
BRITISH RED CROSS HEALTH 
AND SOCIAL CARE SERVICES
How we support people to stay safe, independent and well in their home



The British Red Cross has been delivering health and 
social care services since the NHS was established. 
We provide valuable time-limited support to 
vulnerable people across the UK, helping them live 
independently in their own homes. 

We also support the health service when people have 
entered the system by helping patients get home from 
hospital, easing patient flow and ensuring their short-term 
needs are met.

>  Help 80,000 people to live 
independently at home

>  Help 125,000 people through a 
combination of support including 
transport to and from hospital

>  Help 100,000 people to  
remain more independent  
with loans of mobility aids

>  Train 250,000 people  
in life-saving  
first aid skills

Each year we:

We have local teams of highly committed staff and volunteers 
offering quality services which are delivered within our Quality 
Standards Frameworks to ensure we are supporting people in the 
best way possible.

We also have extensive experience of working within multi-agency 
frameworks to ensure people have the best possible experience 
while in our care. 

Our services help to close the gap between home and hospital 
in more than 160 locations and we work with over 90 hospitals 
to help them with patient flow. A number of our hospital based 
services have been commissioned  to include some or all of 
the following:

> To be delivered by trusted assessors. 

> To provide a night sitting service.

> To develop a health coaching approach to self care.

>  To give greater value to the service and the person 
being supported.

We can also scale up our help when it is needed most - when 
hospitals are in a peak demand period or in some areas when the 
ambulance service needs extra capacity.

Who is this guide for?

Any health or social care professional who wants to work in 
partnership to improve the experience of the people they support. 
This guide will explain the support the British Red Cross can 
provide you.

The Red Cross offers person-centred support for adults of all 
ages, including older people and those living with a disability. The 
combination of services provided can be tailored to meet specific 
commissioner and health community needs. 



What are the benefits of working with the British Red Cross?

We provide a person-centred approach to not only ensure all the 
practical and emotional needs of a patient are met but also to look at 
what they want to achieve in order to help them get back on their feet 
and reduce their chance of re-admission. We see the whole person and 
not just the difficulty they are facing.

This is where our support planning process comes into effect where 
we help people set their own aims and then secure the support and 
care that is needed to achieve them. It is the key that unlocks person-
centred, coordinated care or support.

By using this approach we provide the following benefits:

>  We help support patient flow by helping to get people home from 
hospital with the aim of reducing unnecessary admissions.  

>  We work with a number of services and providers to help facilitation 
of strong integration with social care and community provision.

>  We provide cost savings to commissioners. 

>  We enable increased focus on prevention rather than crisis 
management, helping people to look after themselves better  
within their own community.

>  Our work helps to reduce emergency services call out.

>  Our work alleviates pressure on scarce NHS and social services 
resources, by utilising our volunteer base and working closely 
with other third sector organisations.

We will work with you to effectively measure the impact of our services 
by mutually agreeing referral criteria to the service to target those 
people who are most at risk. Our person-centered approach ensures 
that individuals are empowered to make decisions about the care and 
support they receive from us.

What services do we provide?

To help people remain independent or to provide practical and emotional 
support to people in need we provide the following services:

Supporting patients in A&E

Working in partnership with hospitals, we provide practical and emotional 
support to patients and families at accident and emergency departments. 
We are currently working in more than 20 A&E departments across the 
UK. This service at the hospital front door is designed to work closely with 
appropriate A&E triage to ensure people presenting themselves at A&E 
receive immediate practical and emotional support outside of their medical 
needs. This also means that we can support people to get home who do 
not need a hospital bed or treatment. 

HELPING AT A&E

TAKING PEOPLE HOME

LENDING WHEELCHAIRS

SETTLING PEOPLE IN

RUNNING ERRANDS

LISTENING

PROVIDING AMBULANCES

Closing the gap  
between hospital and home



Helping people home from hospital and supporting them at home

Our support focuses on getting patients home safely, quickly and 
effectively to improve patient flow and reduce the impact on the numbers 
of beds being used and the costs involved. We understand that achieving 
earlier discharge is affected by a number of issues the patient may 
be facing. It is at this point our person-centred approach starts so we 
can assess the support that is needed and ensure the help we provide 
afterwards is right for the individual. 

We operate over 70 Home from Hospital services, supporting thousands 
of vulnerable patients to get home safely and quickly from hospital. For the 
first 72 hours after a person has been discharged, we’ll make sure they’ve 
got everything they need to help them adjust to being back at home. 

Then, depending on the individual’s circumstances, we provide up to  
six to 12 weeks of support. Here, we tailor our support to the person’s 
needs to help meet their personal goals, providing both practical and 
emotional support. This can range from helping with the shopping or 
support to rebuild their confidence to maintain their independence at  
home, for example.

Basic-level preventative services like these aim to prevent the 
reoccurrence of a health and social care crisis or to minimise the effect 
of disability or prevent the deterioration for people with established or 
complex health conditions. They also aim to support people to regain 
confidence and skills, and to manage or reduce need where possible. 

Research has shown that our services help people tackle loneliness and 
isolation, deal with their paperwork and finances and increase their sense 
of wellbeing.  We know that without the right support at the right time, 
loneliness can transition from a temporary situation to a chronic issue and 
can contribute to poor health and pressure on public services.
Our services contribute to delivering the NHS Five Year Forward View and 
have a focus on early intervention, prevention and promoting self-care by:

> Improving patients’ and service users’ experiences. 

>  Reducing pressure on hospitals by helping patients leave  
hospital sooner. 

>  Focusing on prevention and self-care to support independence and 
reducing the need for interventions from health or social care services.



