Program

DAY ONE:

9:00 - 9:15
9:15 - 10:30

10:30 - 11.00
11:00 - 12:30

12:30 - 13:30
13:30 - 15:00

15:00 - 15:30
15:30 - 17:00

17:00 - 19:00

MONDAY 7™ MAY

Parkside Ballroom A Parkside Ballroom B

WELCOME

OPENING PLENARY
Redefining Resuscitation

Nicola Dunbar
Ken Hillman

MORNING TEA

1.1 - PATIENT SAFETY AND
ORGANISATIONAL CULTURE

Bill Shearer

Engaging clinical leaders
in patient safety
Jeffrey Braithwaite

Engaging clinicians at the bedside
John Wakefield

Relationship between organisational

culture and outcomes
Hadis Nostrati

Moving up the slippery slope
Charles Pain

1.2 - ROUNDTABLE: DO WE NEED TO
PROVE RAPID RESPONSE SYSTEMS

ARE NECESSARY STRATEGIES TO
CARE FOR THE SERIOUSLY ILL?

Rinaldo Bellomo

Daryl Jones
Jack Chen

Anna Green
Bradford Winters
Christian Subbe
Michael Buist

LUNCH

2.1 - ABSTRACTS

PREDICTING OUTCOMES FOR
DETERIORATING PATIENTS

Felix Rockmann
Alexandra Pavli
Ben Darby

2.2 - ABSTRACTS

EVALUATION OF RECOGNITION
AND RESPONSE SYSTEMS

Wendy Chaboyer
Stephen Lapinsky
Andrew Dimech
Imogen Mitchell
Sophia Ang

AFTERNOON TEA

3.1 - VITAL SIGN ABNORMALITIES

AS TRIGGERS TO ESCALATE CARE

Daryl Jones

Using laboratory tests to trigger
rapid response systems
Rinaldo Bellomo

The accuracy of vital sign
abnormalities as escalation triggers
Gary Smith

Is it possible to identify the
‘right’ triggers?
Christian Subbe

Using data-driven algorithms in RRS

proactive rounding - the air traffic
controller has arrived
Edgar Jimenez

3.2 - ROUNDTABLE: ADVANTAGES
AND DISADVANTAGES OF
DIFFERENT RESPONSE

SYSTEM MODELS

Ken Hillman

MET/RRT
Bradford Winters

ICU liaison nurse model
Anna Green

Nurse-led response team
David Ryan

Models external to the hospital
George Cerchez & Sophie Legge

Consultant-led models in the
private sector
Laven Padayachee
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1.3 - IMPLEMENTATION IN
PAEDIATRIC SETTINGS

John Welch

Escalation triggers for
paediatric patients
Kevin McCaffrey

Minimum standards for
paediatric responders
James Tibballs

Should triggers and responses be
the same for children in specialist
and general hospitals?

Jonny Taitz

2.3 - ABSTRACTS
RAPID RESPONSE MODELS

Anna Green
Jenny Lumsden
Hansjorg Selter
Brad Ceely

3.3 - ROUNDTABLE: FAMILY
ESCALATION OF CARE

Tracey Bucknall

Patient / family perspective
Alicia Wood

Patient / family perspective
Christine Meyer-Coyte

Research perspective
Suellen Allen

Hospital perspective
Heather McKay

Jurisdictional perspective
Karen Luxford

7th May 2012

MORNING TEA

1.4 - DRIVING CHANGE WITH DATA

Steven Webb

Evaluation as an essential component
of recognition and response systems

Ken Hillman

Initial indicator results for rapid
response systems
Jen Bichel-Findlay

Beyond KPlIs
Arthas Flabouris

Audit standards for rapid
response systems
Gary Smith

LUNCH
2.4 - ABSTRACTS

EDUCATION ABOUT RECOGNISING

AND RESPONDING TO CLINICAL
DETERIORATION

Theresa Jacques
Fenton O’Leary
Richard Chalwin
Sok Ying Liaw
Fenton O’Leary

AFTERNOON TEA

3.4 - EDUCATION:
BASIC REQUIREMENTS

Anne Lippert

Basic education for frontline clinicians

Theresa Jacques

Assessment of competency in
resuscitation training/education
Susan Helmrich

Multi-professional education for
recognising and responding to
clinical deterioration

