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	Metric 
	Description

	Graph-view page views
	The graph-view page is a custom feature which allows for the interaction of information and data entry with a more user-friendly experience. The graph-view is not the only way to enter and view data related to the DEWT system, but it offers a more intuitive user interface which can lead to better compliance and best practice when utilised in the entry and review of core vital signs within the EMR. 
This metric assesses how often users accessed the graph-view page before and after the upgrade, noting that due to technical limitations of data retrieval due to look-back limits, only 8 months’ worth of data was available for analysis during the pre-upgrade period.

	EWS alerts per encounter
	DEWT scores are calculated multiple times per patient per admission (encounter). 
This metric is describing the number of times the score is calculated per encounter.

	Proportion of vital sign frequency aligned to EWS at time
	As the DEWT score is generally associated with the stability of a patient’s clinical status, it is typically recommended to increase the occurrence of vital signs when a patient is scoring a higher DEWT score. Generally, a higher DEWT score is translated to a sicker patient, hence the recommended vital sign frequency increase. The recommended vital sign frequency for each EWS is shown below. 
EWS 0: 8-hours
EWS 1-3: 4-hours
EWS 4-5: 60-minutes
EWS 6-7: 30-minutes
EWS ≥8 or E (MET call): 10-minutes 
This metric calculates the proportion of time that vital sign frequency is aligned to the recommended vital sign frequency for the EWS calculated. 

	ACC episodes


	An altered calling criteria (ACC) occurs when an authorised clinical user decides to modify the typical parameters for escalation of abnormal vital signs. ACC can be set for the entire encounter (chronic conditions), or for a limited time period (acute conditions). While an acute change is in place it requires an observation frequency of at least hourly, and the duration of an Acute ACC order is limited to maximum 6 hours. Prior to upgrade, the time frame set was flexible for all vital signs altered. A 6 hour limit was ‘hard coded’ into the system with the upgrade. Further, the upgrade introduced the ability to qualify the alterations as either ‘Acute’ or ‘Chronic’ for each of the altered vital signs.
This metric is a total count of altered calling criteria occurrences.

	ACC respiratory chart usage
	Prior to the DEWT upgrade, clinicians were required to alter the calling criteria of patients with chronic respiratory disease to ensure the DEWT score was indeed representative of their normal respiratory status. Post upgrade a ‘respiratory chart’ was introduced for this cohort of patients providing a) a template of ‘normal’ for patients suffering diseases such as the above mentioned, and b) a warning alert if these patients are being provided with potentially harmful excess oxygen. 
This metric assesses how often users accessed the respiratory chart view page after the upgrade, noting that this page was not available pre-upgrade. 

	Rate of EWS time gap per acute ACC encounter
	When an acute alteration to calling criteria is made, it is expected that a new EWS is generated at least hourly. This is to ensure that the altered calling criteria, which will reduce or normalise the DEWT score, is not resulting in inadequate monitoring nor masking a deterioration such that it will go unnoticed.   
This metric calculates the number of times there was a gap of 60, 90, and 120 minutes between EWS generated when acute ACC was in place, and calculates the rate per encounter. 

	Mental state change
	Prior to the DEWT upgrade, a field was available in the EMR where a clinician could use a drop down to select ‘New confusion/agitation’ to indicate a change in the patient’s mental state, however this did not contribute to the EWS. As part of the upgrade, the ‘New confusion/agitation’ response was removed and ‘Changing behaviour/new confusion’ (C) was added to the AVPU (CAVPU). The new ‘C’ field is to represent a new confusion onset or acute change in behaviour of the patient. 
This metric counts the use of ‘New confusion/agitation’ pre-upgrade and the use of the new ‘C’ in CAVPU post-upgrade. 







