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R.E.A.C.H

| Recognise
Engage
Act

Call

Help is on its way
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1. Members

Name Mame.

Elizabath Harnett [Chair) Apology | Ann Gouffe Apoiogy

Natalie Grady [Secretariat) Present Ray Chaseling Apoiogy

Chrissy Ceely Apolog, Lyn Biviano Apoiogy

Michael Haddad Apolog, ‘Sonia Smith Apoiogy.

David Lester Smith Apolog, Jenny Major Present Mo
Brad Cealy Apolog, Marny Thomas Present 2o

Marilyn Paull Apolog, Maricris Garcia Apoiogy

Cindy Johansen Apolog, Luke Moriarty Apoiogy.

o T ris Garcis

2. Business of the meeting

'[h€ Ch.l\d\‘cnﬁS hospltal at Westmead

vated Escalation in Care {PFAEC)

2.1. Family activated ‘Rapid Response Team’ composi

parent & Family Acti

Warking Group - Minutes
{"¥'30d C. Cea .
55 the pmjz;"?h“"" Michas Brycon, 4pper, sl Gavweroance Uit
| COnsideration pe e 55 SUPPOIt for gt frigay 117 May 2012, 23000~
* The Executive have yet to forward a formal responss to the request for assistance in B35t 00 niysgn s EVEN 1 particg
Team' Blcations gy ¢ e educate e 01
= We have been advised that E. Koff has requested for this itam to be tabled for
discussion at the Operational Executive meeting, early next week.

2.2. Raising awareness

1. Members

T )
Michag!l Haddad m - " Wumm 2 'I
1

With the imminent roll out of this initiative, it was agreed that the ‘information
brochures’ for staff should be distributed. As these brochures contain generic

information, the lack of decision around rapid response team compesition was not
viewed as a barrier.

!

i

Dpvid Laster Smith l@_
ey | MarsraGarcs —
ACTION N. Grady to draft an email for distribution to all dinicians, with the
5 s of the meeting .
e e . Respanse Systerms and Medical EmErEEncY
ACTION N. Grady to seck assistance from G. Farrow (DCG) in forwarding the 20w
‘emails.
23. Education

sornational Conference on R&P?
Teams

onference
ded the recent 3 43y <
group atten
The group discussed the educational resources in the context of the overall

education pian and agreed on the following actions in order to move forward and
commence education:

A eumber of ciinigians from the working

nfor mm‘uv\ | deas generated from the conference wers discussed with the group
" and i
| patiant/family actiaed 5C2 sions in care inchuding esc3iate csses,
ion prof
\y activated escalat care including 25531
parent iduamm and audting/data colection
ALH acronym
- Evihuil ng‘ ffacticeness of Rapid Respons® systems: adult V5 P

Mursing Education

2. Resources

221, Parentinformation brochure

on brochure developed for Canbsr™®

bridged
d for the bedside at Canberrs Hospital were an
P

it
N Grady obrained 2 copy of 1€ parent infos

Viaspital. The posters develos

effective elements’
e hmmm:é Canterra Hosgital brochure and noted some
reviewed
- mus:mplmic colourful and minimsl 15
- : ‘3 - In Chargs &€
7 e f::: cteps e.5, Step 3. Nurse. S0 2 r: :.-:: i
e e G was revisited with 3 P by
e 2 Hospital brochu

Pl brm:\mvi e prefered features n the Canber
10 incorpOrAte SOME




the hospital at Westmead

Identify & engage key players

« Executive sponsor

» Key stakeholders
- PICU
— Nursing & Medical staff
— Clinical Educators
— Switchboard Services N
— Family Advisory Committee
— Youth Advisory Councill
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Rapid Response Team

* |dentify composition

— Should it be the same as a staff activated
rapid response call?

Staff activated rapid Patient/family activated
response calls rapid response calls
PICU PICU
Admitting team Registrar Admitting team Registrar

NUM/AH NM (if available) = NUM/ AH NM (mandatory)
Social Work (if available) Social Work (mandatory)
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C ]
ommunications Plan

h

ated Esca\aﬁons in Care-

patient & Family Activ

What is @ patient and family How will it work?
This is an approach which The ‘REACH model builds
concerns aoout their child's condition. 1t @ms 1o empower fof rag:ogn_\‘uon and apPro
arents and Carers (o engage Wilh otaff if ey notice dexenorahng‘pahen’x_a‘use in ?
e mathing just 1t gt and to cal 10 peip i stil by encouraatid fomilies 10 P their hand/

signal thel? chitd 18 “drowning and reach

concemed .

acﬁvated esca\ation‘?

enables families 1© egcalate

) R - Recognise
efit? E - Engage

What is the evidence of ben

Evidence indicates that delayed activation of a Rapid A -Act
Response is one of the strongest predictors of mortalty n c - Call
pauems recelving 1\ emergency review Consequem\y_ it H- Help is an its

has been recommanded that pﬁoﬂw should D8 p\aced on
i ing with families The REACH model propase

o mem ers (i€ the people who know the activated ascalation:

as ‘care 18 e.
paﬁem pest) provides an additional safety net to avol
critical delays- » 1t acknowledges that §
of de’terioraﬂon peford

gvidence 18 mounting about the ainical benefit of patient « Evidence }ndmaiea /
and  family activated rapid eSpOnse 4 significant of escalation
decreases N mortality)- \mproved patient care experience i + 1t encourages 1

i are conceme.d i

also evident. ‘Deficiencies in ponitoring of paﬂemsi e

failure 10 recognise de\enorahon) is the second most
ified NSW root cause analyses.

it enables fam

-
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rapid €SP0

Encouraging panems an families 1o alert staff 1o
Srovides additional opportunities for rescue. exha_qsied
. Families

'rl;he Children's Hospital
ave been progressed
program for clinical 5
|mp|z_amentation of thy
fortnightly basis sin
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Education

[]]6 h()Spi['dl at Westmead

If you RECOGNISE a worrying change in
your childs condition, ENGAGE with the
nurse that is looking after them. Tell
them your concerns.

