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INNOVATIONS IN CARE

Recognition and treatment 
of life-threatening events 
in the community setting— 
part 1: the journey
Sojia Salim
Practice Education Facilitator, North Somerset Community Partnership

Email: sofia.salim@nsomersetcp-ck.nhs.uk

T he Department o f Health (2009) made the fol
lowing recommendation as a priority for facili
tating the increase in acute care taking place in 

the community:
‘Make sure staff have the right skills in the right 
place to treat patients safely and competently: 
train community staff to recognise, assess, diag
nose and treat those who unexpectedly fa ll ill and 
require care.’
There are many government-led papers detailing the 

importance o f recognising the deteriorating patient. 
However, the majority o f these draw on evidence from 
acute hospital-based care rather than the community. 
Practitioners within the community setting are, for the 
most part, lone workers without access to many of the 
resources that the acute hospital-based setting possesses. 
The Royal College o f Nursing (2013) notes that, due to 
documents such as the Department o f Healths Our Health, 
Our Care, Our Say (2006) and Transforming Community 
Services (2009), there has been a focus to strengthen com
munity services in order to successfully enable the drive 
to deliver more specialised and non-specialised care out 
o f hospital and within the community setting. This drive, 
alongside increased acuity as a result o f bed shortages and 
the ageing demographic (to name but two issues), is the 
very reason why increased support for staff and under
standing of how to recognise and treat life-threatening 
issues within the community is essential.

Developments within community care
Community-based care has developed gready in recent years 
and now includes many treatments and procedures that had 
previously only been undertaken within the acute hospital 
setting, such as peripherally inserted central catheter care and 
maintenance, suctioning and intravenous antibiotic admin
istration. However, despite the fact that community care is

such a prominent part o f modern health-care provision, the 
amount of acute care that can be delivered arguably remains 
limited for a number of reasons (e.g. staffing, environment 
and resources). Given the current drive for delivering acute 
care closer to home, it is crucial that community practitioners 
are taught to recognise and appropriately treat deteriorating 
patients safely, effectively and in a timely manner.

The Department of Health’s 2009 document Transforming 
Community Services: Ambition, Action, Achievement—
Transforming Services for Acute Care Closer to Home sets out to 
standardise high-quality care across the community health
care setting. It details the importance of:

♦ Getting the basics right and having them in place, 
i.e. resources, patient education and staff education

♦ Making everywhere as good as the best—recognising
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the local health needs and managing these in a joined- 
up approach across the service. This ambition again 
details the need for education and skills at a higher level

♦ Delivering evidence-based practice— preventing hos
pital admissions where appropriate and enabling acute 
care closer to home

♦ Developing and supporting people to design, deliver 
and lead high-quality community services.

The areas identified above are the drivers for the ‘Acute 
Life-threatening Events Recognition and Treatment’ 
(ALERT) course and provide evidence of why the course is 
valuable and necessary within the community setting.

What is ALERT?
The ALERT course was developed by Portsmouth Hospitals 
NHS Trust over a decade ago in response to the changing 
nature of acute care (Smith et al, 2012) .The course is designed 
to enable practitioners to ‘predict, prevent and treat whilst 
communicating actions to the patient, carers and other medi
cal staff’ (Smith et al, 2012). Early recognition o f those patients 
who are deteriorating can prevent multi-organ failure and 
save lives (Smith et al, 2012).

The community setting provides care for a broad spectrum 
of patients, including those with acute and chronic illness 
and those with long-term conditions. The ALERT course 
reaffirms that patients can deteriorate whatever their exist
ing condition may be, and it can be sudden. Enabling staff 
and giving them the appropriate skills to recognise, prevent, 
treat and escalate in turn enables the patient to receive safe, 
quality care in the appropriate health-care setting. Within the 
community setting, the aims of the ALERT course include:

♦ Improvement in safer patient care
♦ Early recognition of acutely unwell patients
♦ Reduction in avoidable hospital admissions
♦ Appropriate and early hospital admissions
♦ Improved communication and multidisciplinary working
♦ Reduction in avoidable deaths.

Appying ALERT to
the North Somerset locality
ALERT promotes a systematic approach to the assessment 
and management o f deteriorating patients. Although the sys
tematic assessment is standardised throughout care provision 
settings, application of the management approach within the 
community setting differs for a multitude of reasons. These 
have been identified in the following sections.

