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Recommendations for a MET/ RRT Data Specification



Why?
• RRT activity has been inexorably rising

• Much stress and Anxiety in our profession

• Failure to engage and resource by many hospitals and Health Networks

• State and National Governance Authorities - minimal oversight of RRT outcomes

• National Accreditation Standard ( Deteriorating Patient)

• Victorian Collaborative RRT improvement project 2016-2019

• Differing governance structures, resource levels, case mix and role delineation

• Method (team structure, activation criteria etc) used, the dose of response, training, 
certification of staff competencies, audit and reporting of outcomes
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• Vic – NSW :150% increase in 

activity over 5 yrs

• We don’t understand it

• There is no systematic monitoring 

of process or outcomes in Victoria

• Governance failure

• We need a sustainable reporting, 

analysis and research platform 

across jurisdictions.

• Linked to ICU admissions data

• Optimise modern technology 

systems



Minimum Dataset

Least possible data 

required to provide the 

Quality metrics for the 

Disease Register

Tightly defined and 

curated data

Very manual data 

collection 

• ANZICS CORE

• ASCTS

• Prostate Cancer Registry



Maximum dataset

Content and Relationships 

describing Optimal Data Scheme

Measure what is necessary not what is manually 

achievable

- The cupboards and shelves 

with labels 

Amazon Fulfillment Centre



Objectives:

1. To establish Victorian RRT maximum data set, incorporating currently 

established Victorian hospital data collection tools, together with published 

literature and patient flow maps.

2. Identify where Data Linkage to Electronic Medical Records or Administrative 

Data Sets would allow additional missing elements “low overhead” data 

collection.

3. To define an ontology that frames these datasets in the context of state, 

national and international data standards.

4. To provide a formalised basis for national and international registry data 

definitions and comparisons.



Participating Hospitals

Network Hospital Role Delineation Adult Paediatric Obstetric incl Neonatal VicTOR Hospital

Albury Wodonga Health Albury Wodonga Rural/Regional 1 1 1

Austin Health Austin Tertiary 1 1

Ballarat Health Ballarat Rural/Regional 1 1 1 1

Bendigo Health Bendigo Rural/Regional 1 1 1 1

Barwon Health Geelong Tertiary 1 1 1 1

Cabrini Health Cabrini Tertiary Private 1 1 1 1

Eastern Health Box Hill Metro 1 1 1

Eastern Health Maroondah Metro 1 1 1

Eastern Health Peter James Metro 1 1 1

Eastern Health Angliss Metro 1 1 1

Eastern Health Healesville Metro 1 1 1

Eastern Health Wantirna Health Metro 1 1 1

Eastern Health Yarra Ranges Health Metro 1 1 1

LaTrobe Regional Health LaTrobe Regional Hospital Rural/Regional 1 1 1 1

Monash Health Monash Medical Centre Tertiary 1 1 1 1

Northern Health The Northern Hospital Metro 1 1 1 1

Melbourne Health Royal Melbourne Hospital Tertiary 1 1

Peninsula Health Frankston Hospital Metro 1 1 1

The Womens Royal Womens Hospital Tertiary 1 1

Western Health Sunshine Metro 1 1 1

Western Health Western Metro 1

Western Health Western Paediatrics Metro 1

VCCC Peter McCallum Cancer Hospital Tertiary 1 1

St Vincents Health SVH Tertiary 1

Epworth Epworth Richmond Tertiary Private 1

NorthEast Network Wangaratta Rural/Regional 1

18 Networks 27 Hospitals 23 19 19 10



Methods: Adjunct Project to SCV MET enhancement collaboration 

• Metadata (data collection instrument : screen dumps, data dictionary, spreadsheet column headers & 

field options)

• Publicly available tools - NSW Clinical Excellence Commission website “ Between the Flags” Data 

collection tool. 

• International MET/RRT publications : American Heart Association Cardiac Arrest / Rapid Response 

Team, Canadian single hospital published dataset 

• Draft Variables for the ANZICS CORE RRT national dataset

• Patient flow mind map data models 

• Variable mapping : Clinical Context, Semantic Classification, Variable Name and Value Domains.

• Preliminary patient interviews re PREMS

• A validation workshop of Victorian Adult, Paediatric, Medical, Nursing: December 2018.

