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Attending COVID-19 patients is an area of pre-hospital care which is testing even experienced 

clinicians' knowledge and judgement in the approach, assessment, treatment and conveyance 

decisions that we make.   

We recognise that you will be required to work 

in unfamiliar circumstances during this un-

precedented situation and we will be there to 

support you. 

There will be departure from previously 

agreed guidance and procedures which will 

inevitably be necessary to ensure that as 

many people who need our care, get it.  

We must all follow instructions as they are 

issued, no staff member will face repercus-

sions for this.  

The context of the COVID-19 response is im-

portant when considering our approach to pa-

tient care and the instructions issued.  

Flexibility to respond to increasing demand on our services is necessary.  

With critical levels of demand, difficult decisions will need to be taken to maximise the ability to 

provide care to as many people as possible.  

We will not always be able to provide the level of care we aspire to.  

We must all focus on saving as many lives as possible. 

This edition of Clinical Quality Matters looks at some key areas that have been raised by you in our 

response to potential, or confirmed, COVID-19 patients. 

We thank you for all that you are doing and hope you find this edition useful. 

Lewis Andrews, Head of Quality Improvement & Professional Standards 

Simon Chase, Acting Deputy Director Clinical Quality 

Dan Phillips, Clinical Lead 
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 Professional practice  

 

Professionalism can be demonstrated in many ways, although 
our behaviours and beliefs will be observed externally, and 
this determines whether we, as individuals or as a group, are 
perceived as professional. 

We all must act with honesty and integrity and self-regulate 
our personal and professional conduct. 

While professional practice is an integral part of the working 
life of a paramedic, the way we conduct ourselves during this 
COVID-19 pandemic is even more important. It is sometimes 
difficult to identify what is meant by professional practice, but 
it may include the following: 

• effective interactions with patients, their relatives and carers 

• respectful and trustworthy interactions with colleagues 

• reliability and a commitment to self-improvement 

• integrity through teamwork 

• careful and thoughtful delivery of our practice 

• the skill of being acutely aware of the situation you are in at any one time and using contex-
tual judgement 

• the skill of not merely knowing what to do but how and when to do it in any given situation. 
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 Difficult times, difficult decisions  
 

“We need clinical ethical sup-
port for pre-hospital emergen-
cy medicine health care profes-
sionals, who are often the first 
point of individual contact con-
veying and communicating in-
formation about the scarcity of 
resources to service users .” 

The Trust now has a newly de-
veloped Clinical Ethics Advisory 
Panel (CEAP).  
In the current pandemic, a con-
stant, transparent, fair and flex-
ible adjustment of strategies and actions are required to balance the demand of medical care not 
only for COVID-19 patients but also for all other patients. 

The emerging requirement for a CEAP derived from the Executive Team, specifically the Medical 
Director.  
The aim was to establish a forum for discussion of ethical concerns related to patient care, 
which can: 

reflect on and consider specific situations against agreed values and criteria  

deliver concluding advice and recommendations to support robust organisational decision-
making at Trust Board and within strategic command structures.  

Ethical considerations must be built into new standards and policies in order to maintain the 
best possible standard of care. 

The establishment of the CEAP was a pro-active approach in anticipation that specific questions 
and problems will require a proportionate and timely resolution. The membership of CEAP was 
assigned by the Medical Director and included multidisciplinary competence in the fields of pre-
hospital care, nursing, emergency and critical care medicine. The aim was to design a flexible, 
rapid-response ethics team able to give advice if needed within the shortest period of time, on a 
24/7 basis.  

At the outset, the group decided to divide and allocated specific aspects of work to enable an 
effective and efficient approach to design the framework and structure of an ethical panel.  
The group’s composition of expertise and experience enabled a positive and collaborative work-
ing experience, which was both productive and rewarding for its members. 

Members of CEAP designed the framework and the panel was operational from the first week in 
April. 
Progress and effectiveness of the flow of decision-making will be monitored and adjustments 
made as required. 
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The framework document was externally reviewed by a medical academic with general ethical expe-
rience who agreed to be an objective lens on the final narrative before final approval by the Trust’s 
Executive Team and Board.  

The timings for CEAP to provide advice are flexible and depend on requests received. 

Non-members can be invited to group meetings by the spokesperson of the meeting if needed for 
the discussion and decision of the topic(s). The decision to involve non-members with additional 
necessary expertise can be made by all panel members.   

The current Pandemic demands robust support for ethical challenges with outstanding transparency, 
accountability, fairness and trustworthiness.  
This requires a dedicated team to be in place for consistency, continuity and sustainable decision-
making in these difficult times which we are proud to now have at EEAST.  
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Sensitive conversations 
Why this information might be helpful  

There are likely to be times when you will need to have difficult conver-

sations with patients, relatives and/or carers during the COVID-19 pan-

demic. 

The following are proposed as useful tips and prompts to help with 

these sorts of conversations. 

You may already feel proficient in managing difficult conversations, but 

you may find some of this information offers some useful tips and 

prompts. 

