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Using NEWS2 across the health and social care system    
to improve recognition and response to deterioration
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• Using NEWS as a common language across settings

• Improving safety-critical communication at the 
interface of care

• Case studies / evidence: benefits of NEWS across a 
system

• NEWS in social care: enabling identification and 
response even earlier



Who developed NEWS and why?

NEWS was developed in conjunction with 
the Royal College of Physicians (RCP) based
on over 200,000 patient data sets

It is used as a ‘track and trigger’ score so by 
repeating measurements, changes in a patient’s
physiology can be tracked. If the NEWS 
increases an intervention can be ‘triggered’ such 
more frequent observations or a senior review

NEWS is a common language of deterioration

Supports objective decision making, alongside 
clinical judgement

Royal College of Physicians. National Early Warning Score (NEWS) 2:Standardising the 
assessment of acute-illness severity in the NHS. London: RCP, 2017



Cross-system: common language



Digital Enablers
Templates in primary and 

community care systems

Auto calculation established within 

South West Ambulance Service 



Ambulance 
ePCR

ED 
TriageGP

After 
treatment



Primary and community care

NEWS2 should be used as an aid 

to clinical assessment - it is not

a  substitute for competent clinical 

judgement

Any concern about a patient’s 

clinical condition should prompt 

an urgent clinical review, 

irrespective of the NEWS2



NEWS across the system: Using NEWS in the 
Recognition and Communication of Deterioration 

• The same NEWS can be used in social, community, primary and secondary care - what is 
different is the response

• Evidence shows that if NEWS is calculated at the time a GP decides to admit the higher the 
NEWS the more likely a patient will be admitted and the more likely a patient will die

• Evidence suggests that if NEWS is shared at the time of GP admission, patient outcomes are 
improved as NEWS can be used to decide which patients should be seen where, by which 
clinician and with what urgency



‘Using the same language guides placement, 
prioritisation and enables preparedness across 
the system’

Matt Inada-Kim
National Clinical Lead for Deterioration – NHS England and Improvement
Acute Medicine Consultant – Hampshire Hospitals NHS Foundation Trust



NEWS and Mortality

In collaboration with the West of England AHSN, the NIHR Applied Research 
Collaboration West reviewed 13k pts approx. over 18m admitted to the Medical 

Admissions Unit at a large teaching hospital. The higher the NEWS the longer the length 
of stay, the greater the mortality, and more patients were diagnosed with sepsis. 

If NEWS not shared at admission the outcomes were adversely affected 

https://bjgp.org/content/early/2020/04/06/bjgp20X709337

Scott LJ, et al Distributions of the National Early Warning Score (NEWS) across a healthcare system following a large-scale roll-out Emergency Medicine 
Journal 2019;36:287-292

https://bjgp.org/content/early/2020/04/06/bjgp20X709337


NEWS 30-day mortality

NEWS Mortality

0-2 0.79%

3-4 3.20%

5-6 7.37%

7-8 13.55%

9+ 22.91%

Scott LJ, et al Distributions of the National Early Warning Score (NEWS) across a healthcare system following a large-scale roll-out Emergency Medicine 
Journal 2019;36:287-292

NEWS calculated for 39,960 patients on arrival at ED
Data used in paper for analysis but this table not included in publication 



‘….overall mortality of a STEMI is <5%* vs NEWS of 5 is 
16% or NEWS 7 is 24.3% (when referred from GP)

(worth bearing in mind the vast majority of 'MIs' are non 
STEMI)

That is not to say an urgent angio and blue light is not 
appropriate, but the comparative mortalities are quite 
interesting

Matt Inada Kim 
*https://openheart.bmj.com/content/3/1/e000405

Mortality - comparative



GP: ‘Track and Trigger’
• Young student post-splenectomy

• Presented with community acquired pneumonia

Physiological parameter Value

Resp rate 22 2

Oxygen sats on air 96% 0

Temperature 38.4 1

Systolic BP 116 0

Heart rate 98 1

Level of alertness alert 0



GP working ‘out of hours’

Asked to see very anxious young 
woman with vague symptoms and 
complaining of changes in her nails

NEWS of 6

Admitted due to raised NEWS although 
no clear diagnosis;  collapsed within 
hour with toxic shock syndrome



NEWS: changing a clinical pathway
Woman in 40s. PMHx: diabetes and schizophrenia

Developed buttock abscess over the weekend -
called for advice and told could wait to be seen

Reviewed by GP on the Tuesday and admitted 
‘Buttock abscess NEWS 5 ?Sepsis’

Treated with antibiotics and fluids. In theatre within 
hours to remove source of infection 

Usual pathway would have been surgical ‘hot 
clinic’



• Acute Assessment Unit at capacity, nurse 
to patient ratio = 1:10

• GP referral arrived: patient ‘off legs’

• NEWS=4 when left GP, ambulance crew 
handed over, no major concerns reported

• Admission NEWS2=11

• Priority patient, urgent senior medical 
review, extra staff to help AAU

• High-care bed made in main Acute 
Medical Unit area for ongoing care

Prioritisation



• Patient referred to rapid response for ?chest 
and urine infection after hospital discharge 
same morning. NEWS of 2

• Initial assessment by RR, NEWS score 5 
Observations rechecked every 15 minutes by 
nurse, as per protocol, NEWS score continued 
to rise

• Nurse called Advanced Clinical Practitioner and 
advised to readmit patient as increasing NEWS

• On arrival of paramedics RN could also give a 
handover to them using SBAR and increasing 
NEWS as a sign that patient had deteriorated



