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Twenty first century medicine is nothing short of miraculous. It can re-start hearts, grow new 

tissue from stem cells and crack open DNA to reveal how the 3 billion letters that encode our 

lives communicate with one another. Yet it is this complexity that can all too often bring 

harm to patients. Failing to recognise a deteriorating patient is a global problem, with the 

subtle and explicit cues of deterioration often being lost in the myriad of tasks clinicians need 

to perform. It is well known that early recognition of clinical decline and adhering to an 

escalation protocol has been instrumental in preventing cardiac arrests, treating sepsis and 

lowering standard mortality ratios.  

 

It is against this background that my proposed quality improvement project is focused on 

developing a Standardised Early Warning Score (SEWS) with a clinical escalation pathway, 

one that can be used globally to reduce the number of preventable deaths. The premise of the 

project is that physiological derangement will yield an aggregate weighted score, meaning 

that any patient on any ward will receive the appropriate observations and interventions 

before clinical deterioration is irreversible or life-threatening.  

 

The Safer Surgery Checklist study design will be utilised as guidance for the implementation 

of the project, yet this project hopes to better its methodology by introducing control sites. 

Twenty hospitals, representing diverse settings across ten countries (two sites of similar size 

and standing in each country) will be the study sites. Stakeholders and leaders from these 

sites will be identified, along with internationally recognised experts, patients and families, to 

develop a SEWS chart and corresponding escalation pathway. The project will be a 

controlled before and after study, collecting baseline data for 3 months across all twenty sites 

prior to implementation. Ten sites will then implement the SEWS chart and escalation 

pathway for 3 months whilst the 10 partner sites in each country will remain as controls.  

 

The primary outcome is to reduce the number of preventable deaths and, as such, we will 

know if the intervention has worked by analysing the before and after data of mortality ratios. 

However, the wider purpose of this project is to reduce preventable deterioration, hence 

reductions in the number of cardiac arrests, number of patients diagnosed with severe sepsis 

and number of patients with major haemorrhage will serve as surrogate markers of quality 

improvement.  

 

Whilst this project may appear complex at a logistical level, its simplicity and brevity lies in 

the fundamental idea of preventing harm to those who no harm need come to. There are 

currently many EWS tools used both intra-nationally and internationally, as evidenced by the 

use of national tools in Scotland and England. Yet there is great variation in their design and 

use. This proposed project seeks to standardise care globally and ultimately improve quality. 


