
Joint Emergency Team (JET) 
Bluebird Care & Peterborough City Hospital 
 
Summary 
 
Running since 2014, The Joint Emergency Team (JET) provides 24 hours urgent 

care provision as a support to the Admissions Avoidance Team (AAT) based within 

Peterborough City Hospital, Accident & Emergency Department.    

Aims and objectives 
 

 To prevent admissions through redirection back into the community with 

emergency homecare to facilitate recovery and/or whilst, if necessary, 

ongoing social and health care is found; 

 

 To support Peterborough City Hospital Admission Avoidance Team in 

preventing unnecessary hospital bed admission and usage through the 

provision of urgent home care to assist and redirect individuals back into the 

community when they present at A&E.  This is for individuals who present with 

conditions/crisis that would be best supported within the community through 

urgent home care provision, where no current care provision is in place or 

where current care package cannot facilitate immediate care requirements; 

 

 To support discharge back into the community. 

Description of the service 
 
The AAT is comprised of approx. 7 NHS staff, including an in-house Social Worker, 

Occupational Therapist, Nurses etc.  Their role is to assess admissions to A&E and 

prevent admissions into the hospital through the identification of patients that would 

only be placed into a hospital bed because they do not have the required support 

within the home to support them at this moment of health/medical crisis. 

The target group for this pathway are 65 years plus, located within the Peterborough 

& surrounding area and are able to be discharged safely with an interim care 

package to support them to recovery. 

Once identified, the AAT make the referral to the Bluebird Care JET team to advise 

that care is required.  SAP Assessment customer information paperwork is sent via 

Fax. 

With a response rate of 2 hours from referral, a carer is available to deliver care to at 

home as part of the support of ‘recovery and care’ during this crisis period.  An 

appropriate care package with patient specific objectives is put into place and a care 

plan, appropriate to the patients’ needs is written by the Carer with the Customer 

during their first care call.  Care call duration & frequency etc is advised by AAT. 



An MDT approach is taken with Bluebird Care facilitating communication and 
feedback to both AAT and any other discipline.  Discharge from the service is agreed 
with AAT when it is safe to do so for the customer.  i.e. recovery, ongoing care is 
now in place etc. 
 
Criteria 
 
Typical patient groups identified fall into the age range of 65+ and include: 

 Short term infection – e.g. UTI 

 Fall/recovery from a fall 

 Dementia 

 Short term decline in a progressive illness that can be managed at home 

 Short term sickness/illness 

 
Service Provision 
 
Patient referrals onto the JET service can be made from AAT Monday to Friday 830 

to 5pm then 6pm to 11pm; weekend referrals can be made 11am to 11pm. 

24 hour care provision is in place with a single handed carer team.  

A carer team of 8 cover a 24 hours a day, 7 days a week home care facility working 

the following shifts:  7am to 3pm, 3pm to 10pm, 10pm to 7pm.  An alternating 

weekend roster is used and alternative early and late shifts week about. 

The carer team have received specialist training in Risk Assessment and Emergency 

Care Plan completion.  They are also experienced and working towards or holding 

NVQ level III in the main. 

Carer are ‘on call’ throughout their shift time to enable fast response to a new 

customer call within 2 hours of referral being made.  Carer time includes the travel 

time to get to a customer’s due to the large geographical area covered. 

Roster and real time care call technology is utilised to support quick response times 
and transfer of information. 
 
 
Activity to October 2015 
 

 Over 150 referrals have been received and only 9 referrals declined since the 

commencement of this service; 

 

 141 referrals were successfully cared for in their own home; 

 



 The average care provision per customer on the service is 4.1 days, however, 

some customers have more (the longest customers is 14 days), some have 

less, e.g. 1 day or 1 night of care; 

 

 The majority of customers supported is as a direct result of falls. 

Referral rates have been shown to be greatly influenced by the staffing and 

availability of the AAT team.  The ability to fully staff the AAT team and the absence 

of a Social Worker on any given day appears to show a direct correlation with the 

levels of referrals that are received to the service. 

The availability, stakeholder buy in and the use of other more ‘traditional’ pathways 

for discharge is a consideration to ensuring referral numbers are maximised at all 

times. 

More complex customers with a higher level of mobility issues e.g. hoist use that 

would require a double up team have had to be excluded from this pathway.  This is 

an area that has resulted in both the decline of referrals onto the service at Bluebird 

Cares judgement but also has been preventative to use the pathway to prevent 

admission and assist discharge.  The implementation of a ‘double up’ carer team 

may help to achieve an increase in referral activity. 

The pathway has, historically, been open beyond AAT and into also shorter term 
wards to help facilitate discharge from further within the hospital.  This may be of 
benefit further for those customers who require only a short term hospital stay but 
could be faster directed back to the community with an interim care package or 
hospital to home assistance via the JET route also. 
 
 


