
Dr Saba Subiramanian*  

Prue Berry 

Dr Lalita Jindal 

Dr Scott Stansfield

Medicine, Nursing and Health Sciences



Medicine, Nursing and Health Sciences

Sale Hospital - Central Gippsland Health 

Courtesy: Google maps 



Overview 

• Safer Care Victoria for Quality Improvement 

• Improving emergency paediatric care provision in our Hospital
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VICTOR MET Response Metric Tool
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CGH Paediatric MET call Analysis 

• To compare our hospital paediatric emergency response 
metrics with the Victorian state wide results

• To identify & improve aspects of paediatric emergencies 
management in our setting
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Aim of our Quality Improvement project



CGH Paediatric MET call Analysis

• Retrospective cohort analysis of Paediatric MET codes 

• Incidents over 24 months (Jun 2016 to May 2018) 

• Using Victorian Childrens Tool for Observation and Response 
(ViCTOR) Medical Emergency Response Metric tool 

• Data was curated in excel and analysed utilising the R statistical 
environment

• Ethics approval from Regional HREC 
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Study details



Average MET calls per month 
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Sale Hospital Average = 2/month 



Age of Children where MET code initiated 
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State pilot project Sale Hospital 
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Total = 286 Total = 53



Source of MET Call
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Reason for MET call
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State wide pilot data 
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MET call Purple parameter breached 
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Results

• Paediatric MET call average 2 per month 

• The majority of the calls, 77% (41/53) calls originated from the 
emergency department

• In 50% of the calls, the purple parameter was not breached

• The proportion of MET calls leading to significant events are smaller 
in ED when compared with Ward



Limitations 

• Retrospective data collection 

• Multiple data collectors used

• Data inaccuracy/verification difficulty 

• ViCTOR pilot study not a bench marking exercise 



Summary

• A high percentage of calls originate from the emergency department 
with a lower proportion of significant events 

• The most frequent reason for activating METs in our emergency 
department was ‘staff concern’ 

• Emergency department and ward presentations differ in both the 
proportion of diagnoses and clinical need 

• Training to improve staff comfort levels in dealing with acute 
paediatric presentations is warranted



What’s next

Presentations 
Stakeholder 
Discussion 

Meetings

Monash Medical Student Simulation Program 
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Emergency department based multidisciplinary 
team simulation program 

to reduce staff anxiety and 
improve patient preparedness 



Department based simulation program 
to improve staff comfort 
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Organisational safety and quality improvement 
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Conclusion: In situ simulations can identify
latent safety threats, identify knowledge gaps,

and reinforce teamwork behaviours 
when used as part of an organisation-wide safety programme



Outcome and Benefits 
(CGH and Monash)

Introduction of simulation sessions in ED

Enhanced team work & better stabilisation of care 
for acute paediatric presentations in ED

Participation in a clinical governance activity  

The students gaining knowledge on paediatric acute 
presentations
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