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Welcome back to the CURE newsletter. We've had a long break after our wonderful editor
Matthew Botting left to pursue a career outside academia. Luckily the equally wonderful
Jedidah Mould has stepped into the breach, with the support of PhD students Akshay
Kumar and Charlotte Cotterill. Here are some highlights from the past year - starting with
some thanks and nice news. Fiona Sampson, CURE Director.

Congratulations to Joanne Coster and Maxine
Kuczawski on achieving promotion to Senior Research
Fellow and Research Fellow in the latest round of
academic promotions. We celebrated their successes
at the ScHARR Christmas party.

Congratulations to Suzanne Ablard
on the arrival of Emily Louise Burrill.
Emily has settled into family life well
and Isabelle is loving being a helpful

big sister!!

With a large group and more remote
working it is difficult to keep up with
the research that is happening within
our own group. At our latest CURE
meeting people summarised their work
in 'Gone in 60 seconds' presentations
followed by a feast of food. Too busy
eating to take a group photo before
people left but here is evidence of
empty plates. 

Thanks to everyone we have worked with over the past year including PPI and our
colleagues in ambulance services, Emergency Departments and other  health and social
care who have participated in and collaborated in our research in difficult circumstances.



IMPACT Ref 2022

University of Sheffield research developed Structured Judgement Review (SJR) to
identify problems in care related to hospital deaths, reduce deaths due to problems in
care and ultimately improve care. The Royal College of Physicians (RCP) implemented a
three-year programme of SJR through the National Mortality Case Record Review
Programme (NMCRR). One hundred and seven hospital trusts in England have now
implemented SJR which has resulted in improved patient outcomes and mortality rates
e.g. a 26% reduction in death associated with septicaemia in Mid Yorkshire Hospitals
NHS Trust, and a 19% reduction in cardiac arrest events in Sheffield Teaching Hospitals
Foundation Trust.

Reducing hospital admissions for suspected heart attack.
Steve Goodacre and Praveen Thokala

Using mortality review methods to improve hospital care.
Jo Coster, Allen Hutchinson, Katy Cooper, Richard Jacques, Jon Nicholl

Acute myocardial infarction (heart attack) is diagnosed using a troponin blood test. Our
research showed that using a high-sensitivity troponin assay for heart attack diagnosis
is more cost-effective than using a conventional assay. It was pivotal in changing
National Institute for Health and Care Excellence (NICE) guidelines from recommending
conventional troponin testing at 10-12 hours after symptom onset to recommending
high-sensitivity testing within 3 hours. This guidance has been implemented across the
NHS through the Accelerated Access Collaborative and adopted by 92 of 125 English
acute hospital trusts. It has reduced unnecessary hospital bed days and reduced health
service costs.

As Health Service Researchers we all aim to make a difference to patient care so we
were delighted that ScHARR's eight impact  case studies were  rated as 'world leading'
or internationally excellent in the Research Excellence Framework assessment. Below
are the four impact case study summaries that were led or written by CURE staff.



IMPACT Ref 2022 

In 2015 ambulance services in England responded to 6.5 million 999 calls compared to
3.5 million in 1995. With no equivalent increase in resources, they were unable to meet
response times expected for the most critically ill. The Sheffield programme of work
evaluated changes to processes of assessing, categorising and dispatching ambulances
to 999 calls and helped set new performance standards. The evidence-based changes
have been adopted in the NHS resulting in more consistent fast response to the most
urgent calls and ensuring as far as possible people who call get the right response first
time. Now all regional ambulance services meet the response time standard for the
most serious calls compared to only 1/10 before.



Safely reducing hospital transfers for older patients using advanced

paramedic practitioners in urgent and emergency care. Suzanne Mason, Jon
Nicholl, Emma Knowles, Colin O'Keeffe, Jo Coster, Rachel O'Hara  et al.

