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Recognising and Responding to Acute Deterioration National Standard
CHS25/449
Policy Statement
Canberra Health Services (CHS) is committed to establishing and maintaining systems and processes to recognise and respond to acute deterioration. 
This policy is based on the Australian Commission on Safety and Quality in Health Care National Standard on Recognising and Responding to Acute Deterioration. For full details refer to Recognising and Responding to Acute Deterioration Standard | Australian Commission on Safety and Quality in Health Care
This policy should be read in conjunction with the Clinical Governance Policy and Partnering with Consumers and Carers Policy, both available on the CHS Policy and Guidance Document Register. Together, they underpin all other National Safety and Quality Health Service (NSQHS) Standards policies.
Purpose
The purpose of this policy is to define the roles and responsibilities of CHS staff in ensuring that there are strategies, systems and procedures that provide assurance to the community and the health care service regarding the management of acute deterioration. This includes ensuring a consumer’s acute deterioration is recognised promptly, and appropriate action is taken. Acute deterioration encompasses physiological changes, and acute changes in cognition and mental state. This policy provides guidance for how CHS implements and monitors effective governance processes that meet and exceed the requirements of the Recognising and Responding to Acute Deterioration National Standard. 
Scope
[bookmark: _Hlk30069990][bookmark: _Hlk30068656]This policy applies to all CHS staff including employees, contractors, volunteers and students across CHS inclusive of Canberra Hospital (CH), North Canberra Hospital (NCH), Clare Holland House (CHH), University of Canberra Hospital (UCH), mental health facilities and community-based services.
[bookmark: _Hlk203569412]Note: for the purposes of this document, the term consumer and carers include patients, consumers, carers, and clients. 

Roles and Responsibilities 
[bookmark: _Hlk30059168]The roles and responsibilities of all CHS staff should be achieved in partnership with consumers, carers and community members.
Executive Leadership Team
[bookmark: _Hlk30059180]Lead responsibility for delivering this policy. 
Monitor performance through regular review of audits, indicators and benchmarks aligned to the Recognising and Responding to Acute Deterioration National Standard.  
Take a leadership role in organisational governance committees and ensure, along with senior clinical leaders and senior managers, each division has effective governance structures and systems in place to support Recognising and Responding to Acute Deterioration.   
Provide support (mentoring and coaching) to managers and senior clinicians to achieve desired outcomes of this policy and encourage staff to speak up about issues of concern.  
Where clinical outcomes are not being met, take immediate action to senior leadership in identifying root causes and interventions to address gaps.  
Ensure regular and relevant feedback is provided to stakeholders and participate in strategic planning processes.  
Managers and Senior Clinicians
[bookmark: _Hlk30059218][bookmark: _Hlk30070087][bookmark: _Hlk30068720]Perform a leadership role in the implementation and monitoring quality and safety systems and processes related to Recognising and Responding to Acute Deterioration. 
Ensure a high-quality service by the continual development and review of practice according to research evidence and the NSQHS Standards.  
Provide expert advice to Executive in clinical matters to guide evidence-based, transparent decision-making. 
Provide support (mentoring and coaching) to front line staff to achieve desired outcomes by setting clear expectations and accountability. Promote a culture of safety and learning and look for ways to support team members to work effectively and as part of a team. 
Support and ensure staff obtain the appropriate skills and knowledge to implement this policy. 
Monitor performance through review of audits, data and reported incidents. 
Demonstrate accountability for recognising and responding to acute deterioration and continuous improvement by implementing remedial actions when standards are not met, providing feedback to relevant committees and working groups, and role modelling effective risk management and performance monitoring. 
Implement remedial action should the policy not meet its outcome, as evidenced through monitoring processes. 
Be knowledgeable and competent in the implementation of this policy.

Front Line Staff
[bookmark: _Hlk30059233][bookmark: _Hlk30070111][bookmark: _Hlk30068740][bookmark: _Hlk203397640]Actively engage with consumers and carers to support informed decision making for effective, safe processes for recognising and responding to acute deterioration. 
Practice according to this policy and related policies, procedures and guidelines. 
Participate in relevant learning opportunities. 
Review performance with manager and help implement actions to ensure standards are always met, for every consumer. 
Provide feedback and participate in improvement activities to ensure standards of care are continually improving. 
Engage in monitoring the recognising and responding to deterioration system and implement actions should standards not be met. 
Quality, Safety, Governance Division
Establish strategic direction and implement policy governance processes. 
