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escalation mapping tool:  
template

Track and trigger systems specify 
different levels of abnormal physiological 
parameters, or combinations of the 
parameters that indicate abnormality,  
and outline the response or action required 
when trigger thresholds are reached or 
deterioration identified. This information 
is generally expressed in an escalation 
protocol and can be built into the design  
of an observation chart. 

This tool is designed to assist with the development of  
an escalation protocol and track and trigger system.  
The purpose of the tool is to help you to:

•	 identify	the	number	of	levels	of	abnormality	to	be	included	
in the track and trigger system and escalation protocol

•	 decide	on	the	trigger	thresholds	for	each	physiological	
parameter	for	each	level	of	abnormality

•	 decide	on	the	appropriate	response	for	each	level	 
of	abnormality.

This	mapping	tool	can	be	used	for	both	single	parameter	and	
aggregate scoring track and trigger systems. However the 
process of allocating weighting to physiological parameters 
for the purpose of calculating a score is complex and is not 
dealt with here. If you would like to use an aggregated 
scoring system it is recommended that an existing scoring 
system	be	used	(for	example	the	Adult	Deterioration	
Detection	System	used	in	the	Commission’s	observation	 
and response charts).

InsTrucTIons for use

The mapping tool contains nine steps for you to work through. 
Step	1	identifies	the	individuals	and	departments	who	need	
to	be	involved	in	the	mapping	process.	Step	2	identifies	the	
number	of	levels	of	abnormality	to	be	included	in	the	track	 
and trigger system and escalation protocol.

Once	Step	2	is	completed	and	the	number	of	levels	of	
abnormality	identified,	Steps	3	–	9	need	to	be	printed	out	and	
completed	for	each	level	of	abnormality.	These	steps	allow	
the identification of the specific details of the parameters that 
trigger	a	response	at	each	level,	and	what	that	response	should	
be.	This	may	need	to	be	an	iterative	process	within	each	level	
and	between	levels	as	the	trigger	thresholds	and	responses	
need	to	be	developed	together	to	ensure	that	all	patients	
receive	appropriate	care	for	their	level	of	abnormality.

You	will	need	to	repeat	steps	3–9	for	each	level	of	abnormality	
you are including in your track and trigger system and 
escalation protocol. 

The	final	step	is	to	bring	together	all	of	the	information	to	
develop your escalation protocol and policy.

A	worked	example	of	this	mapping	tool	is	provided	on	the	
Commission’s	web	site.

abouT ThIs Tool 

This	tool	is	available	as	a	Portable	Document	Format	
(PDF)	file	which	can	be	saved	to	your	desktop	for	direct	
electronic data entry or printed for use. 

It	has	been	designed	for	use	in	conjunction	with	the	
Australian	Commission	on	Safety	and	Quality	in	Health	
Care	publication	A Guide to Implementation of the National 
Consensus Statement: Essential Elements for Recognising 
and Responding to Clinical Deterioration	(2012).	

This	tool	and	further	information	about	recognition	 
and	response	systems	can	be	downloaded	from:

www.safetyandquality.gov.au
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 dEPArtmEnt/s:

 dAtE:

PEoPlE involvEd in this ExErcisE:

numbEr of lEvEls of 
AbnormAlity in your systEm?

thEsE lEvEls ArE:

idEntify whAt dEPArtmEnt/s this mAPPinG ExErcisE rElAtEs to 

And who is involvEd in undErtAkinG this work

This	mapping	exercise	may	be	applicable	to	a	number	of	wards	or	units,	or	a	whole	facility.	Involving	key	people	to	
represent	the	different	professional	groups	in	each	area	will	help	to	ensure	the	escalation	protocol	is	workable	and	
relevant,	and	will	promote	uptake	of	the	system	during	implementation.

dEcidE on how mAny lEvEls of AbnormAlity will triGGEr A rEsPonsE  

in your EscAlAtion Protocol

A	graded	response	to	abnormal	physiological	parameters	aims	to	provide	clinical	care	and	treatments	to	 
patients	during	early	stages	of	clinical	deterioration,	before	the	onset	of	critical	illness	and	serious	adverse	 
events.	The	llevels	of	abnormality	in	a	graded	response	system	generally	reflect	low,	medium	and	high	levels	of	
patient	abnormality.	Decisions	about	the	number	of	levels	to	include	depend	on	issues	such	as	the	resources	and	
expertise	that	are	available,	and	the	size	and	nature	of	your	ward,	department	or	facility.

A	system	using	two	levels	of	abnormality	may	involve	escalation	to	the	home	team	at	medium	levels	of	abnormality	
and	to	the	rapid	response	team	at	high	levels	of	abnormality.	A	system	using	four	levels	of	abnormality	may	involve	
a	graded	response	that	starts	with	increased	nursing	surveillance	at	low	levels	of	abnormality	and	ends	in	a	rapid	
response	call	at	high	levels	of	abnormality.	Examples	of	observation	and	response	charts	that	use	aggregated	scores	
or	single	triggers,	and	a	number	of	different	levels	of	abnormality,	can	be	found	on	the	Commission’s	web	site:	 
www.safetyandquality.gov.au

2stE
P

1stE
P



P
A

G
E

 3

lEvEl of AbnormAlity:3 - 9s t E P s

steps 3 – 9 will need to be completed for each level of abnormality 
included in your track and trigger system and escalation protocol. 