M o n ito r in g  e q u ip m e n t /c a p a c ity
Most interventions upon acutely ill patients will require 
resources in terms of physical equipment or staff. Within 
the community setting, acute monitoring equipment is not 
always available without prior organisation and, due to staff 
capacity and the nature of the community setting, one-to- 
one monitoring is far more difficult to achieve.

A c u te  ca re  sk ills
N ot all practitioners within North Somerset Community

Partnership (NSCP) have recent acute care experience or 
up-to-date acute skills. In certain circumstances the man
agement approach would involve keeping the patient safe, 
escalation and transfer of care settings.

A c cess  to  o v e ra rc h in g  c o n s u lta n c y
NSCP possesses a highly skilled community workforce 
including nurse practitioners, prescribers and clinical leads. 
However, unlike the acute setting where consultant teams 
manage and review patient care frequently, the review system 
within the community setting is more infrequent due to 
GP time constraints. Acutely unwell patients inevitably need 
frequent reviews by the medical team and, therefore, in these 
cases the community setting will not be the appropriate care 
management setting.

P o lic ies  a n d  p ro c e d u re s
NSCP has developed a deteriorating patient policy that 
is available to all staff. This policy is specific to the 
appropriate care provision and management within the 
community setting.

Id e n t ify in g  th e  n e e d  fo r  A L E R T
NSCP’s learning and development team asked practitioners 
(registered, non-registered and allied health professionals) to 
completeatrainingneedsanalysis.Thedeterioratingpatientwas 
clearly highlighted as an area in which practitioners required 
more training and support. The learning and development 
team agreed that recognition of deteriorating patients should 
be facilitated as a priority, ensuring that the community focus 
was upheld.

Having had experience of the ALERT course within the 
acute setting, Portsmouth Hospitals NHS Trust was contact
ed in orer to ascertain whether translating the acute-specific 
ALERT course to a community-specific course would be 
feasible. NSCP was invited to visit the Trust to observe part 
o f an ALERT course in action. After discussing with the 
ALERT leads, it was decided that plans for the community 
ALERT course should be initiated.

Discussions with NSCP clinical leads and facilitators were 
then held, identifying the importance that ALERT would 
have within the community setting. All stakeholders were 
proactive in getting the community-specific ALERT course 
up and running.

Next steps
The next stage of the process involved the following tasks 
and activities:

♦ Identifying possible facilitators— ensuring appropriate 
clinical experience

♦ Ascertaining the target audience of the course
♦ Organising dates and times with Portsmouth Hospitals 

NHS Trust for facilitation of the ALERT course and 
training o f the future course leaders and facilitators 
within NSCP (‘train the trainer’)

♦ Gathering community-specific scenarios together with 
the clinical leads and Portsmouth Hospitals NHS Trust
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IN N O V A T IO N S  IN  CARE

♦ Course facilitators completing the community-specific 
ALERT course as candidates

♦ Course facilitators successfully completing the ‘train 
the trainer’ course as candidates

♦ Administration details—gaining the correct licence to 
become an ALERT provider centre

♦ Organising ALERT dates, course facilitators and 
training rooms

♦ Advertising within NSCP
♦ Equipment:

♦ Noting the ways that equipment needs will differ 
within the community setting from that of the acute

♦ Identifying and sourcing equipment required for 
community-specific ALERT

♦ Timely resourcing—ensuring that resources (includ
ing ALERT manuals) are at the training base and 
available for use within a sufficient timeframe prior 
to the roll out of ALERT.

Running the ALERT course
Once the above tasks were completed, the first course was 
ready to commence. Due to training space capacity, it was 
decided that the number of candidates would be reduced to 
12 compared with the acute-setting total of 16. This would 
enable more time to be spent on any areas of concern, 
which are to be expected when facilitating a new course 
involving new ideas and diverse areas of current practice. 
The target audience were band 4 practitioners and above. 
Participants included:

♦ Trainee assistant practitioners (TAPs)
♦ Assistant practitioners (APs)
♦ Registered nurses
♦ Allied health professionals (AHPs).

In order to give all facilitators the opportunity to carry 
out two courses a year, it was decided that two facilita
tors (one educationalist and one clinical lead) would 
complete the morning lectures and two additional 
facilitators would join the afternoon session to complete 
the scenarios. Having a ratio of one clinical lead to one 
educationalist facilitating the lectures was deemed to 
provide a balance between a supportive, effective learning 
environment and the expertise of care provision within 
the community setting.

Prior to each ALERT course, facilitators were encour
aged to meet in order to clarify the structure of the day 
and to organise lectures and scenarios. These meetings have 
proved invaluable and have resulted in coordinated and 
seamless ALERT training days.