Support the organisational safety culture by providing expert guidance and advice on NSQHS Standards governance requirements for meeting and exceeding the Standard and other safety and quality related governing bodies to all staff as required. 
Supports the organisation to monitor performance and accountability through regular review of audits, indicators and benchmarks, providing specific feedback to division and clinical units as relevant. 
[bookmark: _Hlk204328192][bookmark: _Hlk30070524]Note: See Definition of Terms for explanation of roles
Guiding Principles
[bookmark: _Hlk58085508]As part of our vision of ‘creating exceptional health care together’, CHS focuses on providing systems and processes for recognising and responding to acute deterioration.
Clinical governance and quality improvement to support recognition and response systems
CHS has a Recognising and Responding to Acute Deterioration (RRAD) Committee, which oversees the development, implementation and monitoring of organisation-wide quality systems to support the recognition, escalation and response to deterioration. The NCH RRAD Working Group is responsible for monitoring, reporting and driving improvement at NCH. The working group reports and escalates emerging issues to relevant committees and provides NCH-specific feedback on policy and procedures. 
Consumer representation on the committee ensures that consumer perspectives are integrated into discussions and decisions regarding acute deterioration. Consumers are actively involved in their own care in relation to possible deterioration through advanced care planning and establishing goals of care.  
Detecting and recognising acute deterioration, and escalating care
Physiological deterioration is detected and recognised using a track and trigger system incorporating vital signs and early warning scores (EWS). Additionally, with introduction of the Digital Health Record (DHR), a best practice advisory (BPA) pop-up alert detects consumers who meet EWS trigger criteria, and alerts clinicians to act. Escalation processes are site and service dependant and include a graded escalation process. 
Mental state deterioration is detected using screening tools relevant to the consumer and the setting. Tools used in non-mental health inpatient settings include (but are not limited to) Mental State Screening (Gaskin approach), CAM-ICU and the 4AT Assessment for Delirium and Cognitive impairment. In Mental Health services, assessment tools used include, Clinical Risk Assessment (CRA), At Risk Category (ARC), Broset violence checklist, and Dynamic Appraisal of Situational Aggression (DASA). 
CHS has an established Delirium Working Group which reports to the RRAD committee on the implementation and monitoring of actions to address the key quality statements and indicators outlined in the Clinical Care Standard.
The CHS Deteriorating Mental State Working Group supports development of robust evidence-based systems and processes to improve recognition and timely response to mental state deterioration and to physiological deterioration in mental health facilities.
The Call and Respond Early (CARE) for Patient Safety program and Access Mental Health team can be contacted by phone, enabling consumers, carers, families and supporters to directly escalate care with a senior staff member. Information is available on the intranet, internet, digital quality boards, and on posters placed throughout the clinical areas and communicated verbally throughout the consumer journey. 
The COMPASS Early Recognition of the Deteriorating Patient Program is designed to enhance the understanding of early recognition of deterioration and provide all clinicians attending to or reviewing vital signs with the ability to initiate appropriate and timely management in response to this deterioration.
Responding to acute deterioration
CHS has an extensive suite of policy, procedures and training available to support staff to understand their individual roles, responsibilities and accountabilities in responding to acute deterioration. Advanced life support training (adult, paediatric and neonate) is available and required by medical emergency responders. 
Rapid referral responses to mental health services are well established and may include requests for review by the psychiatric registrar, Mental Health Consultation Liaison Service, or Access Mental Health Team. 
Processes for rapid referral to services that can provide definitive management of acute physiological deterioration are well established at CHS. 


Education and Training
[bookmark: _Hlk203656070]Mandatory, Role Required and Area Specific Training Procedure available on the Policy and Guidance Documents Register details the organisation’s training requirements, including details of mandatory training for all staff and training requirements for individual staff based on work role and location. 
Clinical Audit Program
[bookmark: _Hlk58085258][bookmark: _Hlk58085601][bookmark: _Hlk58083873][bookmark: _Hlk58083776][bookmark: _Hlk58085278][bookmark: _Hlk204341206]The CHS Audit Program – clinical and non-clinical Guideline located on the Policy and Guidance Documents Register outlines audit aligned to the Recognising and Responding to Acute Deterioration National Standard. The Recognising and Responding to Acute Deterioration National Standard Committee is responsible for overseeing and ensuring data is used for improvement. Additional audits required by this standard are completed as scheduled.
Evaluation
[bookmark: _Hlk170467190]Outcome
CHS implements effective governance processes that meet and exceed the expectations of the Recognising and Responding to Acute Deterioration National Standard through the implementation and maintenance of systems for recognising and responding to acute deterioration. 
