A single language of sickness...
NEWS the great healthcare opportunity of our times

Figure 1: Area under receiver operating curves (AUROCs) for the NEWS and 33 other :
EWS systems previously evaluated using the EWS system scores relative to each
outcome studied. Reprinted from Smith et al,' copyright 2013, with permission
from Elsevier
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Thematic analysis of Safety Incidents Before every death, there is a deterioration

onaldson et al 2010

Mismanaged Deterioration 35%
Failure to Prevent 26%
Deficient Checking/oversight 11%

Root Causes of Sentinel Events
(All cateqgories; 1995-2002)

Communication

Orientationfraining

Patient assessment Standardised language of sickness
Availabilty of info Deterioration S.O.P.

Staffing lovels N

Physical environment

Continuum of care

0 10 20 30 40 50 60

Avoidability of hospital deaths and association with hospital-wide mortality ratios: Failure to spot severity and risks
retrospective case record review and regression analysis Failure to optimise

Inappropriate environment/delays
Hogan et al. Inadequate monitoring/assessment

Numbers of deaths 4400
Avoidable deaths 3.6%

Diagnosis - failure, delay, wrong

All were deterioration associated factors



Whilst the language might be the same NEWS 5 - 6
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The dialect may be different...
_"" s /1 Available online at www.sciencedirect com
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Rapid response systems
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Survey to all Directors of nursing



CCG9: Recording of NEWS2 score, escalation time and

response time for unplanned critical care admissions

Scope
Services: Acute

Period:

Payment basis
Minimum: 20%
Maximum: 60%

Calculation: Quarterly average %

Accessing support
NHSEZ&I policy lead
Sharon Lamont

s.lamont@nhs.net

Supporting documents
Supporting documents will be
available on the Deterioration
Future NHS Collaboration
Platform

NICE Clinical Guideline CG50

RCP London Guidance

www.nhs.uk

Data reporting & performance

Quarterly submission via National CQUIN collection — see section 4 for details about auditing as
well as data collection and reporting. Data will be made available approximately 6 weeks after
each quarter.

Performance basis: Quarterly. See section 3 for details about the basis for performance and
payment.

Description

Achieving 60% of all unplanned critical care unit admissions from non-critical care wards of
patients aged 18+, having a NEWS2 score, time of escalation (T0) and time of clinical response
(T1) recorded.

Numerator

Of the denominator, the number where the following are all recorded in clinical notes at time of
admission to the critical care unit:

1. NEWS2 score and,
2. The time and date of escalation (T0) !; and,
3. The time and date of response by appropriate clinician (T1) .

Denominator

All unplanned critical care unit admissions from non-critical care wards (CCADMITYPE = 01,
CCSORCLOC = 03) of patients aged 18+.

Exclusions
Pregnant women, end of life patients.

I As defined in the accompanying support documents.

28



Ward deterioration CQUIN

April 2020/21

Admissions
unit

* Prospective, standardised deterioration data capture/form

e CCOT/sepsis nurses assist the ward implementation of deterioration
proformas

* |CU audit staff capture the process data on all non elective ICU
admissions

e Submitting up to 100 unplanned ICU admissions/quarter (all unplanned
patients if <100 / quarter)



Proposed CQUIN standards

The most important first step, is the reliable recording of process data in deteriorating patients
This includes the time of escalation and response.

We recognise that this is not reliably undertaken at present, and hope to improve this over the lifetime of the CQUIN
We recognise that this will be harder/easier for some trusts, but want this to be achievable by all

If successful, year 2 and 3 could look at specific timeliness of response elements e.g. <60 min response to NEWS > 5

_ % capture of escalation/response time data

Q1 10%
Q2 25%
Q3 40%
Q4 60%

Proposed reliability metrics

I’'ve enclosed Time to act on the next slide, a terrific example of a ward deterioration proforma



Deteriorating Patient Pro forma
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Effect of introducing a Deteriorating Patient pro forma
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Potential Deterioration (NEWS 5) quality standard

e . Repeat NEWS back to baseline
Transient ‘blip Non-escalated

recognition communication

response

W

At Baseline J L Non-Escalated

*ERT= Emergency response team- locally determined



Potential Deterioration (NEWS 7) quality standard

e . Repeat NEWS back to baseline
Transient ‘blip Non-escalated

recognition communication

response

W

At Baseline J L Non-Escalated

*ERT= Emergency response team- locally determined
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