C o m m u n ity  scenarios
Although the theory within ALERT is mostly standardised 
across different health-care settings, it was important when 
translating the course to the community that it was made 
as specific to the setting as possible. As a starting point, the 
most common reasons for patients in NSCP deteriorating 
had to be identified. Clinical leads and the learning and 
development team recognised that the four main areas of

deterioration were:
♦ Hypovolaemia
♦ Hypoglycaemia
♦ Urinary tract infections
♦ Heart failure.
These areas were highlighted as a result of the monthly 

figures that clinical leads provide to the clinical commis
sioning group regarding the acute care provision patients 
that are seen within NSCP, alongside their vast community 
experience of patients and staff. Each condition was for
mulated into a community-specific scenario with varying 
degrees of acuity and intervention. This provided the 
candidates with the full scope of recognition, treatment 
and escalation. The scenarios enable reflection, discussion 
and the opportunity to embed best practice into current 
practice. They allow time for candidates to ask questions 
and gain understanding with regard to changes in practice 
while learning in a safe environment. From reviewing 
the success of the CSA course so far, it is clear that the 
scenarios are the elements of the course that provide the 
most benefit to the candidates.

Course history
The first NSCP ALERT course was held in May 2013. 
They have been held on a monthly basis since, with nearly 
all 12 candidate places being filled. It has been a learning 
curve for all, and not without its challenges. However, posi
tive feedback and evaluations not only from staff but also 
from facilitators and guest attendees have made the facilita
tion of ALERT a very positive experience.

In the community setting the biggest challenge is argu
ably updating and changing historical practice, culture 
and roles. NSCP has taken on this challenge and has been 
proactive in initiating change in order to provide patients 
with the safest, evidence-based, quality care.

Achievements
Notable achievements of the project so far are as follows:

♦ The community partnership is now over 1 year on 
from the initial CSA course, and is in a good posi
tion with regard to deteriorating patients. The policy 
detailing recognition of deteriorating patients and the 
upcoming vital signs standard operating procedure 
ensures quality within practice is in place, in line with 
NHS Litigation Authority (2013) standard 4.8 on the 
deteriorating patient

♦ Staff within NSCP possess further skills and greater 
confidence in caring for the deteriorating patient

♦ Facilitation and provision of ALERT has assisted 
NSCP to be compliant with the Care Quality 
Commission (CQC) essential standards. Outcome 4 
(care and welfare of people who use services) (CQC, 
2010) states that providers of care are to:

‘ensure effective, safe and appropriate, personalised
care, treatment and support through coordinated
assessment, planning and delivery’.
Within this outcome it is detailed that care provision,
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i.e. assessment, planning and delivery of care, will reduce 
the risk of deterioration and encourage the prevention 
and early detection of ill health. ALERT focuses on a 
systematic assessment to identify signs of deterioration as 
early as possible and how to respond safely and effectively.

Outcome 11 (safety, availability and suitability of 
equipment) (CQC, 2010) emphasises the need to ‘ensure 
equipment is adequate’. A prompt for providers to con
sider within outcome 11 identifies that equipment will 
be available in sufficient quantities to meet the needs of 
people who use the service. As explained later in this arti
cle, the facilitation of the CSA recognised that additional 
equipment was required within NSCP in order to carry 
out vital signs assessment and to effectively recognise 
physiological signs of deterioration.

Outcome 13 (staffing and supporting workers respec
tively) (CQC, 2010) states that providers should

‘make sure that there are sufficient staff with the 
right knowledge, experience, qualifications and 
skills to support people’.
ALERT enables further development of skills with 

regards to recognition of the deteriorating patient, deci
sion making and escalation. This can maintain assurance 
that there will be sufficient numbers of staff within NSCP 
that have the knowledge and skill in the early recognition 
and treatment of the deteriorating patient.

Learning from the ALERT course
The CSA course has enabled NSCP to recognise its position 
and status with the deteriorating patient, and to implement 
change where appropriate. ALERT has encouraged NSCP 
to be as good as the best, reinforcing evidence-based practice 
and the development of appropriate policies and procedures 
in line with Department of Health (2009).

It was identified that, in order to effectively implement 
the principles of ALERT, additional standardised equipment 
within the community teams and the community hospital 
was required. Ensuring appropriate equipment is in place was 
one of the identified key areas for action from the National 
Patient Safety Agency (NPSA) 2007 report detailing clinical 
or physiological deterioration that has not been recognised or 
acted upon. This has been actioned successfully.

