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1.
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POLICY STATEMENT
Early recognition of the deteriorating child and providing a prompt and appropriate
response are essential components of safe quality patient care. For this procedure the
term Paediatrics includes patients older than 4 weeks and up to 16 years of age.
SESLHD facilities will utilise a standardised clinical emergency response system (CERS)
to facilitate early recognition and respond to paediatric patients with signs of clinical
deterioration. The agreed CERS system is the Clinical Excellence Commissions (CEC)
Between the Flags program.
This procedure shall be read in conjunction with NSW Ministry of Health Policy Directive
PD2020_018 - Recognition and management of patients who are deteriorating.
For neonates in special care nurseries, postnatal wards or within the maternity unit refer
to SESLHD procedure; SESLHDPR/340 – Management of the Deteriorating NEONATAL
inpatient
For pregnant and postnatal women who are less than 20 weeks gestation or more than 6
weeks postnatal refer to SESLHD procedure; SESLHDPR/697 – Management of the
Deteriorating ADULT inpatient (excluding maternity)
For pregnant women of 20 weeks gestation and over, and up to 6 weeks postnatal, refer
to SESLHDPR/705 - Management of the Deteriorating MATERNITY woman.
For patients over 16 years of age, refer to SESLHDPR/697 - Management of the
Deteriorating ADULT inpatient (excluding maternity)

2.

BACKGROUND
The Clinical Emergency Response System (CERS) is activated if a child’s clinical
observations or condition meet calling criteria as listed on the age specific Standard
Paediatric Observation Chart (SPOC). CERS aims to identify and reverse early signs of
deterioration, through early management and treatment. The success of the system relies
on the following:
• Observations monitored at a frequency sufficient to detect deterioration or
procedural complications
• Recognition of early signs of deterioration by a staff member
• Activation of the CERS system if observations meet calling criteria or other clinical
condition of concern
• Timely medical response and management by a senior member of the primary
care team
• Built in escalation to specialised emergency care should the child continue to
deteriorate or if the child’s condition is life threatening
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This SESLHD procedure will outline specific measures to be implemented across the
district to allow a standardised approach to recognising and managing the deteriorating
paediatric inpatient.
3.

GOVERNANCE
SESLHD will:
• Provide leadership and management in recognising and responding to the
deteriorating paediatric patient via the SESLHD Deteriorating Patient Programs
(DPP) Committee and Women’s & Children’s Clinical Stream (WCCS). The
SESLHD DPP committee and the WCCS will consist of clinical experts from each
local facility
• Provide local guidance and directives on the Clinical Emergency Response
System (CERS) to ensure consistency across all local sites
• Provide education guided by the NSW Health Deteriorating Patient Education
Strategy
• Provide guidance on reporting requirements for each facility
• Communicate with stakeholders, including patients, carers, families, clinicians and
the Clinical Excellence Commission, to provide feedback on the performance and
effectiveness of the Deteriorating Patient Safety Net System

4.

ASSESSMENT OF DETERIORATION
4.1 Assessment
• A baseline systematic assessment (A-G or agreed equivalent) is to be performed
and documented in the paediatric patients’ health care record. Assessment needs
to include patients and their families/carers in changes to physical and mental state
where appropriate
4.2 Standard clinical tools
• In SESLHD general observations for paediatric patients must be recorded on the
NSW Health Standard Paediatric Observation Chart (SPOC)
• There are five age specific standard paediatric general observation charts. Each
chart details the yellow zone and red zone calling criteria. The age specific charts
are:
-
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For all other patients, refer to the below SESLHD procedures:
o SESLHDPR/697 - Management of the deteriorating ADULT inpatient
o SESLHDPR/705 - Management of the deteriorating MATERNITY woman
o SESLHDPR/340 - Management of the deteriorating NEONATE inpatient

4.3 Minimum requirement for vital sign monitoring
A full set of vital signs observations must be performed at the time of admission,
within one hour of arrival to ward or clinical unit and a full set of vital signs needs
to be performed within one hour prior to discharge.
•
•

Frequency of observation are to be attended as per appendix 2 unless:
o An individualised monitoring and assessment plan is documented by a
Medical Officer (MO) (registrar level or above) in the health care record
Observations can be increased by both nursing/midwifery and medical staff.
Observations frequency is to be increased when:
o A child’s observations fall into the coloured zone of Between the Flags (BTF)
o The child further deteriorates
o The child has a CERS call

