
Improving responses to BTF yellow zone alerts

Aim Statement: 
By 31 December 2017, 95% of BTF yellow zone alerts in 
Batemans Bay Inpatient Units will have a corresponding 
Clinical Review form documented in eMR.

Background to problem worth solving 
Local, state, national and international literature identifies 
that failure to recognise and respond to clinical 
deterioration is a major patient risk factor. Barriers to 
improvement are multi-factorial and may vary from site to 
site. The data from Batemans Bay is not significantly 
different to data from sites across the LHD, however local 
management indicated a willingness to participate in the 
CPI project as a pilot site.
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Plans to sustain change
Deteriorating Patient indicators are:

• identified as a key priority in the SNSWLHD Quality Account 
2017/18

• high rated risk on our LHD Risk Register requiring Board 
and Executive level review quarterly

• Monitored monthly at Cluster Performance Review meetings

Results
Outcome measures
Project commenced formally in June 2017 

Process measures

Plans to spread /share change
Submitted to the ACI Innovation Exchange
Enter into local LHD Quality Awards – June 2018
Enter into NSW Health Awards – August 2018

Link to National Standard or Strategic Imperative
• National Standard 9 – Recognising & Responding to Deteriorating Patients
• SNSWLHD Key Priorities for 2017/18 (Quality Account)
• CEC – Between the Flags Program

Literature scan
Why do staff fail to escalate deteriorating patients?
• D Massey, W Chaboyer, Vinah Anderson. What factors influence ward nurses’ recognition 

of and response to patient deterioration? An integrative review of the literature Nursing 
Open Vol 4, Issue 1 Jan 2017

• Recognising and responding to Clinical Deterioration in Acute Health Care Fact Sheet –
Australian Commission on Safety and Quality in Health Care 2012

• The Deteriorating Patient Supplement. Nursing Times 24/08/2011
• Between the Flags Program. Clinical Excellence Commission website

Other diagnostics
• Staff survey
• Brainstorming

Change concept - PDSA Cycle 
Change ideas were implemented incrementally 
over the life of the project and data monitored 
monthly to identify any improvement

Results continued

Balancing  measures
Overall Outcome of Project:
We didn’t meet our stretch goal of:
By 31 December 2017, 95% of BTF yellow zone alerts at Batemans Bay will 
have a corresponding Clinical Review documented in eMR.
We achieved an increase from 16% in October 2016 to 45% in Dec 2017 
(with a peak of 61% in Nov 17).
We saw an improvement in balancing and outcome measures 
both at the local site and across the LHD:
• % of red zone alerts with a documented Rapid Response in 

eMR increased from 18% in October 2016 to 50% in Dec 2017
• Decrease in total number of yellow alerts generated/month in 

2017
• Decrease in total number of red alerts generated/month in 2017
• Decrease in SAC 1 or 2 incidents since July 2017 relating to 

failure to recognise and respond to deteriorating patient
• Decrease in cardio-respiratory arrests since July 2017
$ Cost saving – Not determined

Discussion
It is not possible to say if the improvement 
in the balancing or ‘flow on’ measures are 
attributable at least in part to the work of 
this project, but it looks like we are seeing 
early signs of success.

Key drivers of success:
• NUM engagement was pivotal –

interface between medical officers and 
ward staff. Her drive and commitment 
was critical to the culture change 
required

• Support from Eurobodalla GM and 
Executive DCG (project sponsors)

• Having the results as KPI monitored 
from Board to ward assisted with LHD 
results

• Further work required to continue to 
improve
• ACC & Resuscitation Plans, 

refinement of eMR functions & 
reports (eg reduce multiple alerts 
within short timeframe) etc

• Other work is occurring in tandem by 
Critical Care Team to improve CERS 
escalation processes in each facility

• SNSWLHD is seeing early signs of 
success. It will be important to continue 
with the strategy as a key safety priority 
for the LHD for 2018 and communicate 
and highlight the continuing 
improvement in the key indicators.

Results
Balancing measures

Does the decrease in total red alerts mean we 
are responding more effectively to yellow alerts?

Does the decrease in total yellow alerts across the 
LHD mean we are responding more effectively to initial 
yellow alerts to prevent reoccurrence?

Does the decrease in serious ‘clinical 
management’ incidents mean we are responding 
more effectively to deterioration?
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