 

Preparation for the conversation 

• The start of such a conversation is crucial, as this is the point where trust is built and enables the rest of the conver-

sation to flow more smoothly. 

• Make some time to prepare yourself for the conversation. 

• Be clear in your own mind on the purpose of the conversation. 

• Find a quiet environment for the conversation and avoid interruptions. 

 

At the start of the conversation 

• Ask the patient/relative/carer how they would like to be addressed 

• Acknowledge this is a difficult time 

• Explore how much of the current situation they understand  

• Repeat their perception of the situation e.g. “so you have noticed that your father is getting weaker and is  

struggling to breathe. We are also concerned about this.” 

• Observe for any non-verbal signs which indicate the participant is too stressed or confused to hear what  

you have to say. 

 

During the Conversation 

• Use a calm and neutral voice and speak in short sentences with simple language.  

• Take your time and pause between sentences. 

• Invite the patient/relative/carer to stop you if there is a word or expression they do not understand 

• Merge what they know into the information you want to give. 

• Emphasise: e.g. “I know this must be difficult for you”; “so we think it might be best now to keep your father  

comfortable”. 

• Avoid the phrase “what do you want” but rather “what would he/she think or say?” 

 

At the End of the Conversation 

• At the end of the conversation, offer them the chance to ask any questions e.g. “how are you feeling about  

what we have discussed?” 

• Explain what will happen next. 

• If the conversation is with a relative, friend or carer, emphasise they may need support and to care for themselves 

too. 

• Briefly summarise the conversation and invite participants to correct or add information or ask any further questions. 

 

Finally, after the visit has ended, reflect on the event and talk to a colleague about what you think went well and what you 

would do differently at another time. 
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Safeguarding and COVID-19 
Social distancing and self-isolation due to COVID-19 is likely to increase the risk of abuse and neglect towards vulnerable 

groups in society.  

The only external contact these people may have is from the Ambulance service.  

This puts a huge task on your shoulders to not only medically treat these patients/families, but to also try and pick up on any 

changes COVID-19 may be bringing. 

It is also paramount that you look after yourselves during this time and seek help/advice if any of the below personally affects you 

or a member of your family. Please access the Trust support mechanisms. 

If you have any questions/concerns around patients please contact either the below: 

Safeguarding@eastamb.nhs.uk 

Social.Worker@eastamb.nhs.uk 

We are putting information and guidance out through Need to Know and our other communication channels very regularly.  

All information can be found on our safeguarding tile on EAST 24.  

We are also populating MiDOS with all information that you may need, such as referring patients locally for assistance.  

Please feel free to let us know if there is any further information you would like to see. 

 

Care homes and COVID-19 

We are seeing an increase of crews/volunteers reporting concerns with regards to care homes and incorrect/insufficient PPE.  

We are ensuring this information is shared with NHS England on a weekly basis so please report any concerns you  

have via Datix. 

The below is an extract from the government publication on self-isolation in care homes. The full document is available on the 

Safeguarding tab. 

Admission and care of people in care homes 

 

 

 

mailto:Safeguarding@eastamb.nhs.uk
mailto:Social.Worker@eastamb.nhs.uk
https://www.gov.uk/government/publications/coronavirus-covid-19-admission-and-care-of-people-in-care-homes
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 Keeping asymptomatic residents safe and monitoring symptoms 

• Care home providers should follow Social distancing measures for everyone in the care home, wherever possible, 

and the Shielding guidance for the extremely vulnerable group. 

• Care homes should: 

Implement daily monitoring of COVID-19 symptoms amongst residents and  care home staff, as residents with COVID

-19 may present with a new continuous cough and/or high temperature. 

 

Assess each resident twice daily for the development of a fever (≥37.8°C), cough or shortness of breath.  

Immediately report residents with fever or respiratory symptoms to NHS 111. 

Symptomatic residents 

• Any resident presenting with symptoms of COVID-19 should be promptly isolated and separated in a single room with 

a separate bathroom, where possible. Contact the NHS 111 COVID-19 service for advice on assessment and testing. 

If further clinical assessment is advised, contact their GP. If symptoms worsen during isolation or are no better after 

7 days, contact their GP for further advice around escalation and to ensure person-centred decision making is fol-

lowed. For a medical emergency dial 999. 

• Staff should immediately instigate full infection control measures to care for the resident with symptoms, which will 

avoid the virus spreading to other residents in the care home and stop staff members becoming infected. 
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Who is at risk? 
 
Self or household isolation could mean these and other groups are at additional risk of abuse, trapped in their homes 
with their potential abusers and isolated from the people and the resources that could help them. They are potentially 
less able to escape their abuser or highlight their plight if they are being coerced or refused access to avenues of com-
munication. 
 
Encourage parents/carers to access help for children early. Remind them 111/GP’s and hospitals are still providing the same 
safe care. 
 
If crews can get patients alone don’t try and ask directly if they are frightened or suffering abuse – reword but ask – One 
chance rule. 

We have published guidance on supporting children when parents/guardians presenting with COVID-19 and supporting 
adults at risk. This is to support your decision making whilst on scene. 