Major policy change to improve ambulance response and efficiency in the NHS.
Janette Turner, Jon Nicholl, Richard Jacques, Jo Coster

In the UK and internationally, demand for ambulance services, subsequent emergency
department attendances, and hospital admissions is unsustainable for health
economies.Between 2003 and 2013, Sheffield researchers evaluated the ability of new
professional roles, Advanced Paramedic Practitioners (APPs) or Emergency Care
Practitioners (ECPs), to reduce pressure on this system without compromising patient
outcomes. The research is the only evidence underpinning National Institute for Health
and Care Excellence (NICE) guidelines recommending the use of APPs and ECPs in
urgent and emergency care settings and has been widely cited in key policy documents.
The numbers of advanced paramedics employed by English ambulance services in 2014-
2020 has increased from 600 to over 2,500. In that period, conveyance to the
emergency department has reduced by over half a million patients, resulting in a
conservative cost saving in NHS hospital care alone of over £50 million.



Congratulations
to Joanne Coster who

won the 'Best Rapid
Elevator Pitch' prize!

On the 29th March many CURE members
attended and presented their research at the
virtual 999EMS Research Forum.

Carl Marincowitz presented on Pandemic
Respiratory Infection Emergency System
Triage (PRIEST) study

Naif Hathi presented a poster on Research
priorities for Prehospital Care of Older
Patients with Injuries: Scoping Review

Fiona Sampson presented the following
posters:

NHS 111 staff and user views of online NHS 111:
a useful adjunct to the NHS 111 telephone
service

Exploring the use of pre-hospital pre-alerts
and their impact on patients, ambulance
service and Emergency Department staff:
protocol for a mixed methods study.

 Stakeholder perspectives of piloting pre-
hospital Covid-19 lateral flow test and direct
admissions pathway: exploring why well
received ideas have low uptake.

Emergency Service provider perspectives of
feasibility and acceptability of Emergency
Services distribution of Take Home Naloxone, .

CURE SHINES AT EMS 999
RESEARCH FORUM

Conference news

 Service provider views of the
safety, appropriateness and
perceived acceptability of

telephone advice for calls to the
ambulance service triaged as low

urgency



Presentations and rapid fire poster presentations from CURE staff.

 'What influences decisions to transfer older care home residents to the emergency
department? A synthesis of qualitative reviews and systematic reviews' (Carl
Marincowitz )

'NHS 111 staff and user views of online 111: Not as trusted but a useful adjunct to the
NHS 111 telephone service' (Fiona Sampson) 

What impact did the introduction of NHS 111 online have on the NHS 111 telephone
and wider NHS system?' (Richard Jacques) 

'Use of urgent, emergency and acute care by mental health service users: A record
level cohort study' (Jen Lewis) 

Perspectives of people who use opiates and emergency service providers on the
feasibility and acceptability of take home Naloxone distributed by emergency
services. (Fiona Sampson) 

Exploring advanced clinical practitioner's role identify and experiences of developing
clinical competence' (Joanna Sutton Klein) 

'Identifying the most effective ways to engage members of public in clinical research'
(Suzanne Ablard) 

'Delivery of public health interventions by the ambulance sector' (Suzanne Ablard)

Impact of working through Covid-19 on ambulance staff resilience and intention to
leave the NHS: a mixed methods study (Joanne Coster)

HSR UK COMES TO SHEFFIELD! 
The University of Sheffield hosted the 15th annual
HSR conference on 5-7th July.  A bri l l iant turn out
from ScHARR staff,  including many CURE staff
presenting or ran workshops.



CONFERENCE WORKSHOPS

'Knowing what we now, would
you bui ld NHS 111 onl ine? An
interactive workshop
explor ing f indings from two
NIHR studies that examined
what people think about NHS
111 onl ine and its impact on
the wider health system' ,
chaired by F iona Sampson,
Cathy Pope, Richard Jacques
and Joanne Turnbal l .  

'Engl ish Health System
emergency preparedness and
response (EDPR) during
COVID-19,a mult i level
perspective workshop on
learning and adaptions '
chaired by Steve Goodacre,
John Richmond and Andrew
Lee.

