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The participant will be able to:

• Identify nurses’ perceptions which may influence 

effective response to deteriorating patient &

• Describe behavioural strategies to support best 

team response
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• Systematic review & retrospective chart audit

• Hospital wide survey (3 publications)

• A team-based hospital ethnography (article in 

preparation)

• 5 international conference presentations, Hospital 
symposium posters & presentations

• $100K+ in research grants from QUT partnership

• Focus Groups & Delphi Survey (in progress)



• RRS – standardised team & protocols aims to

• Assess & stabilise deteriorating patient

• Improve timely recognition

• Overcome delays in treatment

→ target system barriers causing patient harm

• Systematic review findings [1,2]

• Future research

• National safety & quality agenda

[1] Chan PS, Jain R, Nallmothu BK, Berg RA, Sasson C. Rapid response teams: A systematic review and 
meta-analysis. Arch Intern Med. 2010;170(1):18-26.

[2] Winters BD, Weaver SJ, Pfoh ER, Yang T, Pham JC, Dy SM. Rapid-response systems as a patient safety 
strategy: A systematic review. Ann Intern Med. 2013;158(5):417-425.



• Explore & compare nursing & medical staff 

perceptions of RRS

• Barriers to Medical Emergency Response Team 

(MERT) activation

• Effectiveness of MERT response

• Effectiveness of teamwork & communication



• Study Design: Single site cross-sectional survey 

• Setting: 929 tertiary referral teaching hospital

• Target population: RNs/RMs (grade 5-7) & MOs

• Data collection: June & July 2013

• Data Analysis survey & open ended question







Perceived benefits & usefulness of MERT

• RRS effective 

• Facilitated assistance when concerned

• MERT not helpful in management of sick patients on ward

MERT impact on clinical skills & managing acutely ill pt.

• Increased workload

• Facilitated their learning

• Not reduce clinical management skills

Reasons for MERT calls

• Min. inadequate nursing or medical management



Beliefs about MERT activations

• Most contact Treating MO before activation

• >50% unlikely to activate on ‘Worried’ criteria

• Less would not activate if pt. met criteria but looked unwell

Perceived Barriers

• Min. RN & MO feared criticism

Teamwork & Communication

• Understood role in MERT

• Encouraged teamwork; plans well documented

Comparison of RN & MO scores

• RN & MO rated +ve; perceived barriers low



Nursing & Medical Perceptions of MERT:

• Effective in addressing patient deterioration

• Excellent & vital service → views moderated by 
context

Emerging concepts:

• Whose Call?

• The I and the They

• Creating Uncertainty



• Implications for safe practice

• Increased understanding of perceptions

• Contraindications

Limitations

• Self-report survey

• Limited response rate 

• Choice of measure



• Insights into how mature RRS perceived

• Major obstacles to MERT activation

• RRS may obscure root cause of preventable death

• Need to address cultural & system level problems




