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Rapid Response Systems & Patient Deterioration



Florence 
Nightingale

from 
‘Notes on 
Hospitals’ 

1863



“…failure to recognise clinical 
deterioration in patients 

…underestimating the severity of a 
patient’s condition 

…a lack of supervision of junior staff, 
or less experienced staff, by senior 

colleagues”

150 years later…



No-one noticed

No-one listened

No-one wanted all of this

X

X



Patients rarely 
suddenly deteriorate  

Clinicians often 
suddenly notice



Why	did	hospital	systems	only	make	staff	call	
for	help	when	the	paBent	was	already	dead?



How many cardiac arrests in your 
hospital were preventable?

How many dying patients received 
futile CPR?

How many cardiac arrests were 
there in your hospital last month?



There is 
significant 

national 
variability in 

how we detect 
deteriorating 

patients



Less than half of NZ public 
hospitals have an Outreach 

service despite national 
recommendations that every 
hospital use them to support 

the deteriorating patient

Cumulative Number of Hospitals 
with Outreach Services
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TYPE OF OUTREACH WORK BY NZ HOSPITAL
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Expert nurses 
reduce cardiac 

arrests & hospital 
length-of-stay





‘MET Syndromes’: 
patients have 

predictable triggers 
with recurrent 

underlying 
diagnoses



Rapid Response Team activation in New Zealand hospitals - a multi centre 
prospective observational study. Psirides, Hill & Jones. Anaesthesia & Intensive Care (2016) 44:3

313 patients in 
11 NZ hospitals over 

14 days

20% of NZ MET 
patients have 
died by day 30



MET review 
doubles 

treatment 
limitation 
decision 
making







NZEWS





You	can’t	die	without	
meeBng	the	MET



International Mortality

% Deaths

*data	extrapolated	from	current	trends
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sick person with a 
reversible process 
who would benefit 

from aggressive care

dying person with an 
irreversible process 

who would benefit from 
palliative care



CRITICAL CARE CONVEYOR BELT
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SILO FAILURE
Healthcare is grouped by silos 
•Professional silos 
•Geographic silos 
•The solar-powered silo

HOSPITALS ARE NOT BUILT AROUND 
PATIENTS



“there’s no such thing 
as the ‘surgical’ patient; 
there is only a medical 

patient with a scar”
Rinaldo	
Bellomo



A Rapid Response System
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NATIONAL PATIENT 
DETERIORATION PROGRAMME AIM

Reduce harm from failures to 
recognise and respond to acute 
physical deterioration in adult 
inpatients by 2021



Early Warning Score & 
Vital Signs Chart 
Korero Mai 
Shared Goals of CareNA
TI

ON
AL

PROGRAMME OUTLINE
5 years  

July 2016 - June 2021



No-one noticed

No-one listened

No-one wanted all of 
this

NATIONAL 
EWS & VSC

KORERO 
MAI

SHARED 
GOALS OF 

CARE

_
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NORMAL ABNORMALABNORMALPHYSIOLOGY:

LOW HIGHHIGHRISK OF DEATH:

No
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BLUE RED ORANGE YELLOW WHITE YELLOW ORANGE RED BLUE

RRT 3 2 1 0 1 2 3 RRT



NZEWS
% Patients 

within NZEWS 
range

% Mortality within 
24 hours of 

NZEWS range
Pathophysiology NZEWS 

Banding

0 27 <1 Nil Nil

1 to 5 59.2 0.3-1.5 ➤ Normal low level 
response to illness YELLOW

6 to 7 8.5 1.8-2.6 ➤
Acute illness or 

unstable chronic 
disease

ORANGE

8 to 9 3.1 4.1-6.4 ➤ Likely to deteriorate 
rapidly RED

10 to 16 2.2 9.0-43.5 ➤
Immediately life 

threatening critical 
illness

BLUE

94.7% of acute patients scored 7 or less



3500 EWS sets per day

CDHB NZEWS Working Group



Early Warning Scores 
don’t create sick people. 
They were always there. 
Now you know where.
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Patients are rarely wrong.
Clinicians occasionally are.

Korero mai is just another vital sign



2 weeks in ICU can 
save you 1 hour of 

difficult conversation

Dr.Will CairnsNA
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BUT IT DOESN’T KILL PATIENTS WHO DON’T HAVE SEPSIS

Dr. Cliff  Reid



patient A



EVENTS PER 1000 PATIENT ADMISSIONS
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YEAR: 2009 2017

MET Calls 69 hours 7 hours

Cardiac 
Arrests 98 hours 302 hours

MEAN INTERVAL BETWEEN 777 CALLS



POOR COMMUNICATION CAUSES HARM



RRTHandbook.org



THANK YOU
alex.psirides@ccdhb.org.nz

@psirides

hqsc deteriorating patient


