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First contact emergency care models for rural and 
dispersed populations

Evidence-based review: Background

Three factors affect a patient’s chances of survival in acute or traumatic 
conditions that occur outside the hospital: 1) a fast response, 2) receiving 
high quality care, and 3) being taken to an appropriately equipped hospital. 

People living in rural areas are more likely to delay seeking help, present 
with more serious medical conditions or injuries than their urban counterparts 
and experience a greater number of Road Traffic Accidents. 

Transport distances to A&E vary considerably according to geographical 
area. Therefore first response models of care, which involve personnel 
and equipment being transported to the patient, have been 
implemented in some rural locations.

East Midlands Academic Health Science Network (EMAHSN) was engaged 
by United Lincolnshire Hospitals NHS Trust and Lincolnshire East Clinical 
Commissioning Group to complete a literature review on first contact 
emergency care models for rural and dispersed populations. This 
SPARK outlines the key points from that review.

Summary

•	 A	tiered	emergency	service	response	model	staffed	by	non-
medically trained clinicians offers many advantages for rural/
dispersed versus urban care locations 

•	 The	current	use	of	NHS	Pathways	for	111	calls	could	be	
extended to 999 calls

•	 Rigid	triage	protocols	are	not	necessarily	suitable	for	rural	
populations: they do not take into account conditions 
specific to the local area.“ ...ground based responses can be 

quicker and more cost effective 
than airborne responses. ” SPARK3V1



For further information

Contact the EMAHSN Project team 
emahsn@nottingham.ac.uk or visit 
www.emahsn.org.uk Due to time and distance, access for the patient to urgent or emergency care 

is less equitable for rural and dispersed populations.
There is no ‘one size fits all’ model, and no conclusive evidence regarding 
what a definitive best care model for first response emergency care would be 
for this population. 
Having	the	most	appropriately	skilled	personnel	on-scene	as	early	as	possible	
remains the best predictor of full recovery for patients.
Possible options for a more equitable urgent care response for a rural and 
dispersed population include: 
•	 An	extended	paramedic	practitioner	role
•	 The	deployment	of	community	based	paramedics,	located	in	GPs	surgeries;	an	

in situ paramedic means that there is someone available at both sites/surgeries
•	 A	tiered	response	model	with	greater	use	of	non-medically	trained	clinicians
•	 Improved	public	education	regarding	when	and	where	to	seek	urgent 

care
•	 A	combination	of	‘hear	and	treat’,	‘see	and	treat’	and	‘see 

and convey’ is required.

•	 Development	of	the	extended	paramedic	practitioner	role	would	allow	the	most	
highly skilled paramedics to attend emergency callouts and other paramedics to 
attend urgent ‘see and treat’ missions. 

•	 Highly	qualified	personnel	and	expensive	equipment	are	not	required	in	all	
instances;	in	some	circumstances,	telephone-based	advice	reduces	call	outs	
without jeopardising patient welfare.

•	 It	is	not	so	much	the	time	before	ambulance	arrival,	but	time	from	on-scene	
arrival and final arrival at definitive care location that is an important consideration 
for	the	patient’s	long-term	wellbeing.

•	 Improved	public	education	and	the	deployment	of	community	based	paramedics	
can	reduce	demand	and	promote	appropriate	self-care.

•	 Community	paramedics,	located	in	GPs	surgeries,	could	assist	with	minor	injuries	
and health promotion activities, as well as emergency call outs.

•	 For	distances	less	than	100km	between	on-scene	and	hospital-based	emergency	
care, ground based responses (i.e. road ambulance) can be quicker and more 
cost effective than airborne responses.

Key points 

About Sparks 

Spark stands for Spreading Applied Research and 
Knowledge – Sparks provide a short ‘at a glance’ digest 
summary of research and evidence intended to improve 
and enhance practice and provide details of where to find 
further information.

Sparks are not a result of a systematic review, nor are they 
written for an expert academic audience or to advance 
theory development. They are an independent presentation 
of	the	evidence	that	exists;	designed	for	the	managers	and	
clinicians	responsible	for	making	the	decisions	on	a	day-to-
day basis in our health and social care systems. At all times 
we advise that these are read in conjunction with the 
relevant NICE guidance at www.nice.org.uk


