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BACKGROUND

• Northern Trust implemented Early 
Warning Scoring System June 2008.

• Adopted the CREST Guidelines PEWS.

• Developed a Trust Policy.

• Top-down approach to training staff. 



AUDIT RESULTS

Trustwide PEWS Jan - June 09
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Action Plan

• Review training package, two trainers 
delivering face to face training.

• Changes made to PEWS chart.

• Policy reviewed.

• Repeat Audits.



Trustwide PEWS Dec 09 - May 10
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Refresher Training

• Face-Face training very labour intensive 
(Ratio 1 trainer to 6 staff).

• Cost of seconding trainers.

• Removes staff from clinical area. 

• Audit results over time started to drop 
slightly again so the need for refresher 
training was obvious.



E-Learning programme

• Small working group set up consisting of the 
Trusts two Resuscitation Officers and a 
Medical Consultant who was involved in the 
development of the CREST guidelines.

• Search for other e-learning PEWS 
programmes found none available.

• IT expertise sought from the Beeches 
Management Centre.



Development Process

• The programme needed a mix of both assessment and 
teaching.

• It needs to be user friendly and accessible to staff 
both at work and home.

• Have the ability to refer staff who were unsuccessful 
for face-to-face training.

• Needs to be monitored and reports printed if required.

• Most importantly allow successful staff print off a 
certificate.





PEWS Assessment

• There will be 6 errors on the PEWS chart to 
be identified (point and click).

• Failure will lead to second attempt with a 
different chart.

• Errors are representative of the common 
mistakes seen in clinical documentation.

• A second failure will result in face-to-face 
referral. Automatic e-mail to resuscitation 
officers.





Specialty choice

• Clinical scenario devised for each speciality.

• Information from scenario used to complete 
PEWS chart.

• Failure will lead to a second attempt different 
scenario.

• A second failure will result in referral for 
face-to-face training.





SPECIALITY ACTION PROTOCOL









ANY QUESTIONS?