ALERT raises awareness of sepsis and the dangers that 
are associated with it. Due to the lack of resources within 
the community setting, it is imperative that preven
tion, recognition and structured escalation are carried 
out promptly and effectively. This has prompted NSCP 
to commence work on a sepsis protocol that, in the 
future, will enable staff to identify systemic inflammatory 
response syndrome (SIRS) or sepsis at an earlier stage, 
thereby ensuring the patient is in the appropriate health
care setting as early as possible.

Challenging practice
ALERT has given NSCP staff the opportunity to challenge 
practice. For example, in previous years patients in the early 
stages of sepsis living at home may have stayed within the

community, with their care being managed without admit
tance to the acute hospital. This may have been due to a 
lack of understanding and recognition of sepsis, or due to 
the pressure from Government local authorities to keep 
patients at home where possible. ALERT provides the tools 
to challenge this practice on both counts. Appropriate acute 
hospital admission is a particular focus in the community 
ALERT course. This aspect of the course provides practi
tioners with the confidence to use their clinical judgement 
to identify deterioration, patient need and, therefore, the 
safest and most appropriate setting for the patient. NSCP 
is now better equipped to question clinical practice and 
reflect on previous experience, enabling a positive change 
in clinical practice in fine with evidence-based care.

The community setting, as stated previously, is under 
immense pressure to keep patients at home and out of 
hospital, thereby assisting with the urgent care agenda. 
However, this emphasis must be delivered on the basis that 
it is appropriate for the patient. Instant decisions without 
delay regarding patient admission into the acute setting 
may not always be straightforward, but ALERT provides 
lone practitioners with the confidence and structured 
assessment to enable effective decision-making based on 
clinical need.

NSCP currently provides vital signs training for all 
nurses, APs, TAPs, generic support workers and healthcare 
assistants.Vital signs training and competency completion 
will ensure that staff within NSCP are up to date with 
evidence-based practice and the new procedures regard
ing early warning scores and escalation within NSCP 
(Mann and Bowler, 2008; Smith, 2011). It was recognised 
that vital signs measurement would benefit AHPs in their 
practice, and a process of enabling AHPs to measure and 
record vital signs is currently in process.

Thus, four of the NPSA (2007) key areas for action in 
terms of patient deterioration going unrecognised or not 
acted upon have been fulfilled. This has been achieved by 
improving the recognition of patients who are at risk or 
who have clinically deteriorated; appropriate monitor
ing of vital signs; training and skills development; and 
calling for help early enough and ensuring that help 
is forthcoming.

The future
The future for NSCP involves increasing the skills of the 
workforce across the board:

♦ AHPs will be completing vital signs training and 
competencies and updating their practice

♦ NSCP is also looking into becoming an accred
ited provider of the Bedside Emergency Assessment 
Course for Hospital Support Workers (BEACH), 
which is an ALERT course for band 2 and 3 
health professionals

♦ As a result of the ALERT course and the available 
evidence, NSCP will be evaluating specialist service 
provision regarding the deteriorating patient, their 
policies and procedures, and benchmarking current
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practice against evidence-based practice and national 
guidelines. This in turn will ensure safe, quality care 
provision across the whole of NSCP, in line with 
Department of Health (2009).

NSCP presented at the national ALERT conference in 
October 2013. By raising the profile of the community- 
specific ALERT course through the conference and this 
article, it is hoped that other community areas will imple
ment the course in their locality. It is hoped that this 
will have a positive impact on patient safety and quality 
care provision.

Conclusion
Emergency admissions to hospital represent 65% of hos
pital bed days in England (Purdy, 2010). The CSA course 
aims to provide safer patient care that will result in fewer 
hospital admissions, with those admissions being appro
priate in nature.

This article has described the journey of the CSA 
course within NSCP, from the recognition of the training 
need to the facilitation of the course, and has detailed the 
achievements that have followed. Staff within NSCP are 
now more confident in their skills when caring for the 
deteriorating patient and have access to the appropriate 
equipment policies and procedures that enable safe prac
tice and quality care. BJCN
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KEY POINTS
Early identification of patient deterioration within the community setting 
can prevent acute hospital admission and save lives 
Patient safety is at the heart of everything health-care professionals do, 
and providing staff with specific and appropriate training to enable the 
provision of evidence-based practice is integral to this 
Challenging practice is not without its own challenges. However, if we 
are to continue to aspire and succeed in 'being as good as the best' 
(Department of Health, 2009), challenge is not only necessary but the 
main vessel for service development and improvement
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