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Presentation Outline

 Implementation & Overview of  PACE Policy

A Two-tiered System for Responding to 
Deteriorating Patients

 Outline the Evaluation and Audit Process   

Systems Review & Clinical Review



PACE Operational Arm

 PACE Policy developed by an expert working party with clinical 
representation from facilities within SESIH & Executive support.

 Policy key components: Two-tiered system for responding to 
deteriorating patients.

 Mandatory PACE calling criteria.
 Mandatory response by the Registrar of Primary Care Team 

within 30 minutes.
 Built in Escalation if non response or further deterioration 

occurred.
 Opportunity to individualise criteria.



PACE Operation Arm cont

 Evident that policy implementation would require additional resources.

 Business submission – successful. Enabled the employment of a PACE Project 
Manager & 10 PACE Project Officers.

 Money allocated for database development.

 Breadth of Scope Vast
- Implemented in 16/19 facilities assisted by 10 PACE Project Officers
- 80% medical, nursing & relevant allied health staff trained prior to “go-live” 

 PACE progressively rolled out across  facilities in SESIAHS from March 2009.



PACE Database Arm

Database Workgroup

- A sub group of SESIH Clinical Emergency Response System 
(CERS) Committee was responsible for determining KPIs 
and for the design of a data collection tool. Expert 
members co-opted as required.

 KPIs were developed for audit & evaluation.
 Rate of preventable Cardiac Arrests per 1000 admissions

 Rate of preventable ICU admissions per 1000 admissions



Report Name Requested By Definition

Section 1 - High Level KPIs

Rate of PACE Calls NSW Health KPI Number of PACE calls per 1,000 admissions

Rate of Cardiac Arrests NSW Health KPI Number of Cardiac Arrests per 1,000 admissions

Rate of Deaths NSW Health KPI Number of Deaths per 1,000 admissions

Rate of Potentially Preventable 

ICU Admissions NSW Health KPI

Number of unplanned ICU Admissions per 1,000 

admissions

Rate of Potentially Preventable 

Deaths CEC Recommended

Number of potentially preventable deaths per 

1,000 admissions

Rate of Potentially Preventable 

Cardiac Arrests

Number of potentially preventable Cardiac 

Arrests per 1,000 admissions

Rate of Tier 1 activations Audit Tool Working Party

Number of Tier 1 calls per total number of PACE 

calls

Rate of Tier 2 activations Audit Tool Working Party

Number of Tier 2 calls per total number of PACE 

calls

Rate of Tier 1 activations Audit Tool Working Party

Number of Tier 1 calls per total number of PACE 

calls



Evaluation & Audit

 Cognisant of the fine balance between collecting 
useful data and the onerous burden on clinicians. 

 Data needs to be:

 Specific

 Quantitative

 Relevant 

 Time Efficient



ACTIVATOR

Date _____ Time call 

________

Response requested
□ Tier 1    □ Tier 2   □ Cardiac Arrest

Admission Diagnosis:

RESPONDER

Time responder arrived   _______ 

Time depart_______

Problem[s] identified:

Reason for Activation

□ Threatened  Airway

□ Respiratory Rate

□ Oxygen saturations

□ Heart Rate

□ Blood pressure

□ Cardiac arrest

□ Decreased level of 

consciousness

□ Altered mentation (new)

□ Urine output 

□ BGL

□ Rapid change in observations

□ Other

□ Patient clinically deteriorates 

to Tier 2 from Tier 1

□ No response to Tier 1 call

□ incident report activated

Interventions

□ Oxygen

□ Non Invasive Ventilation

□ Airway Manipulation

□ Intubation

□ IV Fluids

□ IV Medication

□ Chest tube

□ CPR

□ Defibrillation

□ Invasive Monitoring

□ Diagnostic tests

□ Other

Disposition

□ No change in        

location

□ Transfer to non ICU 

area

□ Transfer to ICU

□ Transfer to OT

□ Transfer to another 

facility

□ Made ‘Not for CPR’

Activator comments: Responder comments:

Data is collected by clinicians.

Basis of the PACE Information System 

Data from form entered Data base

KPIs

PACE NOTIFICATION FORM



Evaluation & Audit Process

 To determine the effectiveness of the policy, a 
robust audit and evaluation process is essential.
 Compliance with recognition & escalation of PACE criteria; timely 

medical management; documentation medical management plan

 To achieve further improvements, the process 
needs to be continually monitored.



Aim of Evaluation

Identify:

 Clinical events that were not 
meeting the standard of 
acceptable patient care.

 Key elements of the PACE policy 
that were not being followed.

Provision feedback mechanism:

 Need to ensure that clinical findings 
reflecting substandard clinical 
management were directed back to the 
clinical area for further action and 
management



Review Process



Who Requires Higher Review – Clinical Review 

 Focus is not on the patient who deteriorates, whose 
deterioration is recognised, well managed, perhaps 
transferred to ICU and dies.

 Focus is on patients whose deterioration is not 
recognised, where there is a failure to escalate and treat. 
This is the patient group that requires further review and 
feedback to the clinical groups.



Clinical Review Group

Purpose:

1. Identify causal agents for the event

2. Make Recommendations to clinical areas 

3. Follow up on recommendations

4. Develop preventable strategies

PACE 
Event

PACE
Notification Databas

e

Systems 

Review

Clinical 
Review



Clinical Review Models 

The clinical review process could be conducted by a Central Review Group or 
through the current M&M Clinical Department 
- Clinical Review Process is still evolving, both models in use.

Central Group

Advantages:

 Ability to mediate if more than one 
clinical department involved

Disadvantages:

 Alienate engagement of clinicians

 Difficulties to get clinicians 
together

M&M Clinical Department

Advantages:

 Aware of the whole clinical picture

 Clinician Engagement

 Potential to improve the M&M 
process

Whatever model chosen the process must be done with sufficient rigour & 

Recommendations actioned



CLINICAL REVIEW

Review Number: MRN: 

Date of Review Date of Incident: 

Contact Person:

Telephone:

Department/Unit:

Team Members investigating: 

Staff consulted in incident investigation: (please include names and designation) 

Review description summary: (maximum 1-2 sentences if possible

Incident chronology: (sequence of events leading to incident- 4-6 points)

Identify system issues/care delivery problems: (acts or omissions made by staff or in the process leading up 

to the incident)

Actions/Recommendations for Improvement and Evaluation Plan

Recommendation for improvement Responsibility Timeframe Evaluation plan

Team Leader Sign Off : 

Clinical Group Manager / Executive Sign Off:

Name:

Signature:

Date Forwarded To Clinical Practice Improvement Unit:/CERS Committee



Summary of System & Clinical Review

 Flags variances to the PACE Policy.

 Implements  processes for reviewing variances and for 
providing feedback to clinical areas in real time.

 Supports ongoing monitoring.



Summary

 Focus of PACE is on all aspects of the recognition, 
escalation and management of the deteriorating patient.

 The review process is about reviewing the PACE event to 
see how management could be improved.

 What could have been done to improve the outcome for 
the patient; why did it happen; how can it be prevented 
from recurring and developing preventative strategies.
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