Better Care Fund Q2 Appendix 2

Example of how a Nottinghamshire County Better Care Fund scheme supports
the prevention of unnecessary hospital admissions

Urgent Community Response Service (which is part of a wider contract with
Nottinghamshire Healthcare Trust)

Urgent Community Response

The current Urgent Community Response (UCR) service began 1 April 2022
following NHS England’s national mandate to accelerate the treatment of urgent
care needs close to home and prevent avoidable hospital admissions.

The countywide UCR service provides a proactive two-hour response to support a
person who is at risk of admission or re-admission to hospital due to a ‘crisis’ and
they are likely to attend hospital within the next 2 to 24 hours by delivering a
clinical intervention to prevent further deterioration and to keep them safe at home.

Where patients do not require a two-hour response but are still at risk of admission
then a same day (within 24 hour) response will be activated. UCR intervention
should last no longer than 48 hours and they will refer into other appropriate
services for ongoing needs once the crisis has resolved. This service is available
between the hours of 8.00am -10.00pm, 7 days a week including bank holidays by
clinically trained staff.

The community two-hour UCR service is for adults 18+:

The person is experiencing a crisis which can be defined as a sudden deterioration
in their health and wellbeing. The crisis may have been caused by a stressor event
which has led to an exacerbation of an existing condition or the onset of a new
condition or significant deterioration in clinical state or baseline functioning.

This health or social care need requires urgent treatment or support within two
hours and can be safely delivered in the home setting.

The crisis may be due to a clinical condition such as:
e A new or acute problem (such as feeling unwell, an infection, a fall or social
Crisis)
e An exacerbation of a chronic condition, where the condition can be safely
treated out of hospital, but its functional consequences may mean that the
individual is at risk of hospital admission.

Benefits of implementing a community approach:
» Consistent offer in access and intervention to support the local population
urgent care need




» Provision of a local single point of access, ensuring a ‘no wrong door ethos
is applied’

* Accelerating the treatment of people’s urgent care needs closer to home

+ Reduce ambulance conveyance, ED attendances and acute admissions

* Increased choice to support a personalised approach

» Access to multidisciplinary clinical and non-clinical input as required

* Reducing the risk of hospital acquired deconditioning and reduce risks of
delirium

 Inclusive of all populations including care home residents.

Impact of the service*

Current Status

e Consistently achieving 98% response within 2 hours (national standard is
70%)

e Averaging 1766 referrals per month (Q1 2025) with an increase of 8%
compared to Q1 2024

¢ New integrated UCR/Virtual ward/ Pathway 1 operating model established
to maximise utilisation of all available capacity

e New lifting equipment in place to enhance the falls offer and reduce
pressure on other services

Impact on emergency admissions for over 65s (SAIU data)
e Both overnight and zero length of stay activity for the following conditions
have reduced compared to 2019 level since UCR began:
o Urinary tract infection reduction49.3%
o Cellulitis reduction 17%
o Constipation reduction 43.7%

Impact on Emergency Department (ED) (2024/25)

e Only 7.7% (1,547) of 20,097 patients seen by UCR in 24/25 sought
additional care at ED within a 2-day time frame with 75% arriving the same
day via ambulance

e Of these circa 70% were admitted to a bed and 30% were discharged home

e Q1 2025/26 saw an increase of 1264% in the average ED referrals to UCR
(47) to support admission avoidance compared to Q1 2024/25 (3)

Next steps:

e Develop trusted assessor model for referral from UCR into virtual ward and
Pathway 1 capacity to reduce duplication and release clinical capacity

e Improved collaborative working between UCR and acute colleagues at
NUH, SFHT and DBTH focussing on admission avoidance e.g. increasing
referrals from same day emergency care

e System wide communications to promote referral to UCR

e Alignment of rapid response offers across City and County

*Data includes County and City provision