The graded
process for Patient [EEERErm=
and Family s
Activated , o
Escalation at CHW |[ReESratas

If you are still very concerned & feel
your child's condition is deteriorating,

CALL the Rapid Response Team. HELP
will be on its way.
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Implementation

e 12t of November 2012
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Informing families about REACH

How do | call for an
emergency response?

In The Children's Hospital Westmiead
YOU Can request emangency assistance
by calling 444 on the bedside phone o
ask fior the ward phone.

‘Wi encourage you to first speak with
the treating nurse who may be able o
help you to resobve your concams.

Will | upset staff if | use
R.E.A.CH?

Staff are happy o support patients,
famity and carers. We understand that
you know your child best and we would
liki to work with you 1o create the best
experienca for you and your child.

Please remember

You are an important part of your
child's care. I you have noticed a
recent change and you ane worried
about your child, speak with your
child's nurse. You have the right 1o ask
for & “clinical review’.

What does R.E.A.C.H stand
for?

The letters in B.E.A.C.H will remind you
of the sieps you can ake to be involved
in the care of your loved one.

= Bl Help is on the way

REACH & an iniSatiee of the
Clinical Enrellence Commession's

Partnesing With Patients Program e

camuliales

ST

the children's hospital « wesmes

Are you worried
about a recent
change in your

HOW DO | CALL FOR AN
EMERGENCY RESPONSE?

In The Children’'s Hospital Westmead
you canm request emergency
assistance by caling 444 on the
bedside phone or ask for the ward
phone.

We encourage you to first speak with
the treating nurse who may be able
ta help you to resolve your concems.

WILL I UPSET STAFF IF | USE
REACH?

Staff are happy to support
patients, families and carers. We
understand that you know yourself
best and we would like to work with
you to create the best experience for
you.

PLEASE REMEMEER

You are an important part of your
care. If you have noticed a
recent change and you are
worried, speak with your nurse. You
have the right to ask for a
‘climical review'.

Are you worried
about a recent
change in your

condition ?

WHAT DOES R.E.A.C.H
STAND FOR?

The letters in REACH will
remind you of the steps you can
take to be invobed in your care.

R.E.A.C.H
out to us

Fecognise

Engage

At

4

Call

Help is on its way

REACH is aninitiative of
tha Cinical Evceliance

Cammiszion's A
Parmaing H».n X the
Program = |

B l-f{g; childy€n’s
— &2 hospital s wesmesd
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Data collection and collation

: Last Reviewed:
Rapid Now 2012

Activation dateftime

Response (Red Zone)
= (S =

s

First look time

Location | | AMO ‘ Curatta, John ’§_+
Team activated |E'N'T' * patient Seen ‘@ Yes O Ha ’J
Response activated O Rapid Response ' PICU Outreach O PICU Outeack Ealou Ll
ezt utreach to atient/parent activated Hapid Responsze
O A C PICUD hto ED Fatient/| ivated Fapid R
Red Zone criteria met |O Tes C Nao | Yellow Zone criteria ‘O Yes C Mo ‘
met
Cardiac |O Yes C Mo |
compressions

Staff activated [Grady. Nataie

IEIEIEIE%
EEEEE
EEEEE

] Respiratary rate

[ Respiratary effart

O sa02

I Heart rate

& Capillary refil

[ Blood Pressure

O Level of cansciousness

O Pain scoe

O Temperature

I 3 or more "wellows zone' obzervations

Activation criteria

4

O Patient not seen within 30 mins of activation of clinical review [ Serious concerms by staff

] Mew onzet of stridar

O Cardiac &mrest

O Circulatary collapse

O siarificant bleeding

O] Sudden drop in GCS of »2
] BGL <2 or surmptamatic
] Mew or prolonged seizure

] Other

O] Deterioration not reversed within 1 hour of clinical review
O] Dietericrates futher befare. during or after clinical review
O Serfious concems by family mermber

| »

Other activation
criteria

Previous Reviews

Clinical Emergency Response System (CERS) Assessments Completed this admission

{Read only)
ENTERED

26/07/2011 10:15
19072011 18:19

ENTERED BY
Bennett, Adam
Bennett, Adam

ASSESSMENT RESPONSE ACTIVATED
Eapid Response Rapid Response
Eapid Fesponse Rapid Response

Lr
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Activity

Denominator # Rapid Rapid #R.E.A.CH R.E.A.C.H
(Admissions) Response Response Rate calls Rate per 1000
calls per 1000 admissions
admissions

Month

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

-13 2747 119 43.3 0 0

Tota 1160 @

=
«Q
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Interventions

Interventions at time of call* #instances %

Medication/fluids (other than analgesia) 6 46
Referral/consultto 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
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Outcomes

Remained on the ward with treating team follow up

Remained on the ward with PICU Outreach follow up

Transferred to PICU for overnight observation

Transferred to another (specialty) ward
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Key learnings & next steps




