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Estimated to be 200,000 cases of sepsis in the UK
each year leading to approximately 37,000 deaths.

NCEPOD (2015).

NEWS scoring has been used within secondary
care In NHS Wales since . 2012, providing a
universal tool to —calculate, articulate and
communicate patient deterioration and aid early

identification of Sepsis. Hancock C. (2013)



The use of NEWS scoring within primary and
community healthcare was not included in this
Welsh government initiative.

This has contributed to presentations of acute
deterioration being poorly identified,
Inconsistently recorded, stratified and managed

by community professionals.
NCEPOD (2075).
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Conmunity nurse attitudes General practitioner attitudes

* De-skills nurses « Don't provide detail
* Takes too long  Don’t understand the scores
* Unnecessary e Not relevant in community

* Nursing by numbers
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Case Study

91 year old female

Referred by GP for urgent bloods post house call for 2UTI
Seen by District nurse in the morning - escalated to GP
Seen by GP at lunchtime = escalated to ACT for urgent
bloods

ACT attended within 2 hours



On assessment

« HCSW made initial contact - bloods & observations

 NEWS =12 - escalated immediately to advanced
practitioners

* Modified Sepsisé protocol initiated inc. full blood screens,
blood cultures, IV antimicrobials, sub-cutaneous fluids
and fluid balance



Confidential%S’t&;ﬁ Feedback/Questionnaires

Statement Strongly Agree Disagree Strongly
agree dlsagree

1. NEWS has been helpful to me in
treating my patients

2. NEWS has been beneficial to care 8 6 1 0
3. NEWS has helped me identify when a 8 A 2 1
patient may be unwell

4. NEWS has helped me to communicate 10 4 0 1
my patient’s condition to colleagues

9. NEWS has not helped me to recognise 0 2 A 9

when my patients are sick/deteriorating

Pope, 2020




NEWS has become entirely integrated within ACT
assessment.

NEWS is used as part of patient hand over, board rounds
and referral processes.

Aiding case discussion with- WAST and hospital admission
teams.

Provides our HCSW, staff nurses and charge nurses with
support and justification to escalate concerns to senior
colleagues, GPs, secondary care & WAST.



Current & Future plans

Introduction of NEWS within all community services

Teaching and implementation of NEWS within nursing
homes & residential homes

Greater integration with all primary care & pre-hospital
care



Embrace theéﬁr ‘ de5|gn the tools and
continue to g.up C )1d educate all staff
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