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1: Written Report
1.1 Introduction 
The health and social care sector rely on a skilled, multi-disciplinary workforce to deliver safe, timely care to people in crisis. One key frontline role is that of the Emergency Care Assistant (ECA), a support worker who works alongside qualified paramedics within the UK ambulance service. ECAs provide vital assistance across emergency responses, routine patient transport, and non-urgent care, acting as a bridge between patients, clinical team and hospital services. This report describes the role and its core duties, explains three essential skills required to perform effectively, and outlines targeted strategies to develop and strengthen these skills. 
   

[bookmark: _Toc228861926][bookmark: _Toc228861969][bookmark: _Toc228862232][bookmark: _Toc228862629] 1.2 Role and Responsibilities of an Emergency Care Assistant.
   An emergency care assistant operates under the clinical supervision of a paramedic, supporting all stages of patient care from the initial 999 call through to hospital handover. The role is physically and emotionally demanding, requiring adaptability across all environments and patient groups.

Key Duties and responsibilities include:
· Patient care and support: Assisting with safe moving and handling of patients, measuring and recording basic vital sigh (pulse, respiratory rate, blood pressure, temperature and oxygen saturation), and proving reassurance to patients and anxious family members.
· Clinical and vehicle maintenance: Checking and restocking medical equipment and supplies, ensuring infection control procedures are followed, and cleaning the ambulance after every call to prevent cross-infection. 
· Driving and logistics: When qualified, safety operating the ambulance under emergency and normal road condition, planning routes, and ensuring the vehicle is always roadworthy and ready for deployment.  
· Record keeping: Accurately documenting observations, care provided, and patient details to maintain legal, safe care records and support clear handover to emergency department staff. 
· Health and safety: Identifying hazards at the scene of an incident, following safety protocols, and ensuring the safety of themselves, colleagues, patient and member of the public.
 


[bookmark: _Toc228862630]1.3 Three essential skills for the role
     3.1: Effective communication: Communication is the foundation of safe, compassionate care. It is not only about speaking clearly but also listening actively and adapting to the patient’s needs. ECAs must communicate with people who may be in severe pain, confused, distressed, or living wit condition such a dementia, learning disabilities or hearing loss. They also need to share accurate, concise information with paramedics, emergency control rooms and hospital team to ensure continuity of care. 
Why is essential: Poor communication can lead to misunderstanding, missed symptoms, or delayed treatment. For example, when responding to an elderly patient with suspected stroke, the ECA must explain gently what they are doing to reduce anxiety, listen carefully to patient’s description of symptoms, and report there clearly to the paramedic. This ensures that paramedic can make a rapid, informed clinical decision, which directly improves patient outcomes (Coles and Porter, 2021).
    3.2: Teamwork and Collaboration: Emergency care is delivered by teams, not individuals. ECAs work in close partnership with paramedics, so they must understand their own role and respect the skills and responsibilities of others. High-pressure situations such as road traffic collisions, cardiac arrests or major incidents require fast, coordinated action where every team member knows their role.
Why is essential: A breakdown team can cause delays, errors, or over risk to patient safety. During a cardiac arrest, for example, the ECA’s role is to prepare equipment, record timings of interventions, and support the paramedics performing resuscitation. If the team works in a disjointed way, critical time can be lost, reducing the patient’s chance of survival (Resuscitation Council UK, 2022). Good teamwork also supports staff wellbeing, reducing stress in difficult working environments. 
    3.3: Observation and Situational Awareness: Observation involves noticing changes in patient’s condition, while situational awareness means understanding risks in the surrounding environment. ECAs are often the first person with the patient, so they must be able to spot suable signs of deterioration or danger before they become serious. This includes recognising changes in skin colour, breathing patter, or level of consciousness, as well as identifying hazards such as moving traffic, uneven ground, or aggressive behaviour.
Why is essential: Early recognition of deterioration is critical in emergency care. For example, when transporting a patient with breathing difficulties, the ECA monitors their condition throughout the journey. If they notice the patient becoming more breathless or confused, they can alert the paramedic immediately, allowing treatment to be adjusted before the situation become life-threatening. Equally, noticing a wet or uneven surface at an incident prevents falls and injury to everyone involved (NHS Employers, 2023).

     
 1.4 Strategies to improve each skill. 
    4.1: Improving communication skills.
Strategy 1: Complete person-centred communication training: Undertaking a short, accredited course in communication for health and social care will teach active listening, how to use plain English instead of medical jargon, and how to adapt communication for vulnerable group. This builds confidence and ensures patients feel respected and understood.
Strategy 2: Practice explaining procedures and seek feedback: Regularly practising describing common tasks (such as taking blood pressure) in simple terms, then asking tutors or peers for feedback, helps refine explanations. This ensures instructions are clear and reduces patient anxiety.
Strategy 3: Learn communication aids for specific needs: Studying how to communicate with people who have sensory impairments, dementia or learning disabilities- such as using visual aids, gestures or interpreters- removes barriers and ensures care is accessible for all patients.
    4.2: Improving Teamwork Skills.
Strategy 1: Participate in simulation exercises: Taking part in mock emergency scenarios (such as stimulated cardiac arrests or trauma calls) provides a safe space to practise role allocation, clear reporting and supporting colleagues. This helps understand how each team member contributes to safe care.
Strategy 2: Use structured handover tools: Learning and practising the SBAR framework (Situation, Background, Assessment, Recommendation) ensures information is shared in a consistent, logical way. This reduces the risk of critical details being missed during handover to hospital staff.
Strategy 3: Reflect on team performance: Keeping a reflective learning log to note what worked well and could be improved after each practical session helps build consistent good practice. Asking for feedback from paramedics or tutors also highlights specific areas to develop.
    4.3: Improving Observation and Situational Awareness.
Strategy 1: Follow a structured observation routine: Learning the ABCDE approach (Airway, Breathing, Circulation, Disability, Exposure) provides a systematic way to access patients. Practising this method ensures no important signs or symptoms are overlooked and builds confidence in recognising normal versus abnormal observation.
Strategy 2: Complete risk assessment training: Undertaking training in scene safety and risk management helps develop the habit of scanning the environment for hazards before approaching a patient. This reduces the risk of injury to oneself and others.  
Strategy 3: Review case studies: Studying real (anonymised) case studies of patient deterioration helps build pattern recognition. Over time, this improves the ability the spot early warning signs that may indicate a patient’s condition is worsening.  
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 The role of an Emergency Care Assistant is fundamental to the delivery of safe, effective emergency care. While the role is challenging, it is also highly rewarding, offering the chance to make a real difference to people in crises. Communication, teamwork and observation are three essential skills that underpin all aspects of the job. By using structured training, simulation and reflective practice, these skills can be continuously developed, helping the ECA to become of the emergency care team.
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