
Recognition and response 
systems save lives

Communication failure was 
the most common theme 
identified in an analysis of 
clinical deterioration related 
adverse events reported to 
the Commission.7
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A recent Dutch study showed 
a nationwide recognition and 
response system reduced 
cardiac arrests in hospital by 
40 percent and mortality by 
20 percent.3
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Recognise deterioration early 
and take action
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Measuring vital signs is vital. They are 
used to calculate the New Zealand 
Early Warning Score (NZEWS):4

NZEWS is based on the UK’s national 
EWS. The NEWS outperformed 33 
other early warning scores in predicting 
patients at risk of cardiac arrest, 
unplanned ICU admission or death.5

It also outperformed the systematic 
inflammatory response syndrome 
(SIRS) criteria and quick Sepsis related 
Organ failure Assessment (qSOFA) 
in identifying patients with sepsis in 
emergency departments and hospital 
wards.6

• respiratory rate
• need for supplemental oxygen
•  oxygen saturation
• temperature
• systolic blood pressure
• heart rate
• level of consciousness

Implementing a nationally consistent 
approach to recognising and responding 
to acute deterioration offers benefits to 
patients, clinicians and the system as a 
whole by:
• reducing duplication of effort
• managing costs
• addressing unwarranted clinical 

variation.8–11
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A key study has shown that 
60 percent of patients 
had warning signs up to 
24 hours before having a 
cardiac arrest, unplanned 
intensive care admission or 
death.2
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Unrecognised or undertreated 
acute deterioration leads to 
serious adverse events such as 
cardiac arrest and unplanned 
intensive care unit admission.1
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