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Care closer to home: 
The role of Specialist Practitioners in Urgent Care in 
managing Category 2 breathing difficulties



• ~10-15% of ambulance calls = 
respiratory pts

• Exacerbated by seasonal 
pressures

• Ambulance respiratory workload 
a population-health inequality 
phenomenon

• ↑ ED attendances, ↓pt low & 
↑handover

Ambulance services face increasing 
demand



• YAS has teams of Specialist and 
Advanced Paramedics & Nurses 
o enhanced / advanced skill set
o Rotate into primary care
o Rotate into EOC to review cases 

and re-triage / dispatch colleagues

• Audit revealed higher rates of safe 
non-conveyance in certain patient 
presentations. 

Urgent Care (UC) provision in YAS



However…

Urgent Care (UC) typically associated with lower acuity incidents (Cat. 3 – 5) 

Breathing difficulties were categorised as an emergency (Cat. 2)  

The UC desk had small numbers of clinicians working remotely to 
appropriately downgrade calls and despatch colleagues

Limited time to assess emergencies remotely plus sheer volume of patients 
meant default stance of ambulance despatch



The pilot…

Auto despatch of SPUCs to select 
AMPDS code sets relating to DIB

Mobile access to C3 to empower 
clinicians to target cases. 



The result…

↑ RATES OF NON-CONVEYANCE: 
SPUC: 38.4%, DCA 27.2%

GREATEST IMPACT IN HIGHER 
ACUITY RESPIRATORY CODES EG 
INEFFECTIVE BREATHING
FINANCIAL IMPACT: ≈£14255 
SAVED /1000 PTS
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So what? Informing the future…
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