NEWS and Spice
• HMP Bristol

• Nurse asked to see prisoner under the 
influence of SPICE

• Initial assessment but then has to wait 
until in ‘fit state’ to take obs and had 
‘raised temperature, significantly raised 
HR and RR’ and NEWS of 6

• Repeated observations 30 mins later so 
further examination and found infection 
injection site in his groin

• NEWS did not settle and was admitted 
with sepsis secondary to a groin wound



Qualitative research: 
Use of NEWS outside acute settings
Staff interviewed from primary care, ambulance service, community and mental health

• NEWS effective supporting clinical decision making and escalation of care

• NEWS clear means of communicating clinical acuity between clinicians and across health 
care settings

Challenges

• For paramedics fitted with usual clinical practice but in primary care different methods of 
clinical assessment for different patients

• In mental health adaptations were needed to make suit service user needs

Using the National Early Warning Score (NEWS) outside acute hospital settings –

a qualitative study of staff experiences BMJ Open

https://bmjopen.bmj.com/content/8/10/e022528
https://bmjopen.bmj.com/content/8/10/e022528


• I think it’s difficult to convey a patient’s condition over the phone and 
sometimes in the past I have been saying, “They have got tachycardia and 
they don’t look well.” If you say, “Actually they have got a NEWS score of six.” 
Suddenly they say, “Well I think we better see them.” (nurse)

• Although emergency departments understand if a blood pressure or heart rate 
is deteriorating, [NEWS] encapsulates all those baseline observations, so that 
we know that, actually, somebody who, originally, 20 minutes ago, had a 
NEWS score of four, now has a NEWS score of seven, and this is clearly 
identifiable as somebody who may need to go to the front of the queue
(paramedic)

• Making the decision not to admit someone or not to refer someone, which we 
have to do most of the time, there’s potentially a lot of comeback on you for 
not doing that, so anything that covers you and helps protect you or back up 
your decision making is potentially useful. (GP)



But it will increase 

referrals. I see lots of 

people with a NEWS 

of 5……..



But it will increase 

referrals. I see lots of 

people with a NEWS 

of 5……..



Quantitative research summary:

High NEWS scores are reasonably uncommon

• NEWS of 5+:

• 8% of 122,000 attendances ED

• 18% of 1.1m ambulance conveyances

• 32% of 23,000 seen Acute GP team triaging admissions 

NEWS scores are a reasonably good indicator of how sick a patient is:

• As NEWS increases, mortality increases

• As NEWS increases, length of stay increases

NEWS 5+  in the presence of infection: ‘Think Sepsis’

Scott LJ, et al Distributions of the National Early Warning Score (NEWS) across a healthcare system following a large-scale roll-out Emergency Medicine Journal 2019;36:287-292



NEWS in  Pre Hospital Health Communities

NBT: North Bristol Trust

SWASFT: South West

Ambulance Service

Foundation Trust

BCH: Bristol Community 

Health

GPST: GP support team

Triage admissions

Scott LJ, et al Distributions of the National Early Warning Score (NEWS) across a healthcare system following a large-scale roll-out Emergency Medicine Journal 2019;36:287-292



NEWS at triage in ED: Mortality

Scott LJ, et al Distributions of the National Early Warning Score (NEWS) across a healthcare system following a large-scale roll-out Emergency Medicine 
Journal 2019;36:287-292

NEWS n 0 day mortality 1 day mortality 3 day mortality 5 day mortality 7 day mortality 30 day mortality

0-2 
(78.8%)

31,491 8 (0.03%) 23 (0.07%) 50 (0.16%) 76 (0.24%) 93 (0.30%) 250 (0.79%)

3-4
(12.4%)

4,975 8 (0.16%) 20 (0.40%) 36 (0.72%) 60 (1.21%) 72 (1.45%) 159 (3.20%)

5-6
(5.2%)

2,077 13 (0.63%) 23 (1.11%) 49 (2.36%) 74 (3.56%) 95 (4.57%) 153 (7.37%)

7-8
(2.3%)

915 16 (1.75%) 32 (3.50%) 58 (6.34%) 75 (8.20%) 81 (8.85%) 124 (13.55%)

9+
(1.3%)

502 32 (6.37%) 45 (8.96%) 73 (14.54%) 85 (16.93%) 91 (18.13%) 115 (22.91%)

NEWS calculated for 39,960 patients on arrival at ED: percentages occurring in each range in red 
Data used in paper for analysis but this table not included in publication 
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West of England

https://bjgp.org/content/70/695/e381

https://bjgp.org/content/70/695/e381




https://www.weahsn.net/our-work/improving-patient-safety/the-deteriorating-patient/news/

https://www.weahsn.net/our-work/improving-patient-safety/the-deteriorating-patient/news/


https://www.westhampshireccg.nhs.uk/restore-2

https://www.westhampshireccg.nhs.uk/restore-2


https://westhampshireccg.nhs.uk/restore
2/restore2-national-and-regional-
recognition/

https://westhampshireccg.nhs.uk/restore2/restore2-national-and-regional-recognition/


www.youtube.com/watch?v=Gxrr9QOergg&feature=emb_title

http://www.youtube.com/watch?v=Gxrr9QOergg&feature=emb_title


• How could NEWS2 / soft-signs / common language of deterioration         
be best utilised in your area to streamline services for patients?

• Is there anything else you could do to ‘spread the NEWS’?

- Collaborate with local partners

- Champion digital solutions

- Critically engage with evidence

- Promote a common language across health and social care