 PhysioloGicAl obsErvAtion thrEsholds indicAtinG this lEvEl of AbnormAlity:  

rEsPirAtory rAtE: hEArt rAtE: tEmPErAturE: othEr:

oxyGEn sAturAtion: systolic blood 
PrEssurE:

lEvEl of 
consciousnEss:

3stE
P

4stE
P

dEcidE whAt PhysioloGicAl obsErvAtion thrEsholds will triGGEr  

A rEsPonsE to this lEvEl of AbnormAlity

The	physiological	observation	thresholds	that	trigger	an	escalation	of	care	will	need	to	be	agreed.	 
Trigger	thresholds	affect	workplace	practices	and	resource	use.	There	needs	to	be	a	balance	between	 
the sensitivity of the trigger threshold and the response provided.

dEcidE whAt trEAtmEnts mAy / will bE rEquirEd whEn A rEsPonsE is triGGErEd 

Listing	what	treatments	might	be	required	in	response	to	this	level	of	abnormality	will	help	you	to	determine	 
who is appropriate to provide a response and the skills and knowledge that the response provider must have. 

Track and trigger systems that require calculation of a score also require the allocation of weighting to these 
physiological parameters. This process is complex and is not dealt with here. If this type of track and trigger  
system	is	selected,	it	is	recommended	that	one	of	the	range	of	existing	scoring	systems	be	used	(for	example	 
the	Adult	Deterioration	Detection	System	used	in	the	Commission’s	observation	and	response	charts).

The	following	Steps	4	–	9	need	to	be	applied	to	these	types	of	track	and	trigger	systems	to	identify	the	 
appropriate	responses	for	each	level	of	patient	abnormality.
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dEcidE who hAs thE nEcEssAry skills to ProvidE this trEAtmEnt 

dEcidE who will rEsPond to EnsurE A rEsPonsE is AvAilAblE At All timEs

To	decide	who	will	provide	the	response,	start	by	listing	health	professionals	who	have	the	necessary	skills	to	provide	
treatment	to	patients	with	this	level	of	physiological	abnormality	and	who	could	potentially	respond	to	escalation	calls.	
Then	list	the	hours	that	these	providers	work.	This	will	help	you	to	map	out	who	will	be	responsible	for	responding	
to escalation calls at different times of day and reach agreement on who will provide the response to this level of 
physiological	abnormality.	Consider	who	will	provide	a	back	up	response	if	the	first	responder	isn’t	available.

5stE
P

who hAs thE skills  
to rEsPond?  

   whEn ArE thEy AvAilAblE?    who will rEsPond?
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dEcidE on thE rEsPonsibilitiEs of thE rEsPondinG cliniciAns

Response	systems	will	function	more	effectively	if	agreement	has	been	reached	on	who	is	responsible	for	what	when	
attending	a	patient.	Ensure	that	you	consider	how	response	providers	will	communicate	and	hand	over	to	the	home	
team	for	patients	with	this	level	of	physiological	abnormality.	

6stE
P

whAt ArE thE rEsPonsibilitiEs of thE cliniciAns who hAvE PrimAry rEsPonsibility for thE PAtiEnt? 
(E.G. wArd rEGistErEd nursE)

 whAt ArE thE rEsPonsibilitiEs of thE cliniciAns ProvidinG thE EscAlAtion rEsPonsE? 
(E.G. thE nursE in chArGE And rEsPondinG mEdicAl officEr)
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dEcidE on how thE rEsPonsE systEm will oPErAtE

To	establish	a	successful	response	system	you	need	to	develop	clear	guidelines	for	how	the	system	will	operate.	
Considering	the	following	questions	will	help	you	to	clarify	information	to	be	included	in	your	escalation	protocol	and	
policy.	Ensure	that	the	escalation	protocol	clearly	outlines	how	to	contact	each	responder	and	what	to	do	if	callers	are	
unable	to	obtain	a	response.

7stE
P

 whAt is thE rEquirEd timEfrAmE for rEsPonsE GivEn thEsE lEvEls of AbnormAlity

 how will thE rEsPondinG hEAlth ProfEssionAl/s bE contActEd?

 who ElsE should bE notifiEd?

 whAt ArE thE AltErnAtivE or bAck uP oPtions for obtAininG A rEsPonsE?
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considEr othEr rEsourcEs thAt mAy bE rEquirEd to EnsurE An AdEquAtE  

rEsPonsE is ProvidEd to PAtiEnts with this lEvEl of PhysioloGicAl AbnormAlity

It	is	necessary	to	evaluate	current	training	processes	and	equipment	stocks	to	ensure	that	the	right	response	can	be	
provided	to	patients	who	are	deteriorating.	Ensure	that	the	escalation	protocol	clearly	outlines	how	to	contact	each	
responder	and	what	to	do	if	callers	are	unable	to	obtain	a	response.

dEcidE on thE finAl AGrEEd rEsPonsE to bE includEd in thE EscAlAtion  

Protocol And Policy And disPlAyEd on thE obsErvAtion chArt

Summarise	the	response	to	escalation	of	care	for	this	level	of	abnormality.

8stE
P

9stE
P

is EquiPmEnt AvAilAblE in thE clinicAl ArEA to undErtAkE thE nEcEssAry trEAtmEnts?

   Yes

   No	–	consider	purchasing	equipment	or	develop	processes	for	equipment	to	be	brought	to	area

ArE thErE sPEciAlisEd trAininG rEquirEmEnts for rEsPondErs to this lEvEl of AbnormAlity  
(EG. bAsic or AdvAncEd lifE suPPort, communicAtion, clinicAl tEAchinG)?

   No

   Yes	–	consider	how	you	will	ensure	access	to	this	training
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lEvEl of  
AbnormAlity:  

rEsPonsE:

repeat steps 3–9 of this mapping exercise for each level of 
abnormality included in your track and trigger system. when  
you have mapped each level, use the summaries in step 9 to 
complete your escalation protocol and policy.
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