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Abstract
The acuity of patients being seen and treated in primary care is changing. This article substantiates 
the gap in current practice and shows the effect on primary care healthcare assistants’ (HCAs) 
confidence of providing a course that covers the knowledge and skills needed to recognise and 
respond to a deteriorating patient. It discusses the changing acuity of patients being seen and 
treated in primary care and shows how a course initially developed for hospital HCAs has been 
adapted for primary care. The primary care staff course bedside emergency assessment course 
for healthcare (BEACH) helps HCAs to recognise and take specific action to ensure that safe and 
competent care is maintained through early recognition, supported decision-making and prompt 
escalation of deteriorating patients.
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Introduction
The primary care workforce is undergoing 
a period of radical transformation. To make the 
NHS sustainable in the face of changing patient 
demographics, more patients are being seen and 
treated in primary care rather than in hospitals 
(NHS England 2014). However, the NHS no 
longer has enough general practitioners (GPs) 
to meet patients’ changing requirements and so 
the wider workforce in primary care is having 
to provide increasingly advanced clinical and 
cognitive work in their practice. Essentially, the 
NHS is using the entire workforce to provide 
the highest skilled care that they can offer. This 
has resulted in patients of increased acuity 
being seen and treated in primary care.

Part of primary care’s transformation is the 
HCA, which is a relatively new role so role 
boundaries, delegation, supervision, scope of 
practice, support and development are still 
emerging. Increasingly, HCAs are managing 

patients of greater acuity, often in a setting 
where supervision is remote or indirect (Health 
Education England (HEE) 2015).

To support a sustainable and safe 
transformation of the primary care workforce, 
HEE led the development of community 
education provider networks (CEPNs) (now 
known as primary care training hubs). These 
provide local coordination of learning and 
development for the primary care workforce. 
There are four in HEE Wessex, each of which 
is aligned to its local Wessex GP school 
patch office and has a learning environment 
lead. The primary care nursing, allied health 
professional, bands 1-4 and clinical pharmacist 
workforce are supported by the learning 
environment leads.

This article describes the development and 
testing of a course to help HCAs who are 
working in primary care to recognise and 
respond to clinical deterioration. 
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Early recognition
Prompt recognition of clinical deterioration 
in patients allows for timely escalation to 
the right person and ensures the patient 
continues to receive treatment in the right 
place. However, most of the evidence relates to 
hospitals and little can be found that concerns 
primary care or the support and development 
needed to underpin the development of these 
skills in the primary care workforce.

NHS Improvement (2018b) highlighted 
that ‘recognising and responding to patient 
deterioration relies on a whole systems 
approach’; however, it also states this ‘does  
not need to be cascaded to primary care’.  
The authors of this article disagree – it is 
entirely appropriate for primary care. NHS 
England (2014) stated that patients must 
receive the ‘right care, at the right time, in the 
right place, making more appropriate use of 
primary care’. To achieve this, the right staff 
must be in the right place at the right time with 
the right skills.

The right skills
To equip primary care HCAs with the right 
knowledge and skills to recognise clinical 
deterioration, the Wessex CEPN band 1-4 
learning environmental leads collaborated 
with the educator acute life-threatening events 
recognition and treatment (ALERT) course 
headquarters based at Portsmouth Hospitals 
NHS Trust (PHT). This has a suite of courses 
concerning deteriorating patients, one of which 
is the bedside emergency assessment course 
for healthcare staff (BEACH) (Portsmouth 
Hospitals NHS Trust 2019). 

BEACH was developed in recognition of the 
fact that HCAs require knowledge and skills to 
recognise deterioration in patients’ conditions. 
BEACH involves reading a manual before 
the course and then taking part in clinically 
relevant scenarios. BEACH covers: 
 » Airway problems.
 » Breathing problems.
 » Circulation problems, including the normal 
physiology for these systems.
 » Handover and communication.
 » Human factors (understanding the effects of 
teamwork, tasks, equipment, workspace, and 
culture on human behaviours and the impact 
these have on safe, high-quality patient care). 

The aims of modifying BEACH for HCAs 
working in primary care included:
 » Making them aware of normal 
physiological parameters.
 » Helping them to promptly escalate cases if 
physiological parameters are abnormal.
 » Avoiding admissions to hospital if possible. 

 » Only appropriately admitting 
patients to hospital.
 » Enhancing communication and patient 
safety through:
 – Improved multidisciplinary working 
in primary care.
 – Improved working between primary care 
and secondary care.