Imogen Mitchell

DRINKS AND CANAPES

1.5 - IMPLEMENTATION IN
MATERNITY SETTINGS

Suellen Allen

Early warning scores in
maternity settings
Scott Simmons

An obstetric rapid response system
Michael Nicholl

Maternity crisis: The human
factor element
Pauline Lyon

2.5 - ABSTRACTS

RECOGNISING AND RESPONDING
TO CLINICAL DETERIORATION IN
SPECIFIC CLINICAL SETTINGS

Nicole Slater
Janice Gullick
Jane Sandall
Kylie Oliver
Karen Glaetzer

3.5 - ORGANISATIONAL
GOVERNANCE

Maureen Willson

Clinical governance of recognition
and response systems
Bill Shearer

Encouraging organisational ownership

Vanessa Owen

Good governance and recognition
and response systems: Experience
from Ontario

Stuart Reynolds

Challenges of introducing hospital
systems across a health region
Freddy Lippert




Program

DAY TWO: TUESDAY 8™ MAY

Parkside Ballroom A Parkside Ballroom B

9:00 - 9:15
9:15 - 10:30

10:30 - 11.00

WELCOME

OPENING PLENARY - DAY 2
Intensive Care Sans Frontiers

Alison McMillan
John Welch
Rinaldo Bellomo

MORNING TEA

11:00 - 12:30 4.1 - FAILURE OF IMPLEMENTATION :4.2 - OBSERVATION CHARTS

Bernard Fikkers

Afferent limb failure
Arthas Flabouris

Efferent limb failure
Rinaldo Bellomo

How to lose friends and alienate
people: Medical emergency teams
and organisational failure

Alex Psirides

12:30 - 13:30
13:30 - 15:00 5.1 - ABSTRACTS

EPIDEMIOLOGY OF THE
DETERIORATING PATIENT

Jessica Guinane
Charles Coventry
Emily Sansoni
Paris Ramrakha
David Brown

15:00 - 15:30

15:30 - 17:00 6.1 - ROUNDTABLE:
STRATEGIES FOR RAPID
UPTAKE OF RECOGNITION
AND RESPONSE SYSTEMS

Jeffrey Braithwaite

Rollout of Between the Flags
Charles Pain

Rollout of the ADDS chart
in Queensland
Jillann Farmer

Implementation in rural
Western Australia
Jill Porteous

Knowledge translation
Tracey Bucknall

19:00 - 22:30

Jillann Farmer

Human factors design and
observation charts
Melany Christofidis

Lessons from usability and pilot
testing of Australian Commission

on Safety and Quality in Health Care
observation charts

Doug Elliott

The politics of charts
Charles Pain

Putting the chart into perspective
Imogen Mitchell

LUNCH

5.2 - THE ROLE OF TECHNOLOGY
IN SUPPORTING RECOGNITION
AND RESPONSE SYSTEMS

Gary Smith

Short presentations from technology
providers with review and
commentary of products

AFTERNOON TEA

6.2 - ROUNDTABLE: WHAT IS
THE BEST TYPE OF TRACK AND
TRIGGER SYSTEM?

Imogen Mitchell

Single parameter — one tier
Rinaldo Bellomo

Single parameter — two tier
Rob Herkes

Scoring systems - paediatrics
Kevin McCaffrey

Scoring systems - adult
Gary Smith

CONFERENCE DINNER - WATERFRONT RESTAURANT

International Conference on Rapid Response Systems and Medical Emergency Teams

DAY TWO: TUESDAY 8™ MAY

Program

Parkside 110A Parkside 110B Parkside G04

4.3 - THE ‘WORRIED’ CRITERION

Julie Considine

Impact of the worried criterion
Ken Hillman

Does the worried criterion
empower nurses?
John Welch

The worried criterion: Challenging
the hospital hierarchy?
Jeffrey Braithwaite

5.3 - ABSTRACTS

USING QUALITATIVE METHODS
TO EXAMINE THE PROCESSES OF
RECOGNISING AND RESPONDING
TO CLINICAL DETERIORATION

Nicola Mackintosh
Imogen Mitchell
Adrienne Hudson
Melanie Greenwood
Dot Hughes

6.3 - DIFFERENT RESPONSE TEAMS

Freddy Lippert

Separate cardiac arrest and rapid
response teams
Christian Subbe

Rapid response teams for different
clinical conditions
Michael DeVita

Rapid response in the
emergency department
Julie Considine

Clinical co-ordination in country WA:
A role in patient deterioration systems?
Justin Yeung

MORNING TEA

4.4 - EDUCATION: ADVANCED
TRAINING REQUIREMENTS

Sara Quike

Education for the high level responder
Michael DeVita

The role of simulators
Anne Lippert

Simulation in 18th century obstetric
training: Recognising the deteriorating
patient and the clinical handover
Harry Owen

