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Health Challenge 



R.E.A.C.H 



Local Project Team  



Identify & engage key players 

• Executive sponsor 

• Key stakeholders 

– PICU 

– Nursing & Medical staff 

– Clinical Educators 

– Switchboard Services 

– Family Advisory Committee 

– Youth Advisory Council 

 

 



Rapid Response Team 

• Identify composition 

– Should it be the same as a staff activated 

rapid response call? 

 

 



Communications Plan 

 

 



Education 



Implementation  

• 12th of November 2012 

 

 

 

 



Informing families about REACH  



Data collection and collation 



Activity 

 
Month Denominator 

(Admissions) 

# Rapid 

Response 

calls 

Rapid 

Response Rate 

per 1000 

admissions 

# R.E.A.C.H 

calls 

R.E.A.C.H 

Rate per 1000 

admissions 

Nov-12 2631 166 63.1 0 0 

Dec-12 2227 93 41.8 2 0.89 

Jan-13 1840 45 24.46 0 0 

Feb-13 2403 92 38.29 1 0.42 

Mar-13 2649 91 34.35 2 0.76 

Apr-13 2599 97 37.3 1 0.38 

May-13 2741 149 54.36 2 0.73 

Jun-13 2478 130 52.6 0 0 

Jul-13 2776 178 64.1 5 1.8 

Aug-13 2747 119 43.3 0 0 

Total   1160   13   



Interventions 

Interventions at time of call* # instances % 

Medication/fluids (other than analgesia) 6 46 

Referral/consult to another clinical specialty/team 4 31 

Plan of care reinforced 4 31 

Support (education/advice) 4 31 

Analgesia 3 23 

Social work involvement 2 15 

Plan of care established  2 15 

Medical Imaging 1 8 

Pathology 1 8 

Other 1 8 

*Some calls resulted in more than 1 intervention 



Outcomes 

Outcomes # 

Remained on the ward with treating team follow up 10 

Remained on the ward with PICU Outreach follow up 1 

Transferred to PICU for overnight observation   1 

Transferred to another (specialty) ward 1 



Key learnings & next steps 


