
Hybrid Education Increases Nurses’ Skills In Management of 
Deteriorating Patients: A Quasi-Experimental Study

> Despite the importance of early recognition and response 
to clinical deterioration, previous studies have identified 
that nurses will delay escalating care and activating the 
Rapid Response Systems when they perceive they are in an 
environment where hierarchy is involved, or that there is a 
risk of being reprimanded or socially ridiculed.1,2,3

> By changing the curriculum around Basic Life Support to 
include Crisis Resource Management principles there is the 
potential to improve patient outcomes, teamwork and 
establish a positive organisational culture that emphasises 
the importance of recognition and response to clinical 
deterioration.

Introduction

> The hybrid-simulation based approach improved nurses' 
knowledge and confidence to recognise and respond 
to deterioration, increased early escalation of care and 
decreased code blue calls.

> The knowledge gained was reported to be implemented 
into practice and retained at the follow up survey point, an 
important finding to support the use of a hybrid learning 
technique, for practical skill development

> Our study provides preliminary evidence that the 
emphasis of mandatory training should change from 
focusing on provision of basic life support to 
developing clinicians' skills in detection, response and 
management of deteriorating patients

Conclusion/Implications for Practice
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> The purpose of this study was to implement and evaluate 
the impact of a hybrid education program that included 
online learning and simulation-based training to improve 
nurses’ knowledge, confidence, and skills in management 
of the deteriorating patient.

Aims and Objectives

> This health services study was evaluated using a quasi-
experimental approach. Outcomes measures included 
participant surveys and change in number RRS escalation 
rates before and after implementation if the educational 
intervention.

Participants

> Nurses (n = 39) working on two of the highest acuity wards 
(medical and acute surgical) at the study site were invited 
to participate in the education program and the 
accompanying evaluation

Outcome Measures

> Nurses’ knowledge and confidence to activate the health 
service RRS was measured before and after program 
completion 

> Administrative datasets from were accessed to compare 
RRS activations rates for the 6-month period following the 
program and compared to those in 2019

Methods

Significant improvements in self-reported confidence for all 
pre-post indicators

Online modules

Results
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Met calls per 1,000 bed days

> (A): No significant 
difference observed on 
surgical ward following 
the intervention

> (B): Modest significant 
increase in rate of MET 
calls observed on 
medical ward post-
intervention

Code blues per 1,000 bed days

> (A): No significant 
difference observed on 
surgical ward following 
the intervention

> (B): Decrease in rate of 
Code Blue calls observed 
on medical ward post-
intervention

Research Month 2024Epworth Medical Foundation Funded Project


	Slide 1

