Recognising and Responding to
Clinical Deterioration in a Hospice Inpatient Unit

A Quality Improvement Project Combining NEWS2 and Ceiling of Treatment (COT) Levels

St Barnabas

0 Why was change needed?

A CQC inspection at another UK hospice
highlighted challenges in recognising and escalating
deterioration, prompting St Barnabas Hospice to
proactively review and strengthen local processes.

The St Barnabas NEWSZ -+ COT Framework A structured, clinically meaningful escalation pathway
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The result?

An opportunity to develop a standardised,
proportionate and patient centred approach.
to recognising and responding to deterioration.

Balancing early recognition with the palliative care ethos - All escalation decisions are guided by
the patient’s goals of care, wishes and

avoiding unnecessary medicalisation while keeping patients safe. Ceiling of Treatment level.
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