[bookmark: _Hlk170467240]Measures
[bookmark: _Hlk79143034][bookmark: _Hlk79143659]Recognising and Responding to Acute Deterioration indicators are measured and reported on the relevant dashboards and monitored by the appropriate CHS governance committees.  
Related Policies, Procedures, Guidelines and Legislation
Frameworks
[bookmark: _Hlk30069399]CHS Corporate Plan July 2025 – June 2026
CHS Exceptional Care Framework 2024-2029
CHS Strategic Plan 2024-2029
[bookmark: _Hlk204328232]CHS Wellbeing Strategy 2023-2026
OV Prevention Management Plan 2024-2028
Policies
Blood Management Policy
Clinical Governance Policy
Communicating for Safety Policy
Comprehensive Care Policy
Medication Safety Policy
[bookmark: _Hlk30069407]Partnering with Consumers and Carers Policy
Preventing and Controlling Infections Policy
Procedures
Acutely Unwell and Deteriorating Paediatric Patient (Excluding Acute Psychiatric/Behaviour Deterioration)
Advance Care Planning
Challenging Behaviour Guideline
Community Healthcare Settings – Recognising and Responding to Physiological and Mental State Deterioration
Goals of Patient Care Plan (Adult and Paediatric, not Neonates) 
Initial Management, Assessment and Intervention for People Vulnerable to Suicide
Neurological Observations – For adults and paediatrics
Patient and Family Escalation Process - Call And Respond Early (CARE) for Patient Safety
University of Canberra Hospital (UCH) – Vital Signs and Early Warning Scores
Vital Signs and Early Warning Scores – Canberra Hospital Inpatients
Guidelines
Audit Program – clinical and non-clinical
Consent for Healthcare Treatment Guideline
Deteriorating Mental State – Inpatients
MHJHADS Recognition and Escalation Pathways for Physiological Deterioration for Bedded Services Remote to Canberra Hospital, University of Canberra Hospital and North Canberra Hospital.
[bookmark: _Hlk203735580]Plans 
CHS Emergency Management Plan -Code Blue
Code Blue – North Canberra Hospital
Code Blue – University of Canberra Emergency 
Code Blue Response in Alexander Maconochie Centre and Bimberi Youth Justice Centre
Community Health Centres and Non-acute sites Emergency 
Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Carers Recognition Act 2021
Other 
Australian Charter of Health Care Rights
References
National Safety and Quality Health Service (NSQHS) Standards: Recognising and Responding to Acute Deterioration Standard (Second Edition), Australian Commission on Safety and Quality in Health Care 2021
Definition of Terms 
Acute Deterioration: Physiological, psychological and cognitive changes that indicate a worsening of the consumers status
[bookmark: _Hlk203653885]Executive Leadership Team: Staff with expertise in specific areas and responsible for the strategic direction and financial accountability of that area/ function. Chief Executive Officer, Deputy CEO, Chief Financial Officer, General Managers, Executive Directors, Executive Branch Managers, Executive Group Managers
Front Line Employees: All staff that directly interface between the organisation and the public. First line contact in their specialised areas delivering direct consumer care or providing administrative services.
[bookmark: _Hlk203653901]Managers and Senior Clinicians: Staff responsible for a team or a group of staff with skills in managing those and other resources to achieve specific day to day goals. Chief Officers, Senior Directors, Directors, Staff specialists, Directors of Nursing, Assistant Directors of Nursing, Supervisors
Mental State: person’s intellectual capacity, emotional state, and general mental health based on clinical observations and interviewing. Mental state comprises mood, behaviour, orientation, judgment, memory, problem- solving ability, and contact with reality.
Deterioration in mental state: Change in a person’s perception, cognitive function or mood which negatively influences their capacity to function as they would typically choose.
Search Terms
Advance Care Plan, Directive, End of Life, Medical Emergency Team, MET, Recognising and Responding to Acute Deterioration, north
[bookmark: _Hlk172617781]
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Disclaimer 
This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
	Acknowledgement of Country 
Canberra Health Services acknowledges the Ngunnawal people as traditional custodians of the ACT and recognises any other people or families with connection to the lands of the ACT and region. We acknowledge and respect their continuing culture and contribution to the life of this region.
© Australian Capital Territory, Canberra 20
	Accessibility  call (02) 5124 0000
 Interpreter  call 131 450
canberrahealthservices.act.gov.au/accessibility
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