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England’s 15 AHSNs were set up by NHS 

England in 2013 and were relicensed from 

April 2018 to operate as the key innovation 

arm of the NHS.

@InnovationNWC
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Deterioration workstream

Aim: Reduce avoidable harm for patients who may 
be at risk of or experiencing physical deterioration 
in acute and community settings 

By improving recognition – reliable and timely 
identification, assessment and monitoring of 
patient’s physiological condition

By improving response – reliable and timely 
action in response to deterioration through 
communication, clinical intervention and 
escalation 

Supported nationally by NHS England and 
Improvement, Care Quality Commission, 
National Quality Board and CQUIN for hospitals



127,000 UK Sepsis cases / year

Earlier Treatment reduces Deaths, Costs and Disability

1 in 3 sepsis deaths are preventable

37,000 UK Sepsis Deaths / year 

Sepsis costs the NHS £8 billion / year 

Sepsis Survivors have 10% increased dementia, 50% 5 year survival

and 1 additional functional limitation compared to other diagnoses

Infection is the cause of 38% of Hospital Admissions

occupies 75% of NHS Beds

1.8 million Admissions with Infection in England/year

120,000 deaths/year

INFECTION SEPSIS= Infection with ‘Badness’



• Age: over 75, under 1 or during / just
after birth

• Immunocompromised (e.g. chemotherapy, drugs)

• Recent trauma or surgery

• Broken skin e.g. ulcers

• Long-term indwelling catheters or 
lines

• Current/Recent Antibiotics

• Chronic disease (e.g. diabetes, heart failure, 
chronic kidney disease)

Remember: Sepsis can affect healthy people at any age



Mismanaged 
deterioration due to 

poor communication is 
the #1 avoidable cause 

of death



monitoring recognition escalation intervention

Rescue is a complex system requiring a sequence of events 
and interactions to occur reliably

HOW CAN WE BE RELIABLE IF WE ARE ALL USING A DIFFERENT LANGUAGE?

GOOD COMMUNICATION IS CRITICAL – WITHIN TEAMS AND ACROSS BOUNDARIES



Validated tool that uses physiological measurements 
(‘vital signs’) to generate a score. Measurements 
include:

Respiration Rate

Oxygen Saturation

Temperature

Systolic Blood Pressure

Heart Rate

Level of Consciousness

 

NEWS can be used for:

Initial assessment of the severity 
of acute-illness

As a track-and-trigger to identify 
clinical deterioration and 
response 



Scored 0-3 where:
0= normal
3= extremely abnormal

Scores totalled to give a score 0-20

The higher the score, the higher 
the chance of death.
A score of 0 has 0.5% mortality



Majority of acute hospitals and ambulance trusts in England have moved to NEWS2
Now have a significant opportunity to work across traditional boundaries and standardise the language of 

sickness across the whole NHS

Baseline

NEWS

GP 

NEWS

Communication 

NEWS

Transportation 

NEWS

Arrival NEWS Track/trigger 

NEWS

Baseline 

NEWS

2010
     ✓ 

2013
    ✓ ✓ 

2016
    ✓ ✓ 

2018
✓ ✓ ✓ ✓ ✓ ✓ ✓



https://www.we

ahsn.net/our-

work/improving

-patient-

safety/the-

deteriorating-

patient/news/

https://www.weahsn.net/our-work/improving-patient-safety/the-deteriorating-patient/news/


National driver – NCEPOD Recommendations 2015 (National Confidential Enquiry into Patient Outcome and Death)

Ensure robust safety netting for those suspected as 
at risk of sepsis

Standard method of referral from primary to 
secondary care

An early warning score e.g. NEWS to be used in 
primary and secondary care

Training in the recognition and management of 
sepsis in primary and secondary care

Early identification and management of the source 
of sepsis where possible

Patient and carer information



Background

Over 400 care homes across 
Lancashire

Residents represent a high-risk group 
for sepsis

Typical infections which can lead to 
sepsis in care homes:

Urinary tract infections

Respiratory tract infections

Skin infections e.g. cellulitis, pressure 
sores

Local Drivers

Local drivers from post infection reviews / 
staff interviews / stakeholder surveys and 
complaints:

Lack of consistent approaches to 
identify sepsis early

Delays in escalation and hospital 
transfers

Lack of local, best practice sepsis 
training for care home staff

‘Why wasn’t sepsis detected earlier?’

