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Urgent Community Response services provide assessment, treatment
and support to those at risk of hospital admission in the next 24 hours
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Activity is growing — now national coverage has been achieved, we’re
focussing on broadening referral routes and reasons

Total number of 2-hour standard UCR referrals received

44,320
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Going further for winter: Community-
based falls response

Summary

This document sets out key principles and requirements for
integrated care boards (ICBs) to improve coverage of community-
based falls response services across their footprint in preparation

PDF 299 KB 25 pages for winter.

Preventing avoidable admissions
All local systems should:
e Have a community-based falls response service in place between 8am and 8pm for people

who have fallen at home including care homes. The service should be in place by 31
December 2022 and be available as a minimum 8am-8pm 7 days per week.
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Putting the right pathways in place locally will improve experience and
outcomes, and support achievement of national targets

How have response times for Category 4 (less urgent) calls changed

Category Example injuries/illness Response target
over time?
. ) Cardiac arrest 7 minutes on average, and 90% of o
Category 1: Life-threatening i ) . . 27/06/2023
Severe allergic reaction callsin 15 minutes
QualityWatch
Stroke 18 minutes on average, and 90% of

Category 2: Emergency i )
Severe burns calls in 40 minutes

Late stages of labour . .
Category 3: Urgent - 90% of calls in 120 minutes
Non-severe burns

Diarrhoea . .
Category 4: Non-urgent . 90% of calls in 180 minutes
Vomiting

Winter 2023 ambitions - diverting activity away from emergency
control rooms through:

v/\/\/\/\/\
« Establishing 999 (and 111 / CAS) pathways into UCR M\//\/ﬁ

» Diverting calls before they reach the ambulance service, by
establishing TEC to UCR pathways

» Discharging UCR referrals who need ongoing support to virtual
wards (step up)

Response time (hour:min:sec)

Mean (hour:min:sec) 90th centile (hour:min:sec) 90th centile target




Support is available to ma
want to do more to help

Technology
Enabled Care (TEC)
Referral Guidance

Direction on how TEC providers are
to establish referral pathways into
Urgent Community Response (UCR)

Developed in partnership with

e

The voice of technology

ke the winter 2023 ambitions a reality, and we

NHS

England

Version 1.0

5 ‘gold standard’ indicators for areas to work towards

There are direct referral routes in place from
locally operating QSF-certified TEC responder
sanvices into the UCR senvice, which don't rely

on clinician-to-clinician refarral

The UCR service has open lines of Training on ap

communication into its locally operaling QSF- available to
certified TEC responder services, which limit responder ser
the amount of rejected referals due to having an ‘acc

capacity limitations from providers v

Many areas already ha\

Colchester

«Telecare and an Urgent Community Response (UCR) team have bee
working together over the last year in a collaboration that's helping fo
alleviate pressure on Ambulance Services in North Essex

«The partnership has resulted in a rise in referrals between the two
services. Grucially, the UCR takes refermals directly from the Ambular
Service and many are now passed on io Helpline 2417,

Only activity which is inappropriate for UCR
responsa is directed to 099, with responsibility
being maintained by the TEC provider until

this transfer of care occurs

Develop and
implement

Once the current pathway is
identified, UCR services and
their locally operating QSF-
accredited TEC responder
services should
collaboratively start to
develop and implement the
referral routes and pathways

Develop:

A project feam
+ Bring the right people
relatonships including UCR, Hq)unds

(sunuuhelw)‘mismggsunmﬂzdby
the UCR

and any relevant local commissioners. 2 MMWWMNWMTECP’WI
- It's suggested this is led by regi based + timeto
leadership to ensure scale of pathway. b mum
+ Defermine the dedicated project resource needed fo ~ ° SErVice user experience
help establish the pathway and manage then project ~ * number of rejected referrals and reason
+ Develop and deliver a
buy-in of what needs to be achieved

The pathway
« Clarify the pativways alieady in place to connect
these services, ensuring clear onward referral
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inclusion and exclusion criteria this should

be kept to a minimu in line with ‘accept all policy)

and the geography the service covers.
Implement:

as agreed by the project team through the
development siage, carmying out

= f any phased approach

+ Ensuring referral routes are active and all staff are
aware

+ Any new software or systems are in place and lested

Training

+ Deliver training to all the worklorce on new
processes and pathway including DST, where
applicable

+ Ensuring all of the workforce are aware of relevant
processes and pathways

+ Between December 2022 and February 2023, it sent an average of 27 number of ambulance callouts for injured fallers reduced by 85%.
enabled care Quality- Safety - Innovation Ambulance Service referrals a month to Helpline 24/7 — helping to +To date, all callouts alongside UCR teams have been reached within 45
and 999 call outs. minutes,

frontline services when someone is at home and in need of support

+Between January 2022 and February 2023, Progress respanded to
more than 13,000 falis-related cals of which 84% remained at home

«Plans are now in place to implement these New aTangements across
the area covered by the Lancashire and South Cumbna ICB

+ Services are available 24/7 with attendance in usually less than 60
minutes on average reducing pressure on ambulance services.
+Qutcomes are positive with B0% of people remaining at home following
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Access menti.com using code 53 85 56 7 to help us understand what we
can do to accelerate TEC referrals into UCR

Joinat menticom use code 5385567

What do you need to better integrate with UCR

services?

Think locally, regionally and nationally! ©:



menti.com
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