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Critical care outreach and rapid response teams: Are they the panacea to all
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Critical care outreach (CCOT) and rapid response teams (RRT) were
established in the early 2000 s in the UK and Australia, in the absence
of evidence, like much in healthcare. The premise was that a hospital-
wide team with a specific remit to manage medical emergencies, would
help prevent avoidable (or facilitate timely) critical care admissions
(McQuillan et al., 1998). In the UK, CCOT was established nationally, to
support the delivery of ‘critical care without walls’, a now well-worn
phrase (Department of Health, 2000). Evidence for CCOT services re-
mains equivocal, partly due to lack of intervention studies (McGaughey
et al., 2021), and observational studies seeking to evaluate a nebulous
and nascent practice in the early 2000 s.

The evolution of these teams globally has seen a skilled workforce
emerge, alongside structural solutions initiated to manage patient dete-
rioration, including track and trigger systems, and technological inno-
vations (e.g. wearable monitoring technology, and artificial intelli-
gence to alert for sepsis and acute kidney injury). With only profes-
sional guidance to shape how to operationalise CCOT/RRT and the
quality indicators needed for effectiveness (Honarmand et al., 2024;
National Outreach Forum, 2020), it is unsurprising that a heteroge-
neous RRT/CCOT/MET workforce now exists in the UK (NHS England,
2022), and beyond. (Honarmand et al., 2024).

The CCOT Practitioner Framework sought to address some of these
issues, seeking to further professionalise the CCOT and RRT workforces
(National Outreach Forum, 2022). However, professionalisation re-
quires investment and commitment from organisations to see value in
senior practitioners providing optimal care to prevent patient deteriora-
tion and understand their contribution to wider hospital systems in
managing acutely unwell patients. It also requires commitment to de-
veloping staff including aspiring to have senior, independent roles, such
as consultant practitioner (National Outreach Forum, 2022). The recog-
nition of autonomy and critical thinking skills is not always borne out in
the level of responsibility given to these practitioners, nor in the remu-
neration and banding or grading. Furthermore, there is no clear recom-
mendation around whether CCOT/RRT/METs should be physician-led,
and evidence points to more resource expenditure in physician-led ser-
vices, suggesting investment in nurses is practicable option, especially
in resource-limited settings (Honarmand et al., 2024).

Rapid response systems are at a pivotal point in this evolution; this
workforce is related to, but often independent from, critical care and
are at risk of being used to ‘mop up’ all hospital safety concerns. These
services could potentially become so stretched that they cannot meet
the basic core functions of the service, especially as services move to
24/7 (Batchelor, 2021). So, how do CCOT and RRT practitioners re-
main the safety engine of the hospital without being a panacea for
every single deteriorating patient issue that needs addressing in a hospi-
tal-wide system?.

System-wide solutions are vital in this; with sophisticated, nation-
ally-recognised track and trigger systems for all patient groups, includ-
ing children and maternity. Alongside, there should be professional
judgment, good governance, processes (such as policies that include
board-level reporting and overall corporate responsibility), and mecha-
nisms to ensure sufficient resources, education and training. A multidis-
ciplinary approach facilitates the breadth of activities expected to be
supported by CCOT/RRS/MET services. This includes post-ICU dis-
charge liaison, recognition and response of deterioration, patient iden-
tification (track and trigger), education around recognition and man-
agement of deterioration, service review and improvement (National
Outreach Forum, 2020).

It is crucial to have benchmarks, including a national minimum
dataset (National Outreach Forum, 2023), for what services should de-
liver (National Outreach Forum, 2020), for patient and service out-
comes, and to capture impacts of different services and activities. Ag-
gregation of data across services is needed to understand the impact of
rapid response systems at a national level (Batchelor, 2021), alongside
local reporting, and to advance patient outcomes by highlighting areas
for focus and development.

To ensure the discipline of CCOT/RRT remains responsive to the in-
creasing acuity of patients seen in acute hospitals (Lilly et al., 2017;
Watt et al., 2023; Wu et al., 2023), a greater skill set is required includ-
ing focused ultrasound, radiology interpretation, independent prescrib-
ing (National Outreach Forum, 2022). Yet, it remains unclear how this
skill expansion impacts on patient outcomes and should be measured.
Most ward staff providing direct patient care, will be at a junior grade,
and face increasing pressures in caring for many patients, leading to un-
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precedented challenges for these nurses. A range of human factors are
known to affect ward nurses’ ability to escalate concerns about deterio-
rating patients, but CCOT/RRT-delivered education is important in ad-
dressing escalation (Ede et al., 2021; Smith et al., 2021).

At the centre of these pressures sit the patients. Care conversations
or escalation conversations are sometimes reduced to narratives around
their illness rather than considering them as a person. CCOT/RRT play
crucial roles in ensuring patient voices are carried through, even when
acutely unwell and where patients are not able to advocate for them-
selves. Initiatives such as Call 4 Concern, now recommended and being
initiated globally (Honarmand et al., 2024), will help patients and fami-
lies to be empowered and better listened to. Martha's Rule, is now a for-
mal requirement and mechanism for families to escalate concerns in the
UK (Haskell, 2023), following on from the death of a 13 year-old child,
Martha Mills, who deteriorated and died in a clear case of failure to res-
cue. The family were ignored, and the voices of people who know pa-
tients best were not listened to. These families understand nuances in
facial expressions, subtle skin and voice changes, fatigue levels, alert-
ness, cognition and behaviour, which no early warning score system
can capture. Focusing solely on early warning scores risks compartmen-
talising people into a set of observations, capturing only part of what is
happening. Instead, staff need to listen to people’s worries, be they
staff, family or patients, who know when something is wrong.

CCOT/RRT play a pivotal part and should be leading the way. A sys-
tems approach is essential, addressing both resources and human fac-
tors. While these teams are not the sole answer to patient deterioration,
they provide necessary and expert knowledge to address ongoing fail-
ures in escalating care and rescuing patients.
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