
demand, scope and opportunities in 
Technology Enabled Care.



12 |12 |

Example of ongoing falls response projects in care homes –
The ISTUMBLE pilot in the Midlands

Background
• From April 2021 to August 2021, East Midlands Ambulance Service (EMAS) received an average of 4,063 calls from care homes and

conveyed an average of 2,443 of those residents into hospital each month.
• Care home managers have advised us that their staff often just require advice and wish to be reassured that it is ok to move the

resident. 
• The use of technologies such as the ISTUMBLE app (a free app developed by paramedics to aid decision-making relating to falls –

see assessment tool in annex) could enable this. The app has already been successfully piloted by Welsh ambulance services.
• It is estimated that there are 2,277 iPads in care homes across the Midlands region – an investment to be capitalised upon.
• Both EMAS and WMAS have the capability to use video conferencing to undertake remote consultations.
• As part of the 100-day challenge, UCR teams can also be trained to use video conferencing to reduce the demand on their 

resources, resulting in quicker contact with the care homes and reducing long lies. 

Current position
• NHSX have downloaded the ISTUMBLE app onto all care homes’ iPads and the academic health science network have agreed to 

support care home training on the use of the app.
• EMAS and WMAS have approved the ISTUMBLE pathway (see annex) in an effort to reduce avoidable ambulance conveyances.
• ADASS fully support the initiative and are happy to encourage care homes to engage with this. Most Midlands CCGs are now making 

progress with it with the majority of care homes keen to deliver it.
• ICSs could adapt the pathway to support any other falls initiatives that they have in place in their systems such as falls pick-up 

services, GP, falls team reviews etc. 
• Initial feedback from partners engaged to date is really positive, with a request to expediate the approach as soon as possible.

Next steps
• Following adoption of this approach in care homes, patient and staff feedback will be sourced. Prevalence of ambulance calls for falls 

and conveyances to hospitals from the care homes using the app will be evaluated to identify any impact to the data or patient 
experience.
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Discussion

1) Proposed falls response model:

• Do you have any comments on the proposed approach, particularly levels 1, 2 and 3?

• What in your view should be the role of care home staff/community first responders/UCR services and ambulances 

when responding to falls?

• How does this align to the ISTUMBLE pathway?

• How could we work together to improve outcomes?

2) UCR and care homes:

• What is your sense of how care homes are currently aware of and accessing UCR services?

• Is there anything that we could do to help enable UCR referrals from care homes?

3) 2-hour guidance refresh:

• Is there anything missing?

• Are there particular aspects that need clarifying or changing (bearing in mind the changes need to be incremental 

due to approval processes)?
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Further resources

• National 2H Urgent Community Response Guidance 

• NHS Operational Planning and Contracting Guidance

• UCR Dashboard (on FutureNHS)

• FutureNHS Urgent Community Response – case studies, videos, webinar recordings, including our 

recent webinar on enabling access to UCR in care homes 

https://www.england.nhs.uk/publication/community-health-services-two-hour-crisis-response-standard-guidance/
https://www.england.nhs.uk/operational-planning-and-contracting/
https://future.nhs.uk/CommunityHealthServices/view?objectId=29617648#29617648
https://future.nhs.uk/CommunityHealthServices/view?objectId=16189712
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Annex 1: Berkshire West’s care home admissions to acute
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Annex 2: Kirklees’ care home posters on access to UCR
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Annex 3
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Example of pathway Annex 4: Example of pathway using iStumble