 » Enhancing use in primary and secondary care 
of a common language, such as the national 
early warning score (NEWS2) and the story, 
background, assessment, recommendation 
(SBAR) communication tool. 

Preparing BEACH for primary care
BEACH’s clinical theory is applicable to all 
clinical areas. However, it was originally 
developed for hospitals, therefore its case 
studies, scenarios and faculty are all  
hospital-based. To address this limitation 
and allow for unexpected challenges, a plan, 
do, study, act (PDSA) (NHS Improvement 
2018a, 2018c) approach was used to develop 
BEACH for primary care and to test it on 
a small scale. The first three PDSA cycles are 
shown in Table 1.

Table 1. Bedside emergency assessment course for healthcare staff 
and plan, do, study and act cycles

Cycle Plan Do Study Act

1 Analyse bedside 
emergency 
assessment course 
for healthcare staff 
(BEACH) and develop 
a course to meet the 
needs of the primary 
care healthcare 
assistant workforce

The BEACH was 
amended using 
experiences of 
primary care 
and serious 
incidents 
to meet the 
workforce’s 
needs 

The amended 
course contents 
were distributed 
to stakeholders for 
proofreading and 
critical comments

Minor corrections 
were made based 
on the critical 
comments and 
the contents 
verified for the 
pilot courses 

2 Deliver a pilot course 
to a group of self-
selecting candidates, 
with a community 
education provider 
network (CEPN) 
learning environment 
lead (LEL) supporting 
the hospital BEACH 
faculty

Two pilot 
courses were 
delivered in 
March 2018, 
with one BEACH 
for healthcare 
facilitator and 
one CEPN LEL

Critical feedback 
from candidates 
was requested and 
analysed. One point 
for improvement was 
noted – one candidate 
did not receive the 
pre-course manual 
in a timely manner

Administration 
processes were 
improved to 
prevent late 
receipt of the pre-
course manual 

3 Deliver a further 
seven BEACH courses 
across Wessex

The first course 
was delivered 
in July 2018

Candidates from 
across Wessex booked, 
which resulted in 
local candidates being 
unable to secure a 
place; three candidates 
who were not local did 
not attend

The remaining 
six course dates 
and venues 
were released 
simultaneously to 
enable candidates 
to book local 
courses 
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Figure 1. Evaluation of bedside emergency 
assessment course for healthcare staff  
by course attendees on the day
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Adult learners are goal- and relevance-oriented 
learners (Knowles 1980) – that is, experience 
provides the basis for their learning and they 
engage most with subjects relevant to their jobs 
or personal life. It was for this reason that the 
Wessex CEPNs band 1-4 learning environment 
lead collaborated with the hospital’s BEACH 
course facilitators and other stakeholders to 
develop scenarios specific to primary care. 

The first two pilot courses were run by 
a member of the BEACH faculty in March 
2018, with the Wessex CEPN band 1-4 learning 
environmental lead attending. The courses were 
fully booked by 12 self-selecting candidates. 

Evaluation
Two levels of evaluation data were measured 
to assess the effectiveness of the new course for 
primary care HCAs: an evaluation on the day 
to measure the quantitative impact (Figure 1), 
and qualitative data (captured through the use 
of open questions on the evaluation form) to 
establish what the candidates thought they had 
learned and what they planned to take back 
to their workplace. The qualitative data were 
analysed and themes identified (Table 2). In 
addition, confidence levels before the course 
and three months measured whether HCAs 
became and stayed more confident. 

The evaluation data show that the attendees’ 
overall experience of the course was positive, 
they believed they had learnt from the course 
and they had actions to take back to their 
workplaces (Table 2). In addition, they were 
more confident and continued to be so after 
three months (Figure 2).

A local clinical commissioning group (CCG) 
practice nurse facilitator observed one of the 
pilot courses and after stated on email: ‘The 
programme is excellent and, without doubt, 
it was perfectly suited to primary care and the 
case studies were really relevant.’

Qualitative data from the three-month 
post-course measurement of confidence 
included themes concerning confidence, 
communication and prevention (Table 3). 

