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Acute illness in care homes:
A ‘Marmite’™ topic 



Acute illness in care homes:
exploring optimal approaches to identification & 

management
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Strong policy drivers

• National Patient Safety Improvement Programmes

• ‘Support an increase in the spread and adoption of deterioration
management tools (e.g. NEWS2, RESTORE2) in at least 80% of all
appropriate non-acute settings across health/social care by March 2024.’



NEWS in care homes: evidence base



• The majority of NEWS measurements not elevated

• Care home staff concern about a resident was associated with higher NEWS

• Is NEWS triggering the most appropriate response and improving outcomes?



• Higher NEWS2 on admission associated with an increased risk of hospitalisation 

up to 7 days duration, prolonged admission, and mortality 

• NEWS2 may have a role as an adjunct to acute care decision making for 

hospitalised residents.



• Care home staff acknowledged that NEWS could enhance the 

response to acute illness

• Improved communication with the NHS

• Increased confidence of care home staff



‘It does give you the backup when you’re ringing for 
professional help … they, kind of, listen a bit more.’ 

(deputy manager)



• Only one third of care homes used regularly

• Implementation did not account for the complexity of intervention or 

setting

• Implementation challenges  - competing priorities, insufficient training, 

and shortcomings in communication



‘I cover nine homes and I could probably straightaway think [specific 
care homes] are doing well with it … But, that’s the minority. The rest 
are either struggling or paying lip service … sometimes I think “would 

I even want them to be worrying about the NEWS scores, would I 
actually want them to be worrying about more basic: have they given 

them a drink…?” 
(specialist nurse)



• Facilitated remote triage and decision-making

• Care home staff felt empowerment, common clinical language 

• Adjunct to staff intuition of resident deterioration



‘We’ve found in a couple of our residents, […] they had no 
temperature, and no breathing difficulty, but I couldn’t understand—
and when we checked their NEWS score we found oxygen saturation 
was low. So it helps us in the early diagnosis and to do appropriate 

support for the residents.’
(care home manager)



Concerns 

• Opportunity cost 

• Medicalisation of (care) home, potential to compromise the palliative 

ethos in care homes 

• Burden placed on care home staff to make ‘medical decisions’

• False alarms > unnecessary ED attendance 

• Inequity of uptake may widen quality gaps 



Implementation challenges



Implementation challenges: unique contexts



Implementation challenges: complex interfaces



Implementation challenges: evidence gap

NEWS

Implementation 
science



Meaningful involvement of care homes and residents
Co-production & PPIE

Implementation challenges: care home involvement 



• Support carer intuition with vital sign 
measurement

• NEWS measurement tailored to individual 
circumstance

• ‘A smaller piece of the decision-making 
jigsaw’ 

NEWS: my view 



Qualitative research 

Evidence synthesis

Acute illness in care homes:
developing a complex intervention to enhance 

identification and management

Implementation science  
Intervention co-production
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