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https://www.nice.org.uk/guidance/qs153 
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https://www.kingsfund.org.uk/topics/nhs-finances 
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https://researchbriefings.parliament.uk/

ResearchBriefing/Summary/CBP-7281 
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Outreach referral category 01.11.17-31.08.18 

Outreach category Number % of total (n=5403) 

1 Cardiac arrest/peri-arrest call 264 5 

2 Clinical concern-no EWS trigger 641 12 

3 
Critical care follow up with tracheostomy 208 

4 

4 Critical care follow up 2090 39 

5 EWS 1896 35 

6 Hospital transfer 39 1 

7 
Laryngectomy or long term tracheostomy 110 

2 

8 Ward trawl 126 2 

9 Not documented/duplicate 29 <1 









67% 

 NCEPOD 2005, AN ACUTE PROBLEM, 66% 12 HOURS 

 NCEPOD 2012, TIME TO INTERVENE, 75% 

 NPSA 2007 RECOGNISING AND RESPONDING, RECOMMNEDATION AROUND 

FTR 

 NICE CG50 2007, THE ACUTELY ILL ADULT IN HOSPITAL, TO REDUCE ICU 

ADMISSIONS 

 

 



Recognise and Rescue 2012   



342% increase in CCOT activity 

NEWS 

2 

100% of acute and ambulance settings by 

March 2019.NHSE/NHSI 



Level 0  
Patients whose needs can be met through 

normal ward care in an acute hospital  

  

Level 1  

Patients at risk of their condition 

deteriorating, or those recently relocated 

from higher levels of care, whose needs can 

be met on an acute ward with additional 

advice and support from the Critical Care 

team  

  

Level 2  

Patients requiring more detailed observation 

or intervention including support for a single 

failing organ system or post-operative care 

and those ‘stepping down’ from higher 

levels of care  

  

Level 3  

Patients requiring advanced respiratory 

support alone, or basic respiratory support 

together with support of at least two organ 

systems. This level includes all complex 

patients requiring support for multi-organ 

failure.  
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NURSE-LED, PROTOCOL-DRIVEN CARE 

PAIN, FLUID IMBALANCE, NUTRITION AND MILD CARDIORESPIRATORY 

COMPROMISE



•

STAFF LOOKING AFTER LEVEL 1 AND ENHANCED 

CARE AREAS PATIENTS SHOULD BE TRAINED FOLLOWING THE NATIONAL 

COMPETENCY FRAMEWORK FOR LEVEL 1 AND ENHANCED CARE AREAS(5).  














