
                                                  

Reducing the Risk of Patient Deterioration in the 

Community 

More than seven out of ten people with sepsis develop the condition outside of hospital 

(Esteban, 2007); any strategy to identify sepsis cases early should consider the delivery of 

timely care in the community.   

Pennine Acute Trust Community Services have developed a mechanism for early identification 

of sepsis in the community setting. 

Background 

After attending a national district nurses meeting in May 2017, at which a presentation was 

delivered about the importance of pre-hospital identification of sepsis, the Divisional Director 

of Nursing identified the need for quality improvement work to support the early diagnosis of 

people with sepsis in the community 

During this programme of improvement, North Manchester Community Services transferred 

out of Pennine Acute Trust into the newly formed Manchester Foundation Trust. The 

improvement working group made the decision to continue the transformation work on the 

sepsis improvement programme and to work collaboratively until completion.  
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Action 1: Establish an improvement team 

The Trust brought together staff from Heywood, Middleton and Rochdale Community 

Services and North Manchester community services. The group included nurses and 

physiotherapists from a variety of teams – respiratory service, community matrons, 

district nursing, IV therapy, crisis response and Urgent Community Care. 

Improvement meetings were scheduled for one hour every two weeks to maintain 

momentum for the project and focus on the aim of programme. These meetings were 

facilitated by the quality improvement (QI) team and helped the project team to use the 

best tools to develop a project aim (see Fig.1) and to facilitate the progression of the 

project.  

The digital learning team later joined the group when it became clear that an e-learning 

programme was needed to increase staff’s knowledge.  

Aim 

To develop and implement a common sepsis screening tool for community services by 
September 2018 

 



                                                  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Action 2: Community Sepsis 
Screening Tool 

The improvement team used the 

driver diagram process to identify 

the need for an early diagnosis 

screening tool specifically for the 

community.  To develop the tool the 

team used Plan, Study, Do, Act 

(PDSA) cycles to ensure that the 

tool encompassed all of the 

relevant parameters and was easy 

to use for all staff.   

Stakeholder engagement and 

feedback was sought from all 

disciplines in the healthcare team, 

with quality improvement expertise 

from Pennine Acute NHS Hospitals. 

 

Figure 2. Community screening and action tool 

Figure 1. Driver diagram devised to address early diagnosis of sepsis in the community 



                                                  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Action 3: Education 

Evidence suggests that when implementing a new tool or process, education and engagement 

with stakeholders is critical to success (Jackson, 2001). The improvement team designed an 

extensive programme of education to support the implementation of the community adult 

observation NEWS2 and sepsis screening tool.  

 

The Digital Learning Team was tasked to create a high-quality, engaging and interactive eLearning 

programme with information supplied by the clinical staff. They encapsulated all the different 

learning styles, as people learn in different ways and have different skill sets, and developed this 

programme using Kolb’s Experiential Learning Cycle as a foundation; present the information, test 

the learning with feedback, present concepts in multiple perspectives and conclude with case 

studies.  

 

The training was designed for all grades and disciplines of staff to raise awareness and allow them 

to practice completing the NEWS2 chart using case studies. The problem solving case studies 

were designed to engage the user and are completed by selecting the scores for each parameter 

of the NEWS2 chart. Research has shown ‘…that students learn better when engaged in problem 

solving’ (Mayer, 1992). This supports the progression of learning; by initially completing the scores 

for individual parameters, to completing the full chart and selecting the appropriate response level 

in different scenarios. 

Action 4: Process Improvement 

 

The improvement team carried out a process 

review and identified a number of areas where 

there were delays in the timely treatment of 

suspicion of sepsis.  One of the common delays 

related to the availability and location of relevant 

equipment.   

The decision was made to trial the introduction of a 

specially designed sepsis trolley (Fig.3) in relevant 

community areas.  The trolley would ensure that 

relevant equipment is stored in a central location, 

allowing for timely treatment of those patients with 

a ‘suspicion of sepsis’, whilst awaiting transfer to 
appropriate point of care. 

The process review also identified delays relating to 

transferring patients via ambulance.  The 

improvement team worked in partnership with North 

West Ambulance Service to agree an approach to 

the use of NEWS2 which provides all clinicians with 

a standardised, accurate assessment of patient 

status. 