 

 

 Children used to accessing  

support with their mental health via 

school-based counselling may be 

struggling to cope without regular face

-to-face contact. 

 

Adults who are in vulnerable  

groups and isolated may be at in-

creased risk of financial exploitation/

scams  by some pretending to help 

under the guise of ‘COVID kindness’. 

Also more at risk from other people, 

family or acquaintances, who may be 

financially struggling at this time. 

 

Children on child protection plans, 

looked-after children or those 

classed as a child in need - they 

and their families/carers may not have 

their usual support systems to rely on 

and therefore be at heightened risk of 

worsening abuse or neglect. 

Families will be under increased 

amounts of stress due to new finan-

cial pressures, household isolation, 

school closures and lack of normal 

outlets for stress and frustrations. 

Children, young people and adults 
at risk who are already at risk of 
abuse or neglect may be more at risk 
as their normal support mechanisms 
are not in place. 
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Appropriate decision-making 
 

How we’re supporting decision-making and some of the ongoing work to create the ability to share clinical decision-making 

with other clinicians within EEAST. 

As ambulance clinicians, we  

often become involved in the com-

plex care of patients with whom we 

have had no prior  

contact.  

This can be daunting when we are 

considering next steps - which may 

be to discharge on scene, refer to 

an alternative pathway, or simply 

having to take to A&E as no other 

options are apparent. 

We have been building on existing 

support mechanisms during the 

COVID-19 pandemic to find ways to 

utilise the patient’s existing care 

team, or those with the expertise to 

support us, for the best outcome for 

our patients.  

Shared decision-making ensures that individuals are supported to make decisions that are right for them. It is a collaborative pro-

cess through which we, as clinicians, support  the patient to reach a decision about their treatment. 

This may also include, but is not limited to, contacting and discussing cases with the patient’s GP, an out-of-hours GP, or local 

palliative care team - all of which can be invaluable. 

Putting our patients at the centre of decisions about their own treatment and care is vital. During shared decision making, it is 

important that:    

• care or treatment options are fully explored, along with their risks and benefits 

• the different choices available to the patient are discussed  

• a decision is reached together with a health care professional. 

 

Benefits of shared decision making 

• Both people receiving and delivering care can understand what is important to the other person. 

• People feel supported and empowered to make informed choices and reach a shared decision about care.  

• Healthcare professionals can tailor the care or treatment to the needs of the individual. 

 

During COVID-19 the team managing the directory of services have been updating MiDoS continuously, this includes applying a 

‘Closed Exception’ to services when they have had to temporarily close, for deep cleaning, for example.  

As services have changed their Operating Hours, MiDoS has been updated to reflect these. GP surgeries opened over the Bank 

Holiday, and some also opened on the Saturday and Sunday. Other services have changed the inclusion/exclusion criteria for the 

patients that they will see.  

While clinicians also have updates from emails, huddles and other sources, having MiDoS continuously updated with all of the 

above, and capable of being updated in seconds, has allowed you to avoid confusion, access the latest, accurate information and 

support your decision-making. 
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Reporting on adverse events 

 
Through this unusual time, it is positive to see that our reporting of adverse events through Datix has 

continued at the normal high level. This is a testament to the safer culture which everyone is helping to 

develop and it is important we continue to report adverse events.  

To demonstrate why reporting adverse events is so vital, I’d like to share some of the incident trends we have seen over the last 

two months relating to COVID-19 – and what we’ve done with this information.  

Some of the following types of event you may very well have experienced yourselves: 

1. Availability of personal protective equipment (PPE 

Reporting these types of events allows the organisation to revise logistics plans and deliver further stocks to localities that 

may be running low.  

The Trust has adequate stocks of PPE. 

2. The use of PPE at other establishments  

This is in relation to residential and nursing homes where staff have not donned adequate PPE. This issue has been esca-

lated outside of the organisation and it is important from a patient safety and public health perspective that reporting these 

types of incident continues. 

3. Communication around COVID-19 cases 

These incidents predominantly focus on crews being updated by either AOC or another organisation as to the COVID-19 

status of a patient.  

It is important to remember that we should be following national expert advice and donning level 2 PPE for all patient con-

tacts and level 3 PPE when an aerosol generating procedure (AGP) is likely to be undertaken. Please see Need to Know 

for the latest PPE advice.  

4. Equipment  

This is predominantly regarding tympanic thermometers and blood glucose testing kits either being absent or failing. Un-

less these incidents directly affect patient care (i.e. it is identified at the patient’s side that the equipment is missing or 

faulty when needed), these types of incident can be managed directly with your local management or make-ready team. 

They do not need to be reported on Datix. 

 

Thank you for your continued support in reporting adverse events; without your expert input when things don’t go as ex-

pected, we wouldn’t be able to use this information to make our service safer. 
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Thank you for reading CQM 

 

We're open about sharing learning, so please feel free to pass the 

link to this edition to any colleagues in healthcare. 

The next edition of CQM will be out in Summer 2020!  

 

If you have and idea for an article, 

please email communications@eastamb.nhs.uk 

mailto:communications@eastamb.nhs.uk

