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Suboptimal care
or adverse events (AE’s)

• Evidence of suboptimal care has existed internationally since 1990’s         
(Ludikhuize et al, 2014; Tait 2010)

• Proposed solutions have included: 
• Measuring levels of acuity (Mark and Harless, 2011)

• Physiological track and trigger and weighted response systems                                        
(Early Warning Scores / Sepsis screening (Royal College of Physicians, 2017, 
2012; NIVEL, 2013)

• Communication tools (SBAR) (Ludikhuize, 2011; Merten et al, 2017)

• Critical care outreach or medical emergency teams (MET)                                          
(Ludikhuize, 2011; Tirkkonen et al, 2017)

• Rapid Response Systems (RRS)



Track and trigger score (TTS)

Tabel 1: MEWS (Ludikhuize, 2014 in Subbe et al., 2001)



Difficulties of  TTS

• The sensitivity and clinical effectiveness has been difficult to validate 
due to:

1. Lack of standardisation of the tools (Downey et al, 2017; Ludikhuize et al, 2014 
Mulligan, 2010) 

2. The  impact on patient outcomes difficult to determine. (Churpek et al, 2017; 
Downey et al, 2017; Smith et al, 2013)

3. Roles and responsibilities remain blurred (Dalton et al, 2018; Ludin et al, 2018)

4. The challenge of recognising deterioration in specific client groups 



The Netherlands & The UK 

• The Netherlands
• Research

• Use of  Rapid Response Systems

• Research UK 
• conditions

• Professional gaze and model



The conditions:

• Clinical experience general and related to the specialist practice area

• Knowledge: situational, historical, theoretical, clinical

• Ability to perceive and utilise cues, pattern recognition, tacit 

knowing

• Emotional intelligence

• Professional practice skills

• Feeling in control: human and technical resources, self

• Mutual respect and support for colleagues



The professional gaze

• Professional practice of recognizing clinical deterioration.

• Professionals use complex decision making processes 
(Clinical gaze) that can be supported by track and trigger, 
weighted response and acuity assessment, MEWS, Sepsis 
Screening etc. RRS (White and Tait, 2019; Tait, 2009)



Model of professional gaze (Tait 2009)



Developments

• NEWS:
• Reviewed system: specific client groups and  “New Confusion” to the ACVPU

• Systematic Review 2017



Way forward

• International standardisation of  a  TTS

• Stronger focus on developing rapid clinical decision making skills and 
education.

• Address other cultural and origination problems 

• Economic evaluation of the use and effectiveness of:
• TTS

• SBAR 

• Rapid response teams

• More research 
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