Spreading the NEWS:

Collaborative working across the West of England to help spread the implementation
of the National Early Warning Score (NEWS) to identity the deteriorating patient

Background

Recognition of the deteriorating patient is a common cause of serious adverse events and also sepsis kills 40,000 people per year in the UK. There has been a focus on the recognition of deterioration in secondary care, but less so in the
pre-hospital setting. Structured observations or early warning scores are used to recognise deterioration and there are several different systems in use.

The aim of this project was to implement the National Early Warning Score (NEWS) across the healthcare system for acutely unwell patients. In 2015, all acute trusts in the West of England converted to the National Early Warning Score
(NEWS) and we introduced NEWS to all healthcare settings to enable a standardised communication tool across the system. The vision is that an acutely unwell patient will have a NEWS score calculated at the point of assessment regard-
less of setting and that the action taken will ensure that the patient is seen at the right time in the right place by the right grade of clinician. The second year has focused on the handover between settings.

Observation chart for the National Early Warning Score (NEWS)
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We used the IHI breakthrough collaborative model to bring people together every six months from across NEWS is an early warning score developed by the Royal College of Physicians ——— ; -
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What NEWS means for your patient: Think sepsis. Time = life. Resou rces
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score? Are there signs of infection? Chemotherapy in last 6
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regardless of the score. As part of the NEWS project we have developed several resources to help support the implementation of NEWS which can be found at www.weahsn.net/dp:
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* The patient needs an urgent medical review in an
acute care setting. The RCP recommends hourly

observations by an acute dinician: consider whether e Posters and leaflets for communications on NEWS to staff

escalation for critical care is required.

e Podcasts - these can be watched at - www.weahsn.net/news/patient-safety-podcasts

The patient needs an emergency
medical review in an acute care setting

e rce recommends coninvovs @ \Worked with EMIS and SystmOne to develop standardised electronic patient record templates which are available free of charge

SEVere monitoring by an acute critical care team.

Is referral appropriate?

NEWS is not to be applied to patients under the age of In an acute setting this should prompt . oNo . o 2 1
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Chronic conditions such as COPD will affect the aggregate score. Monitor WWWWGCI hsn . neT/neWS-fl I m

the patient’s observations appropriately.

We also have our first recorded incident of a patient escalating his own NEWS and calling an ambulance.
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and now are very different
e North Bristol NHS Trust have developed a Neuro NEWS chart
for use in neurology and neurosurgical areas

Conclusion

We have demonstrated the introduction of NEWS throughout a system but this is still work in progress. We have learnt how KeY contacts

to make change across different health sectors and have used patient stories, toolkits and videos to provide resources | . | AC q d emi C H e G”h
for our member organisations. We have process data for all sectors and early outcome data for sepsis, which is currently Anne Pullyblank, Patient Safety Clinical Director West of \ .

being analysed. However this data is affected by many other interventions in the system. We are currently collating England AHSN - anne.pullyblank@nbt.nhs.uk Science Network
and analysing our outcome data to date. Our local National Institute for Health Research Collaboration for Leadership in

Applied Health Research and Care West (CLAHRC) is undertaking a qualitative analysis and we are evaluating whether the Kevin Hunter, Patient Safety Programme Manager, West

patient pathway has been improved by the use of NEWS. of England AHSN - kevin.hunter@weahsn.net
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