Col in O’Keeffe,  Theme Manager for
ARC YH Urgent and Emergency Care
and Jamie Mi les,  Cl in ical  Research
Fel low in CURE led a workshop at the
999 EMS Forum in Sheff ie ld in June of
this year,  showcasing the work of the
ARC YH UEC Theme. This workshop
was part of a session entit led:
‘col laborative approaches in pre-
hospital  research. ’

The workshop proved successful ,  with
great engagement and enthusiasm
for the col laborative approaches
presented by the researchers,
managers and cl in ic ians partic ipating.
Col in described the different types
of mechanisms for col laboration (e .g .
partnerships and academic
secondments) ;  whi le Jamie gave an
example of how ARC col laboration
had helped him develop an academic
career.  

ARC AT THE 999 EMS
FORUM  

HSR UK 2022 



Some CURE highl ights from 2022

RADOSS -  calculating risk of adverse effects after seizure

Jon Dickson's RADOSS (Risk of Adverse Outcomes after a Suspected Seizure)
grant application was funded by RfPB. This will be led in Sheffield by Jon and Sue
Mason with a statistician and data manager based in CURE. The project aims to
calculate the risk of adverse events after a seizure. The grant argues that much
unnecessary transport to hospital after a suspected seizure is driven by an
overestimate of the risk of adverse outcomes. We aim to demonstrate that
overall the risk is low, and to identify factors which can be used as markers of
high risk requiring transport to hospital. 

House of Lords Special Adviser 

The aim for the report is  that it  wi l l  be presented to Government and the
committee then try to inf luence pol icy through lobbying the Government
using the evidence provided in the report.   Its been a very interesting
experience learning a bit more about how the House of Lords functions
and the different protocols they fol low. 

Sue Mason has been acting as a Specia l  Advisor
to the Publ ic Services Committee of the House of
Lords.  The committee has been reviewing urgent
and emergency care and are preparing a report
for publ ication that addresses the problems and
solut ions to the current cr is is .  This has involved
meeting regular ly with the Publ ic Services
Committee chaired by Baroness Hi lary Armstrong
of Hi l ltop,  and working with the committee clerks
to advise on witnesses to cal l  to give evidence to
the committee which was heard over a number of
weeks,  advis ing on documents to review and then
assist ing in draft ing the report.  



Dr Fiona Sampson’s work has been referenced in UK Royal College of Emergency Medicine
and European Society for Emergency Medicine Guidelines for the management of pain in
Emergency Departments. The research was funded by an NIHR Doctoral Research Fellowship,
supervised by ScHARR’s Professor Steve Goodacre and Professor Alicia O’Cathain. 

The project addressed the worldwide problem of inadequate pain management in Emergency
Departments (EDs) and incorporated systematic reviews of existing literature as well as
fieldwork within 3 EDs in England to help understand what the barriers to pain management
were, and how EDs could work to improve pain management in future. Findings challenged the
use of a pain score as an auditable tool for assessing pain management and highlighted the
need for EDs to integrate pain management into the structures and processes of the
department in order to improve how pain management is delivered. 

Impact of Covid-19 on ambulance staff resi l ience and
intention to leave the NHS 

Improving pain management in Adult Emergency Departments

Dr Rachel O'Hara and Dr Jo Coster have been working with Bath University on this important
study.

Covid 19 resulted in consistently high levels of ambulance service operational pressure
alongside high levels of staff sickness and covid related isolation. We used a mixed-methods
study (survey n = 500 and interviews n = 20) to explore the impact of covid on ambulance
service staff, and to explore whether they intended to remain working within the NHS and the
drivers around decisions to stay or leave between April 2021 and March 2022.
The survey showed that staffing levels, morale, stress & workload rated as much worse than
pre March 2020. Nearly one fifth of survey participants had applied for a non-NHS job within
the last six month, with most survey respondents taking active steps towards non-NHS
employment. The interviews explored the reasons for this in more depth and identified the
relentless impact of covid on work pressures and staff physical and mental well-being, but also
that many staff valued working for the ambulance service.