Proving our impact: Leighton Hospital,  
Mid Cheshire Hospitals NHS Foundation Trust

We started supporting this busy A&E in November 2014, 
helping patients get home quickly and safely. In less than 
three months, we had helped more than 200 patients. 
Over 12 months we will have saved the trust over 1,300 
bed days. Our response rate is within one-hour of receiving 
a referral, 97% of the time. The patient survey reported 
100% satisfaction. Service users also reported increased 
emotional well-being and a reduction in loneliness and 
carer breakdown, as well as the ability to keep their 
independence for longer. 

The initiatives that achieved the best outcomes for our 
patients were judged to be those that supported 500 
people or more to either remain in their usual place of 
residence, or get home from hospital more quickly. 
The initiatives showing highest impact in these areas 
were: The British Red Cross supported discharge….
It was also agreed that the British Red Cross 
Supported Discharge initiative reduced a number of 
readmissions, many of the patients were referred into 
the charity’s Support at Home service who would not 
have been previously able to access it.

SRG non recurrent funding impact 
assessment, a report to Cheshire 
East Overview and Scrutiny Committee, 
January 2016



Case study: Mrs Jones

Mrs Jones is an 82 year old widow, living in sheltered accommodation. 
She was diagnosed with a urinary tract infection and was prescribed 
tablets for three days. As she suffers from dementia, hospital staff 
were concerned she would not remember to take her medication and 
requested assistance from the British Red Cross to support Mrs Jones in 
the days following her discharge from hospital.

The Red Cross established a relationship with Mrs Jones and responded 
the same day. Our volunteer then visited Mrs Jones to help her with her 
medication until the course was complete. Through establishing a good 
relationship with Mrs Jones and providing her with emotional support our 
volunteer also gently encouraged Mrs Jones to participate in some of the 
communal activities offered where she lived.

Independent analysis: New Economics

>  We prevented Mrs Jones from needing an ambulance. The UTI was 
treated and medication non-compliance avoided. Saving £180.

>  We prevented Mrs Jones from needing a hospital admission. If Mrs 
Jones had collapsed, she would have required a stay in hospital for 
one night. Saving £549.
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Supporting the ambulance services

A key aspect of our work involves providing ambulance services which 
we operate under a Royal Charter. We deliver these services under 
contracts and have an extensive fleet of ambulances and staff that are 
also regularly deployed when there is surge demand, predicted periods 
of high activity, or adverse weather situations. 

We work closely with our commissioners to adopt alternative 
care pathways to reduce conveyance to Accident & Emergency 
Departments where possible and with our colleagues in Independent 
Living Services to offer supported discharge services.

We offer three levels of ambulance service depending on the nature of 
the contract we hold: patient transport services, urgent patient transport 
and blue light emergency response. Our ambulance support work in 
England is regulated by the CareQuality Commission (CQC).



Loaning mobility aids

We provide time-limited loans of wheelchairs and commodes, either as 
part of an integrated offer or as a stand-alone service to help people 
live independently. We can also offer commissioners a contracted-out 
community equipment service. 

We are the biggest national provider of wheelchair loans, with the 
service helping over 100,000 people to regain independence and 
avoid social isolation in 2015. Research demonstrates that short-
term wheelchair loans are an enabler of recovery, choice, control, 
independence and wellbeing. They can prevent and delay people’s 
needs for health care, social care and support. They can also reduce 
the level of need that already exists. 

Door-to-door transport support for essential 
health care journeys

We provide transport either as part of an integrated 
offer or as a stand-alone service for people 
who cannot get around by themselves due to 
illness, disability or injury. We help them reach 
medical appointments and other essential care 
appointments and, where necessary, can use 
specially adapted vehicles.



I’m very grateful for 
your help, I don’t know 
how I would have 
managed without you

I’ll be able to cope again 
better than I would have 
done. I think if Michelle hadn’t 
come along at the time she 
came along and helped me 
get back here I think I might 
have remained in my decline 
and gone further down...

Reconnecting people with their community

Our research found that over nine million people in the UK (almost 
one-fifth of the population) report they are always or often lonely. We’re 
helping to prevent chronic loneliness and social isolation, which is 
negatively impacting on people’s health and wellbeing. In partnership 
with the Co-op, we’ll be helping up to 12,500 more people over 
the next two years through our new national network of Community 
Connectors and additions to our Support at Home services. Also, our 
partnership with Land Rover supports projects in eleven rural areas 
around the country, helping people with practical tasks or providing 
emotional support after a crisis in their lives.

Providing first aid education

Results from the latest research we commissioned shows that up to 
59% of pre-hospital deaths from injury could have been prevented if 
basic first aid was given before the emergency services arrived. 

We ensure that people know what to do and feel confident to act when 
an emergency strikes, through educating people in first aid so they are 
equipped with essential skills. We also focus on educating both adults 
and young people who we know are at a significantly higher risk of 
experiencing a first aid emergency.

 



The British Red Cross Society, incorporated by Royal Charter 1908, is a charity registered in England and Wales (220949),  
Scotland (SC037738) and Isle of Man (0752).

Reconnecting people with their community
Contact us 

The British Red Cross operates throughout the 
UK. We have substantial experience of working 
with statutory services and other agencies to 
deliver high-quality, safe, value-for-money services. 
95% of those who have given us feedback on 
these services would recommend us.

If you would like to find out more, please visit 
redcross.org.uk/commissioners 
 
British Red Cross 
UK Office 
44 Moorfields London EC2Y 9AL 
Tel: 0300 456 1155 
redcross.org.uk
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