Local background and drivers 



Plan on a page 

February -
April 2017

• Research key drivers

• Stakeholder meeting with 6 CCGs, NW ambulance service, sepsis survivor 

April - July 
2017

• Sepsis strategy development, consultation with key stakeholders (NHS England, AQuA, CCGs, care homes) & launch 

September 
2017 

onwards

• Sepsis training programme:

• 2 pilot sessions: Sep-Oct 2017

• 5 sepsis training sessions: February - March 2018

• 10 training sessions: April 2018 - March 2019

• 10 sepsis training sessions: April 2019 - March 2020

2019

• Innovation Agency support 

• Impact evaluation with care homes

• Implement RESTORE2



Is there Suspicion of Infection?

CLINICAL/CARE JUDGEMENT

GP ambulance hotline
Give the physiological observations and NEWS to call handler

Tell the call handler “Suspected Sepsis”

Blue light Ambulance & Pre Alert if NEWS ≥ 7 or ≥ 5 if concerned * *This should trigger a 60 minute 

ED arrival to treatment time

Training Content
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Number of participants by CCG 
area

No. of participants booked: No. of participants attended:

“Clear information and 

relevant to our care sector. 

Will use NEWS2 in our 

care home”

“Really enjoyed this 

course, I have new 

skills to identify sepsis 

and share them with 

others”

Excellent 
87%

Good
13%

Overall, how would you evaluate 
this training session?

Excellent Good Fair Poor

February 2018-September 2019:
21 training sessions 260 care 
staff attended from 9 CCGs



Care staff 

Infections are being treated earlier in care homes, with less ambulance call outs and 
hospital admissions

Residents feel reassured they have normal NEWS2 and if not, something will be done 
about it

Families like the immediate response to residents from care staff

Residents with suspected sepsis are being identified earlier and are receiving prompt 
transfers for care

More detailed communication and handover to the ambulance service

Care staff feel empowered, more knowledgeable, confident and skilled to suspect 
sepsis and escalate residents for care



Residents

A 62-year-old resident with Schizophrenia

Baseline NEWS2 = 3

Strong smelling urine and new / mild confusion

NEWS2 checked = 5 

Care home called GP who attended

Action

Resident prescribed antibiotics and nursed at home

GP advised if NEWS2 returned to 5 or more to call 
an ambulance

Outcome

NEWS2 regularly checked – reduced to 4, then 3. 
Resident became well again and stayed at home

Admission avoided  

A 73 year old resident with Dementia and 
Parkinsons Disease

Fell during the night and became acutely unwell

Previous urinary tract infection (UTI)

NEWS2 checked and noted high (6)

Action

Ambulance called – paramedics confirmed 
suspicion of sepsis caused by UTI

Care staff accompanied resident to hospital, 
stated she had been trained to use NEWS2 and 
consider signs of sepsis – discussed with ED sfaff
how understanding of ‘golden hour’ and sepsis 
treatment had prompted fast action

Outcome

Resident treated and discharged stating he was 
“glad back to home with familiar surroundings and 
familiar faces”







Not just an event!

Quarterly campaign based on system need

Multi-sector focus – public and patients, industry, 
academic, health & social, voluntary and 
community 

Pre-event webinars – ‘Big Innovation 
Conversation’ – content related to Eco event

Industry ‘round-table’ immediately following event

Post-event comms and ‘matchmaking’

‘Innovation Insight’ development – pathway 
redesign, innovation and culture change



Better together!

Maintain patient / citizen focus 

Communication and effective relationships are vital for effective cross boundary 
working

Don’t ignore culture

Joined up incentives help

Use the Ecosystem! – consider all boundaries including non-traditional – health, 
social, voluntary, academic, industry etc. 



Any questions?