4.4 Individualised monitoring and assessment plans
• Paediatric patients who require less frequent monitoring due to clinical situation or
diagnosis may have an individualised monitoring and assessment plan as
determined by the clinical team and in consultation with the Admitting Medical
Officer (AMO). This plan must be documented in the health care record with
associated rationale and goals of care.
• All yellow and red zone breaches must be escalated as per local paediatric CERS
plan unless an alternative response is documented in the resuscitation plan.
Frequency of observations are to be increased following a CERS call and
documented in the monitoring and assessment plan.
4.5 Alterations
Altering calling criteria should be undertaken with caution as criteria are sensitive
signs of deterioration. Calling criteria should only be altered by the registrar level or
above following assessment of the paediatric patient, in consultation with the AMO
and must be formally reviewed by the AMO. When altering calling criteria, a
rationale must be documented in the health care record. This must include a
minimum timeframe for review.
4.5.1 Chronic
For patients known to have chronically abnormal vital signs (considered usual for
the patient) consider whether clinical review or rapid response criteria require
alteration. If required, complete the alterations to calling criteria section on the
standard paediatric observation chart. Any alteration to yellow zone or red zone
criteria must have a clinical rationale documented in the medical record. Alterations
for chronic conditions should be reviewed within 48 hours.
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NOTE: The AMO must authorise any criteria modification.
4.5.2 Acute
Acute alterations should be reviewed by the admitting team within eight hours or
sooner if clinical condition requires. Acute alterations are not to be used for extended
periods of time. Regular clinical review of the paediatric patient is required. The next
review due date and time should be documented on the standard paediatric
observation chart.
4.6 Palliative care and last days of life
• All palliative or end of life paediatric patients are to have an individualised
monitoring and assessment plan documented in the health care record that aligns
with their goals of care
• This is to include the use of the not for Rapid Response (NRR) function on the BTF
observation chart and the ceiling of care documented on the Resuscitation plan.
• Ensure paediatric patients and their families/carers are consulted when
determining the appropriate plan
• An end of life care plan is initiated
4.7 Cultural Support
• If the deteriorating paediatric inpatient is:
o Aboriginal or Torres Strait Islander offer Aboriginal Health Worker for
appropriate family support
o from a non-English speaking background, call the interpreter service
NSW Ministry of Health Policy Directive PD207_044 – Interpreters –
Standards Procedures for Working with Health Care Interpreters.
5.

CLINICAL EMERGENCY RESPONSE SYSTEMS (CERS)
• All facilities that admit paediatric patients must have a paediatric CERS plan in
place. The agreed CERS program for SESLHD is BTF
• All facilities are to have paediatric CERS protocols in place in accordance with the
principles outlined in NSW Ministry of Health Policy Directive PD2020_018 Recognition and management of patients who are deteriorating and address the
following:
o Clearly outline paediatric CERS team members and responsibilities
o All facilities are to use the Clinical Review, Rapid Response and Code Blue
process. All calls are to be put through 2222
o All facilities that admit paediatric patients are to have an agreed set of
emergency equipment based upon best practice guidelines
o The agreed patient carers and family escalation process in SESLHD is the
CEC’s REACH program. Clearly outline the escalation model available for
parents and carer’s of paediatrics which enables them to directly escalate to a
clinician, if they have any clinical concerns on deterioration.
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5.1 CERS in specialty areas
• All speciality areas that require a paediatric CERS response must have localised
protocols in place to manage the response
• Any specialty area that is exempt from paediatric CERS must be defined in the
local paediatric CERS protocols
5.2 Blue Zone
• Each facility must have a local protocol guidance for management of the paediatric
patient in the blue zone according to the principles outlined in NSW Ministry of
Health Policy Directive PD2020_018 - Recognition and management of patients
who are deteriorating and address the following:
o Increased frequency of observation as clinically indicated
o Escalation process
o Documentation requirements
5.3 Yellow Zone/Clinical review
• Each facility must have local protocol in place for the paediatric patient clinical
review process according to the principles outlined in NSW Ministry of Health
Policy Directive PD2020_018 - Recognition and management of patients who are
deteriorating and address the following:
o 2222
o Additional calling criteria (eg fluid balance)
o Clinical review to be documented on the yellow zone form in eMR
o Increased frequency of observations/review as clinically indicated
5.4 Rapid response process
• Each facility must have local protocol in place for the paediatric patient rapid
response process according to the principles outlined in NSW Ministry of Health
Policy Directive PD2020_018 - Recognition and management of patients who are
deteriorating and address the following:
o 2222
o Additional calling criteria (eg fluid balance)
o Rapid response to be documented on the red zone form in eMR
o Increased frequency of observations to hourly or more frequently if clinically
indicated
5.5 Code Blue process
• Code Blue is a medical emergency with loss of airway, breathing, circulation or
disability (A,B,C,D)
• Each facility must have local protocol in place for the paediatric patient’s code blue
process according to the principles outlined in NSW Ministry of Health Policy
Directive PD2020_018 - Recognition and management of patients who are
deteriorating and address the following:
o 2222
o Additional calling criteria (eg fluid balance)
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o Contemporaneous documentation is to be entered onto the Paediatric
Resuscitation Form during the Code Blue, along with completion of the Red
Zone form in eMR
o Increased frequency of observations to hourly or more frequently if clinically
indicated
5.6 Patient transfer processes
• Yellow zone: Patients with observation in the yellow zone can be transferred
between clinical areas provided there is a clinical plan in place
• Red zone: Each facility must have local process in place for the intra-hospital
transfer of patients in the red zone
5.7 Paediatric escalation beyond the facility and transfer process
For all paediatric patients who are clinically unstable or deteriorating (or for whom
there is a high level of clinical concern), medical or nursing staff need to urgently
contact the clinical support or on-call paediatrician (for SSEH this will be a call to
SCH – Randwick on-call paediatric registrar) to discuss the patient’s ongoing care and
transfer.
This escalation of care is necessary to review what stabilisation or resuscitation the
patient may require as well as the end point for NETS (Newborn and Paediatric
Emergency Transport Service) transfer to tertiary paediatric services which can then
inform the documented treatment plan.
For inter-faculty transfer please refer to NSW Ministry of Health Policy Directive
PD2010_031 - Children and Adolescents - Inter-Facility Transfers.
6.