• Consultation with NZ, ACSQHC, ACT, NSW Health  / CEC



Some Victorian Data Sets – display variation

Albury Wodonga Austin Ballarat Sunshine
Date ID Display ID Met call ID
Time Call Type Call Date
MRN UR No Gender

Surname Surname Date of team arrival Call Date
Ward First Name Date of Stand down Call Time

Reason For Call Sex Time of team arrival Site
Outcome/ Destination Birth Date Time of Stand down Location / Ward / Dept

NFR pre call Location Primary Reason for Call Unit
NFR post call Unit Category of primary reason MET / Code Blue Team Responding

Not for MET pre call Call Date Clinical  Response Primary Reason for MET
Cardio-resp Arrest Call Time Location Interventions
<72hrs out of ICU Call Time Known Admission Diagnosis MET Diagnosis

MET within 24 hrs admit Called by Current Treating Clinician Initial MET Outcome
Excluded from KPI's admit <24 hrs or ed/ 

paed Arrival Date Last Medical Review Admission Diagnosis
>1 MET this month Arrival Time Goals of Care Plan Prior Outcome(s) at 24 Hrs

AMO Arrival Time Known Type - Goals of Care Plan Completed Prior Criteria Present (0 - 6 Hrs Prior)
Discharge status Admission Diagnosis Goals of Care Plan Completed Post Criteria Present (6 - 24 Hrs Prior)

Mortality MET Call Reason Type - Goals of Care Plan Completed Post Longterm Outcome
Time at MET (minutes) Medications 24 Hrs prior to call, Patient in:

Notes Cardiac Life Support Initial Outcome

Fluid Therapy Outcome(s) at 24 Hrs

Respiratory Outcome at discharge

Neurology Date of Hospital Discharge

GIT / Metabolic

Were any of the following issues encountered at 

the response?

Renal Documentation missing

Procedures

Procedures Other



Data 

Alignment

Standardised Variable Albury Wodonga Austin Ballarat

ANZICS Site Id Site id Site id

Local DB ID ID Display ID

Call Type Call Type Clinical  Response (MET / Resp B)

UR No MRN UR No

Surname Surname Surname

First Name First Name

Sex Sex Gender

Birth Date Birth Date

Location Ward Location Location

Unit AMO Unit Current Treating Clinician

Location 24 hrs prior

HospAdmission Date/Time Adm Date / Adm time

Hospital Admission Source

Last ICU Discharge Date/Time

Call Date Date Call Date Call Date

Call Time Time Call Time

Cal lDate Time

Call Time Known Call Time Known

Called by Called by

Last Medical Review

Arrival Date Arrival Date Date of team arrival

Arrival Time Arrival Time Time of team arrival

Arrival Time Known Arrival Time Known

Date of Standown Date of Stand down

Time of Standown Time of Stand down

Admission Diagnosis Admission Diagnosis Admission Diagnosis

MET Call Reason Reason For Call MET Call Reason Primary Reason for Call

Category of Primary Reason Category of primary reason

Medications Medications

Cardiac Life Support Cardiac Life Support

Fluid Therapy Fluid Therapy

Respiratory Respiratory

Neurology Neurology

GIT / Metabolic GIT / Metabolic

Renal Renal

Procedures Procedures

Procedures Other Procedures Other

Radiology Radiology

Cardiac Cardiac

Infection Infection

Metabolic Metabolic

Other Investigations Other Investigations





Results

• 27 hospitals from 18 Victorian Health Networks contributed metadata. 

• Datasets varied from 20-75 data points. 

• Wide variation in naming conventions (eg. Date of Birth, Age, Age Group)

• Neonatal (Code Green) and Obstetric datasets varied considerably from adults 

in event descriptor variables though concepts are similar. 

• No hospital collected Patient Reported Measures. 

• Maximum dataset was developed that incorporates 7 clinical contexts and 32 

semantic concepts. 



Patient Centred 

Mind Map



Hospital & 

Subject of 

Care 

identifiers



Event 

Details

Medications last 48 Hrs                        



Triggers



PREMS





Data 

Extract



Archival Data 

Conversion



Next Steps

Consultation with 

• NSW Health and CEC

• ACT

• NZ practitioners

• ACSQHC

• Publish

• Work with ANZICS to generate conversion script



ANZICS CCR RRT/MET trends    2013-17

• Vic – NSW :150% increase in 

activity over 5 yrs

• We don’t understand it

• There is no systematic monitoring 

of process or outcomes in Victoria

• Governance failure

• We need a sustainable reporting, 

analysis and research platform 

across jurisdictions.

• Linked to ICU admissions data

• Optimise modern technology

• WE MUST CONTROL THE 

MESSAGE



OpenEHR

Archetypes 

formalise 

description of:

• Observations

• Actions

• Processes

• Findings



Event 

Details



Actions



Stakeholders of Data Review

SCV MET Quality Improvement Hospitals

Additional Participant Network Hospitals

VicTOR Paediatric RRT Hospitals

Other volounteer Hospitals

ANZICS CORE

NSW Between the Flags 

( NZ  review and comment)

(Maternity and PeriNatal Clinical Network)

Total Sites: 18 Networks, 27 hospitals, NSW CEC, ANZICS CORE Draft, AHA, 

Peer Review Literature


