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• A proposed template can be helpful for benchmarking (inter)national RRSs 

• Consider the importance of clinical frailty in relation to outcomes  

 

. 

 
BACKGROUND 

• “Rapid response systems (RRSs) are one of the 

first organisation-wide, patient-focused systems to 

be developed since 1995 to prevent potentially 

avoidable deaths and serious adverse events such 

as cardiac arrests.” (Hillman 2014 MJA).  

• Preventing Cardiac Arrests seems straight forward, 

but what else can patients expect from this 

expensive intervention? Can we measure 

performance across complex systems? Are we fair 

to young and old patients? And can we compare 

our work with that of the neighbouring hospital? 

• We set up the international Benchmarking audit 

‘Medical Emergency Teams, Hospital Outcomes in 

a Day’ Study (METHOD) in 2014. In 2016 we have 

repeated the study. 

 

RESULTS 1 

• In a 2014 study, results described 1188  RRT 

activations from 51 hospitals in 5 countries; 24% of 

patients were admitted to the ICU, 10% died, and 

25% had new limitations in therapy implemented.  

• In a 2016 study, results described 1133  RRT 

activations from 43 hospitals in 8 countries. Results 

showed  it is feasible for clinicians to assess clinical 

frailty score of a patient at the time of an RRT call. 

Also, higher frailty scores were associated with 

increased mortality and dependency on formal care 

services at 30 days.  

METHODS 

• RRTs from around the world were invited to take 

part in an international service evaluation.  

• In the multi-national prospective observational 

cohort study in 2014, centers with existing RRTs 

collected data over a seven day period, with follow 

up of all patients at 24 hours following their RRT 

call. Investigators also collected data concerning 

the triggers and interventions provided.  

• In the 2016 study we additionally collected data, 

with follow up of all patients at discharge or 30 days 

following the event triggers (whichever came 

sooner); moreover we collected a bedside 

assessment on the level of patient’s frailty using a 

Clinical Frailty Scale. 

 

RESULTS 2 

DISCUSSION 

• Use Maureen Bisognano’s simple questions (“Do you know how good you are? How do you 

perform compared to the best? Where is the variation ? Do you improve fast enough ?”)  

• “Every system is designed to get the results it gets“ (ref: Paul Batalden, Dartmouth College) 

• Use a clinical frailty scale in advanced directive dialogue with patient and family  

 Contact: r.so@asz.nl 


