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Purpose of this document
The purpose of this document is to describe the project to prepare for and implement a recognition and response system in [name of hospital].  This charter outlines the project scope, approach, team membership & roles and responsibilities, and expected benefits of implementing a recognition and response system.
Context and background to the project
Patients deteriorate for many reasons.  Failures to recognise, escalate and respond appropriately can cause preventable harm.  To address this, the Health Quality & Safety Commission (the Commission) is encouraging hospitals to establish a system for managing the care of patients who deteriorate in hospital. Recognition and response systems should include: 

· a nationally standardised vital signs chart with national early warning scores (or electronic equivalent)

· a localised escalation pathway

· effective clinical governance and leadership
· appropriate clinical and non-technical education and training 
· ongoing measurement for improvement

· Kōrero mai (patient, family and whānau escalation) processes (this will be a future project)
· approaches to discussing and documenting shared goals of care (this will be a future project). 

The Commission has asked all NZ hospitals to improve the clinical, local measurement and governance components of their recognition and response systems between July 2017 and June 2018.  
Add any other information or details from your organisation’s perspective.  This could be a summary of what you found when you looked at your starting point.
How the project aligns to the organisation’s aim and vision 
Describe how this project is aligned to your organisation’s aim and vision.
Why patient deterioration is a problem
Acute deterioration can happen at any point during a patient’s admission to hospital.  If acute deterioration is recognised early and responded to appropriately, patient outcomes can be improved. 

Patients show signs and symptoms of physiological instability for some time before events such as cardiac arrest or unplanned admission to an intensive care unit (ICU).  This means there are opportunities to intervene and prevent these events from occurring.
 
A patient in hospital whose clinical condition is deteriorating needs timely recognition and appropriate expert care.  Standardising recognition and response processes can reduce adverse events such as unexpected cardiac arrest, an unplanned admission to an ICU, or death.
,
,
,
  
Describe briefly the specific problem/issue in your hospital or the specific area in your hospital that needs to be addressed.  If possible, provide data to support your problem statement.
What we aim to accomplish through this project
National patient deterioration programme aim: to reduce the harm from failures to recognise and response to acute physical deterioration for adult inpatients (excluding maternity) by July 2021. 
Our organisation’s project aim: What are you trying to accomplish from this project in your hospital(s)? The aim statement should be S.M.A.R.T. (Specific, Measurable, Attainable, Relevant, Time bound). Include your driver diagram in Appendix A
Project scope
Describe the scope of this project – this sets out the boundaries of the project and should also describe anything that is outside of the project scope.
	Areas within scope 
	Areas outside scope

	
	

	
	

	
	


Our approach to preparing for and implementing a recognition and response system
Describe what you will be implementing, where and when.  Use the table in Appendix B to help you work out what elements of your current system you will stop or adapt and what you will start.  
How we will know we have been successful 
Set out the outcome, process and balancing measures for your project, how they will be calculated and collected. Refer to the measurement guidance for further ideas and what we would like you to measure
· Outcome measures reflect the impact on the patient and show the end result of improvement work and measures the performance of the system.  

· Process measures reflect the way the system and processes work to deliver the outcome wanted and whether an activity has been accomplished.

· Balancing measures reflect what may be happening elsewhere in the system as a result of the change. Example: if reducing a patient’s length of stay in the hospital – ensure readmission rates are not increasing

	Outcome measures
	How to calculate
	Guidance for collection

	
	
	

	Process measures
	
	

	
	
	

	Balancing measures
	
	

	
	
	


How we will ensure sustainability

After going through the sustainability model, describe what you will do to ensure sustainability of the new system. 

Project team roles and responsibilities
We suggest you form a multi-disciplinary team.  Identify who the project team are and what roles and responsibilities they will have.
	Roles
	Person
	Responsibility

	Project lead
	
	

	Clinical lead
	
	

	Executive sponsor
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Project oversight
Describe how the oversight for the project and how it will report progress.

Risks and constraints
List any potential risks and constraints for this project and how you will manage them.
Stakeholders
Use the separate stakeholder analysis template to identify stakeholders associated with preparing and implementing the recognition and response system.   A stakeholder is a person, group or organisation that has interest in this project. Stakeholders might be affected by the actions, objectives or outcome of the project.

We suggest you should have a communication plan in place to share progress/findings with stakeholders on an ongoing basis.

Briefly summarise your key stakeholders and how you will engage with them.

Milestones
List the project’s milestones and deliverables and the target dates for delivery.  Below are some suggestions for milestone dates.  Use Appendix C to set out your timeframes for the preparation and implementation stages.
	Date
	Milestones

	
	Learning session hosted by the Commission

	
	Clinical governance group for recognition and response system established

	
	Escalation pathway agreed

	
	Escalation pathway in new vital signs chart with early warning score 

	
	Training for staff begins

	
	Training for staff ends

	
	

	
	

	
	

	
	Launch of new system

	
	


Appendix A – driver diagram
Appendix B – Stop, adapt, start
	
	
	Briefly describe your current system components
	Confirm what you will stop, adapt or start 
	Agree stop, adapt or start timeline
	Related change ideas to test through PDSA 

	Clinical governance
	Clinical governance group 
	Example, Currently have a resuscitation committee but this doesn’t have clinical governance role for the whole system
	Example, Adapt – change the terms of reference to a broader role and invite wider membership
	Example, From September 2017
	

	
	Clinical leadership for system
	
	
	
	

	
	Operational management of system
	
	
	
	

	
	Patient deterioration policy
	
	
	
	

	Recognition
	Vital signs chart with early warning score
	Example, Have a vital signs chart with different early warning scores
	Example, Stop using old version. Start using the national version
	Example, From 1 November 2017
	

	
	Modifications
	
	
	
	

	
	Communication processes and tools used eg, ISBAR
	
	
	
	

	Response
	Escalation pathway
	
	
	
	

	
	Requirements for rapid response team eg: capabilities, timeframes for response, calling process, role descriptions
	
	
	
	

	Education and training
	Training provided to staff on using the system eg, induction, ongoing, online module
	
	
	
	

	
	Prompts used to remind staff eg, lanyards, posters
	
	
	
	

	Measuring
	Measures collected about the system
	
	
	
	

	
	Data collection eg, audits, case review, incident reports
	
	
	
	

	
	Reviewers and users of reports and data 
	
	
	
	


Appendix C –  Key timeframes

	
	
	2017
	2018

	Key Activities
	Who
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun

	Eg, Adapt escalation pathway 
	
	
	
	
	
	
	
	
	
	
	
	
	

	Eg, Implement improved recognition and response system
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


If you have another way of displaying timeframes, please use it.
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