EDUCATION
• Education will be provided as per the CEC Deteriorating Patient Education
Strategy.

7.

REFERENCES
NSW Ministry of Health Policy Directive PD 2020_018 - Recognition and management
of patients who are Deteriorating
NSW Ministry of Health Policy Directive PD2010_031 - Children and Adolescents –
Inter-Facility Transfers

8.

APPENDICES: 1. Key Terms
2. Minimum number and frequency for vital sign observations
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REVISION AND APPROVAL HISTORY
Date

Revision No.

Author and Approval

July 2013

1

Adapted by Suzanne Schacht from old Area Policy PD 208; Paediatric
PACE procedure developed as a separate procedure. Updated to
include Monitoring of Observations; PACE criteria and procedure
mapped to align with the BTF observation charts
Revised by Scarlett Acevedo, District Policy Officer.

November 2013

2

September
2014

2

Revised by Suzanne Schacht following consultation period.
Re-formatted by Scarlett Acevedo, District Policy Officer
Statement added relevant to non-tertiary paediatric facilities 6.3 PAEDIATRIC ESCALATION BEYOND THE FACILITY AND
TRANSFER PROCESS
Endorsed and approved by the relevant divisions, streams and
committees (Women’s & Children’s stream, local sector as well as
local and LHD deteriorating patient and CERS committees).

October 2015

3

Reviewed by Clinical Streams. Endorsed by Executive Sponsor

November 2015

3

Endorsed by SESLHD Clinical and Quality Council

June/September
2018

4

November 2018

5

Minor review to include increasing clarity re role of medical
responders and inclusion of a Paediatric Education Matrix as an
appendix. Draft for Comment period for feedback. Final draft
approved by Executive Sponsor.
Minor review to Matrix – Appendix 1.
Processed by Executive Services prior to publishing.

March 2021

6

Major review commenced. Rebecca Hughes Deteriorating Patient
CNC, Alison Brown CMC WCCS, Pauline Best Paediatric Nurse
Educator SGH, Julie Friendship CNC Paediatric SESLHD, Olivia
Taripo A/NUM TSH, Catharine Dias, Education TSH

April 2021

6

Draft for comment period.

June 2021

6

Feedback incorporated. Final version approved by Executive
Sponsor. To be tabled at June 2021 Clinical and Quality Council for
approval.

June 2021

6

Endorsed by SESLHD Clinical and Quality Council
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Appendix 1 – KEY TERMS
Key terms as defined by NSW Ministry of Health Policy Directive PD2020_018 - Recognition and
management of patients who are deteriorating
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Appendix 2 – Minimum number and frequency for vital sign observations
A full set of vital signs observations must be performed at the time of admission,
within one hour of arrival to ward or clinical unit and a full set of vital signs needs
to be performed within one hour prior to discharge
Table 2 NSW Ministry of Health Policy Directive PD2020_018 - Recognition and management of
patients who are deteriorating
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