Next steps
Following the success of the two pilot courses, 
Wessex CEPNs and Portsmouth Hospitals 
Trust planned a further seven courses. Wessex 
CEPNs’ strategy for the course is to develop 
a local primary care faculty by supporting local 
general practice nurses who meet a predefined 
criterion to undergo a ‘train the trainer’ 
course and deliver the new BEACH course to 
local HCAs. For registered practitioners who 
are currently employed in general practice 
and have the appropriate knowledge and 

skills to teach about the deteriorating patient 
and escalation the criteria are:
 » All applicants must have support from their 
practice manager.
 » They must be able to demonstrate that they 
will be able to utilise their facilitation skills 
on completion of the programme.
 » Applicants must agree to co-teach on the 
minimum of two BEACH programmes in  
the first 18 months post training. 
 » Applicants should have same day access, 
emergency department, urgent care centre, 
emergency appointment or other similar 
acute experience of a deteriorating patient.
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Table 2. Themes emerging from qualitative evaluation data

Themes Representative data Comments 

Sharing 
knowledge 

 » ‘[I will] ensure that colleagues are aware of NEWS2 
[national early warning score]’ 
 » ‘All treatment rooms need posters and evidence of other 
knowledge at practice’ (for sepsis) 
 » ‘Rolling NEWS2 out to primary care – effective 
assessment tool’ 

These quotes from candidates 
demonstrate their intention to take 
knowledge gained on the course 
back to their place of work and a 
recommendation that NEWS2 be rolled 
out across primary care 

Value of 
tools used in 
recognising 
and responding 
to deteriorating 
patients 

 » ‘Using SBAR (story, background, assessment, 
recommendation) gave me work confidence that I could 
hand over in a relevant way’
 » ‘Confirmed learning points and emphasises calmness 
enabled by ABCDefgH (assessment framework). 
It stands for airway, breathing, circulation, disability, don’t 
ever forget glucose, and handover. This is a systematic 
assessment framework used in BEACH to ensure all life 
threating conditions are recognised and communicated in 
order of priority during the initial physical assessment.   
 » ‘Put everything “in order” and has given me the tools to 
help assess and escalate when needed’ 

These quotes show that the candidates 
view the tools introduced on the course 
as valuable. It is likely that they will 
take this perception back to their place 
of work 

Table 3. Themes emerging from confidence measurement

Themes Representative data Comments 

Confidence  » ‘More confident in recognising a problem’
 » ‘More confident with relaying a problem to the GP’

These quotes show that the candidates 
retained the increased confidence that 
the bedside emergency assessment 
course for healthcare staff provided 

Communication  » ‘More confident with relaying a problem to the GP’
 » ‘Better communication of information to give more 
concise information’

These quotes show increased 
confidence and improved 
communication skills 

Prevention  » ‘It is about prevention, as things can change so quickly 
if we can prevent an admission by early recognition and 
intervention. It has to be good for the patient’ 
 » ‘Taught me to recognise the signs of deterioration 
in a patient to prevent any further deterioration’

These quotes show that preventing 
deterioration will prevent hospital 
admissions and improve patient safety 

Overall, how confident are you at using a  
structured ABCDefgH (assessment framework)?

How confident are you at recognising soft signs of deterioration 
in a patient, and understanding when taking observations is 

required? (outside of the national early warning score system)

How confident are you at understanding how to  
calculate a national early warning score?

3.3
8.6

–/+Pre Post

4.8
9.1

3.7

2.9
8.9

6.4
9.3

How confident are you at understanding story,  
background, assessment, recommendation tool  

and using it for communication?

How confident are you at escalating patient deterioration 
concerns to the right persoon at the appropriate time?

Figure 2. Confidence pre-and post-course

5.3

5.6

6.1

2.9

4.3

9.2
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Conclusion
This article has described the development 
of the primary care BEACH course and the 
achievement of its aim to equip primary 
care HCAs with the knowledge and skills to 
recognise deterioration in a patient’s condition, 
escalate to an appropriate person, and improve 
working practices between primary and 
secondary care by using a multi-organisational 
faculty. It has also described the early effect 
the BEACH course has had on candidates and 
the long-term maintenance of their improved 
confidence in recognising and responding to 
deteriorating patients.

Clinical practice and patient outcomes can 
be improved by educating the workforce in 
other sectors of health and pre-registration 

students in the skills and knowledge necessary 
to recognise and respond to deteriorating 
patients (Featherstone et al 2005, Gallagher 
and Traynor 2012, Chalwin et al 2016, 
Crowe et al 2018). However, there is 
little in the literature describing education 
for the primary care workforce in these 
important skills. 

It is the authors’ opinion that this type 
of course should be provided to all areas 
and professions in primary care and that 
further research is required to understand 
if implementing BEACH in primary care 
influences and reduces unnecessary hospital 
admissions and results in more timely and 
appropriate hospital admissions, thereby 
increasing patient safety.
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