SAFER (Support and Assessment of Fall Emergency Referrals) Trial

This study has been funded by the Department of Health’s research funding programme: The role of technology in supporting chronic disease management self-care and healthy living

Full title
An evaluation of the costs and benefits of computerised on-scene decision support for emergency ambulance personnel to assess and plan appropriate care for older people who have fallen: a randomised controlled trial 

Project summary

Ambulance services are struggling to cope with steadily increasing demand.  Research evidence has shown that the traditional response of a lights and sirens ambulance and transportation to the Accident and Emergency Department does not match with the needs of many 999 callers.  Many 999 calls are made for older people who have fallen, but this is a group that may not benefit from being taken to hospital, and for whom a community based alternative may be more appropriate.

Ambulance services have now been encouraged through national policy documents to develop alternative responses for patients who do not need immediate conveyance to hospital, but there is little evidence about the safety or effectiveness of new models of care. 

In this study we aim to assess the costs and benefits of a new model of care.  In this model, ambulance paramedics will use a hand-held computer to help them to reach decisions about whether the patient needs to travel immediately to hospital or which community based service might be more appropriate.  Referral systems will be in place, usually a falls service or the caller’s GP.

The study will be carried out in three ambulance services: Wales, East Midlands and West Midlands.  In each service, participating paramedics or emergency care practitioners will be randomly selected to undertake the training and to be issued with the hand-held devices and protocols.  Patient outcomes will be compared between older people in the study that were attended by crew members trained to use the new technology and those attended by crew members and treated according to customary practice.  We will compare the number of further falls, 999 calls and unplanned attendances at hospital; quality of life, independence and satisfaction of patients; time taken to complete calls by the ambulance service; resources used within the NHS and by patients and their families related to falls.

To gain a good understanding of how the new service has worked for patients and staff, we will carry out a small number of in-depth interviews with older people who have fallen and been attended by ambulance crews using the new technology; as well as group interviews with paramedics, emergency care practitioners and nurses or other personnel from the partner services who have been involved in the study.

This research will be completed at a time when ambulance services and others concerned with the care of older people who have fallen are keen to implement new models of care The research evidence concerning the safety, effectiveness and costs of this innovation will be welcomed in order to inform service development.