 

Figure 3. Sepsis trolleys 



                                                  

 

 

 

 

 

 

 

 

 

Results: 

Sepsis assessment tool: 

The sepsis assessment tool has been available for all community teams since September 

2018 and is widely used across community service teams in Heywood, Middleton and 

Rochdale and North Manchester. The tool is split into sections (see Appendix 1. for overall 

observation chart): 

1. National Early Warning Score 2 (NEWS2) assessment tool with escalation advice 

2. Sepsis Screening Tool 

If the patient triggers a score on any of the observations or if there is cause for concern, a 

sepsis screen is required. For patients with the potential to deteriorate there is additional 

information on the most appropriate service to refer to. It is recognised that not all patients 

will require transfer to secondary care and alternative avenues of escalation are available. 

The community team have seen a reduction in waits for ambulances to transfer patients to 

secondary care. Teams have reported that the common language used in NEWS2 is being 

utilised and there are improved communications between health care professionals.  

Evaluation: 

The evaluation of this programme of work is on-going to ensure that the tool is being used 

timely and effectively across community based care, to ensure that there is improved patient 

experience and patient outcomes.  

Action 5: Community Sepsis Information Card 

A Community Sepsis information card has also been developed as a prompt to staff to ‘Think Sepsis’ at 
any point of care where ‘deterioration’ in physiological wellbeing is indicated.  

Training has been successfully rolled out and there is now a continuous programme across the 

community teams, and includes nursing staff, health care support workers and Allied Health 

Professionals (AHP). 
 

Figure 4. Community Sepsis Information Card 



                                                  

Initial results from a staff survey shows staff have found both the e-learning and the 

documents easy to use, increased confidence in identifying unwell patients and in 

escalating. Some qualitative feedback includes: 

 “It has helped when referring patients – they have an immediate understanding of the 
acute nature of the patient” 

 “It gave me confidence that I didn’t need to escalate” 
 “Great to have a document that is community specific” 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Learning 

Successful improvement requires buy in from senior leadership and dedicated multi-disciplinary 

resource to deliver.  

The use of QI techniques and methodologies allowed the team to focus improvement work on where it 

was most needed.  

Working on across 2 large community services across different organisations presents cultural and 

logistical challenges. 

Structured engagement is required to reach many disciplines of staff, often working remotely. 

Patient story: 

Post Implementation:  A patient attended the 

lymphoedema clinic and was reviewed by the nurse 

specialist. The patient attended clinic appointment 

even though she said she didn’t feel well; she 
appeared to be rapidly deteriorating. As a result of 

the sepsis improvement work, the nurse specialist 

had all the equipment available to take a full set of 

observations and started to screen the patient for 

sepsis using the community sepsis screening tool 

(NEWS2).  

The patient’s NEWS2 score increased to 6 indicating 
that an emergency ambulance was required. The 

nurse specialist was able to convey the observational 

information to the control room which alerted the 

urgency of the response required. There was 

additional help and support from the practice GP and 

practice nurse to commence treating the patient. The 

patient was transferred to A&E and was later 

diagnosed with bacterial meningitis 

The implementation of this standardised form of 

assessment has highlighted patient deterioration and 

allows for escalation decisions to be made timely and 

efficiently. 

Next steps:  

 Evaluation of the tool to include 

identification of patients 

o Transferred to hospital who 

had confirmed diagnosis of 

sepsis  

o Number of patients treated in 

the community  

 The North Manchester team have 

been successful in their application 

for point of care testing in the 

community for blood gases, CRP and 

urine testing. 

 Expansion of the education 

programme 

 Develop and seek approval for a 

policy for the administration of IV 

fluids in a community setting 

 Staff questionnaire to evaluate the e-

learning training and community adult 

observation chart (NEWS2) and 

sepsis screening tool. This will be 

evaluated in the coming months and 

repeated at six monthly intervals. 
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Further Information: 

 

This case study has been produced by the Advancing Quality Alliance on behalf of Health 

Education England. 