“I feel it’s aged me! I really, I feel like the last 18 months has really aged me, physically and mentally. I’d
probably, if I was able to retire, I’d probably retire”

The impact of covid had had and continues to have a negative effect on ambulance workload,
morale and both mental and physical health, with implications for staff retention and NHS care
delivery. Findings from this study are intended to inform approaches to NHS staff retention. A
further wave of the survey will be undertaken in early 2023 to further understand the
continuing impacts. 

https://rcem.ac.uk/wp-content/uploads/2021/10/RCEM_BPC_Management_of_Pain_in_Adults_300621.pdf
https://www.eusem.org/images/EUSEM_EPI_GUIDELINES_MARCH_2020.pdf


PhD Students News!

My name is Charlotte. I began my Phd in October 2021,
looking at primary care management of people with
epilepsy. People with epilepsy are frequent attenders at
urgent and emergency care centres, my PhD looks at how
primary care and the skillsets of GPs can help improve
quality of care for people with epilepsy. 
clcotterill1@sheffield.ac.uk
Supervisors: Danny Hind, Jon Dixon, Ben Thomas

My name is Mel and I am in the first year of my PhD in
ScHARR. I am interested in how the ambulance service
cares for patients with palliative needs in the last year of
life and how this could be improved.

I have a clinical background, with my MBChB, BMedSci and
MPH all undertaken here in Sheffield. Following my
foundation training, I specialised in Anaesthetics and also
spend some time working in healthcare education.
mda04mvw@sheffield.ac.uk
Supervisors: Suzanne Mason, Elizabeth Teale, Fiona
Sampson

Meet our new PhD students. Yazeed started in  2022. Charlotte and
Mel started in late 2021 and have recently passed their upgrades. 

My name is Yazeed Sonbol. I’m a teacher assistant at
Emergency Medical Services (EMS) College in King Saud
University. For my background, I earned BSc in EMS from
King Saud University, Saudi Arabia and MSc in Critical Care
from Queen Mary University of London, UK.
My PhD will be looking into the potential of Lactate
measurement for improving Prehospital Sepsis Warning
Scores to identify sepsis patients.
ysonbal1@sheffield.ac.uk
Supervisors: Steve Goodacre & Laura Sutton



RESEARCH PRIORITIES FOR PREHOSPITAL
CARE FOR OLDER PATIENTS WITH INJURIES

This is  the f irst study to review
the publ ished evidence on
prehospital  trauma care for
older patients and identify
research gaps in the l iterature.
It  has identif ied ‘f ie ld-tr iage’ ,
‘ageing changes’ ,  ‘decis ion-
making’ ,  ‘paramedic’s
awareness’  and ‘paramedics’
behaviours’  as key prior it ies .
Ageing-related physio logic
changes,  comorbidit ies,  and
polypharmacy were the most
widely researched.  Undertr iage
and overtr iage were commonly
cited as poorly investigated
fie ld-tr iage subthemes.
Inaccurate decis ion-making and
poor early identif ication of
major in jur ies were identif ied as
potentia l ly inf luencing patient
outcomes.

Naif Harthi, Steve Goodacre, Fiona
Sampson, Rayan Alharbi, Research
priorities for prehospital care of

older patients with injuries: scoping
review, Age and Ageing, Volume 51,

Issue 5, May 2022



Naif has presented this research
at the Royal College of Emergency
Medicine, British Geriatric Society,

a virtual paramedic conference
and the 999 EMS Research Forum

Congratulations to Cure PhD student Naif Harthi  who has
published his scoping review and presented his paper at

prehospital conferences.
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PUBLICATIONS
Congratulations to everyone in CURE who has publ ished their work in
the past year!  Some of the papers that have been publ ished since our
last newsletter are l isted below.
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Please share your news, success
stories, research stories and photos

with us! If you would like to contribute
to the next CURE newsletter please

email Charlotte @
clcotterill1@sheffield.ac.uk

 and Akshay @
akumar10@sheffield.ac.uk




WISHING YOU A JOYOUS HOLIDAY
SEASON AND A HAPPY AND

PEACEFUL NEW YEAR!