LUNCH
5.4 - ABSTRACTS

EVALUATION OF RECOGNITION
AND RESPONSE SYSTEMS

Sharon Kinney

Matthew Shepherd

Michael Haddad

Chrissy Ceely
Krishnaswamy Sundararajan

AFTERNOON TEA

6.4 - RECOGNITION AND RESPONSE
SYSTEMS AND END-OF-LIFE CARE

Brian Robson

Dying in hospital: The problem
Ken Hillman

Diagnosing dying by the rapid
response system
Daryl Jones

End-of-life care and intensive care
Anne Lippert

An organisational-wide system to
care for end-of-life patients
Sue Hanson

5.5 - ABSTRACTS

PERCEPTIONS AND USE
OF RECOGNITION AND
RESPONSE SYSTEMS

Christian Subbe
Jeroen Ludikhuize
Lindy King

Anne Miller

6.5 - RECOGNITION AND RESPONSE
AND MENTAL HEALTH

Andrew Moors

Monitoring the physical health
of mental health patients
Jonathan Laugharne

Minimising psychological morbidity
and maximising recovery after
critical illness

John Welch

Recognising and responding
to psychiatric deterioration
Richard Newton

CONFERENCE DINNER - WATERFRONT RESTAURANT

7th May 2012
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9:00 - 9:15
9:15 - 10:30

10:30 - 11.00
11:00 - 12:30

12:30 - 13:30
13:30 - 15:00

15:00 - 15:30
15:30 - 17:00

DAY THREE: WEDNESDAY 9™ MAY

Parkside Ballroom A Parkside Ballroom B

WELCOME

OPENING PLENARY - DAY 3
Patient-Centred Systems

Rinaldo Bellomo
Karen Luxford
Michael Buist

MORNING TEA

7.1 - BARRIERS TO THE EFFECTIVE
OPERATION OF RECOGNITION AND
RESPONSE SYSTEMS

Bradford Winters

Clinical futile cycles
Michael Buist

Are we dumbing down our hospitals?
Bill Shearer

Making it work in the real world
Sara Quirke

7.2 - EPIDEMIOLOGY OF THE
DETERIORATING PATIENT

Arthas Flabouris

What are the characteristics of
patients who deteriorate in hospital?
Michael DeVita

The epidemiology of the MET patient
Daryl Jones

How can we improve hospital
patient outcomes?
Steven Webb

LUNCH

8.1 - CLINICAL JUDGEMENT
AND DECISION-MAKING

Stuart Reynolds

Decision-making under duress
Tracey Bucknall

Multidisciplinary decision-making in
action to achieve good outcomes
Scott McDonnell

Calling for help in the Netherlands:
Do systems support clinical
judgement?

Bernard Fikkers

8.2- MOVING TO
AUTOMATED SYSTEMS

Gary Smith

The inevitability of technology
Ken Hillman

Automated ward based monitoring
Rinaldo Bellomo

Automated rapid response systems
John Lambert

Automated early warning systems
as part of a wider e-health initiative
Brian Robson

AFTERNOON TEA

10

International Conference on Rapid Response Systems and Medical Emergency Teams

CLOSING PLENARY
Where to now?

Ken Hillman
Tracey Bucknall
Brian Robson
Alison McMillan
Michael DeVita

DAY THREE: WEDNESDAY 9™ MAY

7.3 - NATIONAL SAFETY
AND QUALITY HEALTH
SERVICE STANDARDS

Jill Porteous

What are the National Safety and
Quality Standards and what is the
new model of accreditation?
Margaret Banks

Overview of the Standard 9:
Recognising and Responding
to Clinical Deterioration
Nicola Dunbar

Implementation: The real challenge
Maureen Willson

8.3 - COST OF RECOGNITION
AND RESPONSE SYSTEMS

Alex Psirides

What is the cost of quality?
John Wakefield

Cost of recognition and
response failures
Liz Cox

The business case for recognition
and response systems
Jonathon Barratt

7th May 2012

MORNING TEA

7.4 - INTERNATIONAL
IMPLEMENTATION MODELS

Charles Pain

The Netherlands
Bernard Fikkers

Scotland
Brian Robson

Denmark
Anne Lippert

Ontario
Stuart Reynolds

LUNCH

8.4 - WIDER INTEGRATION
OF RECOGNITION AND
RESPONSE SYSTEMS

Michael DeVita

Moving recognition and
response upstream
Daryl Jones

Using RRS/MET criteria to
predict mortality
Christian Subbe

Identifying and managing the

at-risk ward patient before actual

deterioration: Using the Ward
Safety Checklist
John Welch

Which acute hospitals should not
have a rapid response system?

Imogen Mitchell
AFTERNOON TEA
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7.5 - RESPONSE SYSTEMS IN
RURAL AND REMOTE AREAS

George Cerchez

Alice Springs
Penny Stewart

Greater western NSW
Lynda McKenzie

Links to retrieval services
Leanne Smith

8.5 - RESEARCH UPDATE

Anna Green

Reviewing the reviews
Jack Chen

Research update and where to next
Bradford Winters