 

For further information about the content please contact: 

Victoria Thorne 

Divisional Director of Nursing 

HMR Division of Integrated Care 

Victoria.Thorne@pat.nhs.uk 

Michelle Proudman 

Lead Nurse 

North Manchester Community Services 

Michelle.Proudman@pat.nhs.uk  

Advancing Quality 

advancing.quality@nhs.net 

www.aquanw.nhs.uk 

  

mailto:Victoria.Thorne@pat.nhs.uk
mailto:Michelle.Proudman@pat.nhs.uk
mailto:advancing.quality@nhs.net


                                                  

Appendix 1: 

NEWS2 adult observation chart and adult sepsis community screening and action tool. 
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     Adult Observation Chart 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NB: When scanning or photocopying the Pennine NEWS Chart, please cut along the ‘FOLD LINE’ 
and scan/photocop as two A4  

  

FOLD LINE 

Adult Sepsis Community Screening and Action Tool 
         To be applied to all non-pregnant women and people aged 16 and over with fever (or recent fever symptoms) 

 Patient Name:                            NHS No.:                      DOB:   
 
Date:               Time:  
 
Clinician Name (print):                                                     Clinician Signature:                                 Designation:  
           

1. Are you worried your patient is unwell? 
E.g. 
 

High temperature >38 or low temperature  <36 
 
Sudden deterioration 
 
Unusually drowsy, confused or delirious 
 

2. Could this be an infection? 
 
Yes, but source unclear at present 

Pneumonia                                                  

Urinary Tract Infection      

Abdominal Pain or Distension                    

Cellulitis/septic arthritis /infected wound 

Device related infection                               

Meningitis               

Gastrointestinal  e.g Diarrhoea  

Other, specify …………………………

Perform a full set of clinical observations 

3. is any ONE red flag present? 
       
New deterioration in GCS/AVPU or acute 
confusion 
Systolic B.P ≤ 90mmHg (or drop >40 from normal) 
Heart rate ≥130 per minute 

Respiratory rate ≥25 per minute 

Needs oxygen to keep SpO
2 
≥92% (88% in COPD) 

Non-blanching rash, mottled/ashen/cyanotic 

Not passed urine in 18 hours 

Known neutropenia or at risk for neutropenia          

(E.g. recent chemo within the last 6 weeks)                             

Red Flag Sepsis – this is time critical. Immediate action is required 
1.Escalate & if appropriate dial 999, arrange blue light transfer                4.Consider IV Fluid and/or taking bloods                            

2. Ensure the paramedics are pre-alerted “red flag sepsis”                   5. Insert cannula if able  

3.Give oxygen if available to keep saturation >94% (88-92% in COPD) 6. Inform next of kin 

Low risk of Sepsis. Consider other diagnoses. 
Consider removing catheter/drain/central 
line/cannula 
Use clinical judgement 

Give safety advice to carers/family: call 999 if the 
patient deteriorates rapidly or call 111/GP if 
condition does not improve or worsens. 
Signpost to other resources as appropriate 

4. Is any ONE Amber Flag present? 
 
Relatives worried about altered mental state 

Acute deterioration in functional ability 

Rigors 

Immunosuppressed (without chemotherapy) 

Trauma, surgery or procedure in last 6 weeks 

Clinical signs of wound, device or skin infection 

Respiratory rate 21-24 OR breathing hard 

Heart rate 91-130 OR new arrhythmia 

Systolic B.P 91-100 mmHg 

Not passed urine in last 12-18 hours 

Temperature <36˚C 

Clinical signs of a wound/device/skin infection 

At risk of sepsis? 

 Is urgent referral to hospital needed? –
follow red flag sepsis 

 Escalate to senior clinician 

 Agree and document ongoing 
management plan – include frequency of 
observations, planned review date/time 

Y 

N 

Forename: Surname: 

District nurse team: Admission to caseload: 

DOB: GP: 

NHS Number: 

          
 

 

If your patient triggers a score on any of their observations or if 

you have cause for concern, please refer to the Adult Sepsis 

Community Screening and Action Tool 

If your patient suddenly deteriorates dial 999  
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NAME: DATE OF BIRTH: 

NHS NUMBER: DATE OF ADMISSION TO CASELOAD: 

NEWS Key 
 

DATE                   
 

       

TIME                    
 

       

 
Respiration Rate 

Breaths/min 
Enter numbers 

≥25                3 

21-24                           2 

12-20                            

 9-11                           1 

≤ 8                           3 

Sp02 Scale 1 
Oxygen saturations (%) 

Enter numbers 

 
 

≥96                            

94-95                           1 

92-93                           2 

≤91           
 

    3 

 
Sp02 Scale 2 

Oxygen saturations (%) 
Enter numbers 

Use scale 2  if target range is 
88-92%. And only under the direction of a 

qualified clinician e.g in hypercapnic 
respiratory failure 

≥97 on O2                3 

≥95-96 on O2                           2 

93-94 on O2                1 

≥93 on O2                 

88-92                            

86-87                           1 

84-85                           2 

≤83                           3 

 
Air or Oxygen? 

 A = Air                            

 O2L/min                           2 

Device                 

Temperature  
Enter numbers 

≥39.1                           2 

38.1-39.0                           1 

37.1-38.0                            

36.1-37.0                            

35.1-36.0                           1 

≤35 .0                           3 

 
 

Blood Pressure 
Enter numbers 

 
Use Systolic BP 

(enter diastolic BP on chart also but do not 
count in NEWS score) 

 

≥220                           3 

201-219                            

181-200                            

161-180                            

141-160                            

121-140                            

111-120                            

101-110                           1 

91-100                           2 

51-90                3 

≤50                3 

Heart Rate 
Beats/min 

Enter numbers 

≥131                3 

121-130                           2 

111-120                          2 

101-110                           1 

91-100                           1 

51-90                            

41-50                           1 

≤40                            3 

 
Level of Consciousness 

Score for NEW onset of confusion 
(No score for chronic) 

Alert                            

NEW Confusion                3 

V/P/U                3 

TOTAL NEWS SCORE                            

 MONITORING FREQUENCY (hourly)                            

ESCALATION OF CARE? (Y/N/NA)                            

INITIALS                            

Physiological 

parameters 
 

3 

 

2 

 

1 

Score 

0 

 

1 

 

2 

 

3 
Respiration  

Rate 

< 8  9-11 12-20  21-24 >25 

SpO2 Scale 

1 (%) 

<91 92-93 94-95 >96    

SpO2 Scale  

2 (%) 

<83 84-85 86-87 88-92 

>93 on 

air 

93-94 

on 

oxygen 

95-96 

on 

oxygen 

>97 

On 

oxygen 

Air or 

Oxygen 

 Oxygen  Air    

Systolic blood 

pressure 

<90 91-100 101-

110 

111-

219 

  >220 

Pulse 

(per minute) 

<40  41-50 51-90 91-110 111-

130 

>131 

Consciousness    Alert   CVPU 

Temperature  

(°𝐶) <35.0  35.1-

36.0 

36.1-

38.0 

38.1-

39.0 

>39.1  

A The patient is  Awake 

C A patient may be alert but (new) Confused or disorientated 

V The patient responds to Verbal stimulation 

P The patient responds to Painful stimulation 

U The patient is completely Unresponsive 

The mode and rate of oxygen delivery MUST be recorded 

A (breathing air) RM (reservoir mask) 

N (nasal Cannula) TM (tracheostomy mask) 

SM (simple mask) CP (CPAP  mask) 

V (Venturi mask and %) e.g. 

V24, V28, V35, V40, V80 

H (humidified oxygen and %)  

e.g. H28, H35, H40, H60 

NIV (patient on NIV system) OTH (other, specify…) 

0 1 2 3 

 

   
NEWS 

SCORE 

CONDITION ESCALATION 

0 Stable -Continue routine NEWS2 

monitoring with every set 

of observations 

1-4 Potential for deterioration - Inform trained nurse 

- Decide if review by 

GP/ANP/Community 

matron required 

5 OR MORE – URGENT 

RESPONSE THRESHOLD 

Deteriorating -Arrange transfer to acute 

hospital if appropriate and 

patient consents 

7 OR MORE – EMERGENCY 

RESPONSE THRESHOLD 

Acute/Critically ill - Immediately repeat 

observations and NEWS2 

score 

- Arrange urgent transfer to 

acute hospital if 

appropriate and patient 

consents 

If a patient scores 3 in any single observation parameter or you are concerned 

about a patient whose score is less than 5, escalate accordingly and seek medical 

advice. 

The onset of acutely altered mental state ie ‘new confusion’ scores 3 indicating a code red requiring 

urgent assessment 


