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Response to Inpatient illness severity
surveys provide essential data for
planning capacity and managing patient
flow in the acute hospital setting
(J Intensive Care Soc 2016; 17: 196–201)

Oliver Redfern1, Gary Smith2, David Prytherch1,
Caroline Kovacs1, Paul Meredith3, Paul Schmidt4

and Jim Briggs1

The recent paper by Garland et al.1 regarding the use
of a modified early warning score (MEWS) as a sur-
rogate for the Association of United Kingdom
University Hospitals’ Acuity/Dependency tool con-
tains misleading inaccuracies.

The authors state

. . .The Modified Early Warning Score (MEWS)

developed by intensive care physicians was recently

renamed as the National Early Warning Score

(NEWS) by NHS England as part of a drive to

improve acuity recognition in acute NHS hospitals

and trigger early referral for specialist input . . .

citing two inappropriate references. However,
Morgan et al. published the first early warning score
(EWS) in 1997 and Stenhouse et al. described the first
‘modified’ version (i.e. MEWS) in 2000. Since then, a
confusing array of different EWS – many named
MEWS (modified EWS) – has been introduced into
clinical practice.2 In 2012, the Royal College of
Physicians of London (RCP) developed NEWS,
which was based on a minor modification of the
VitalPAC EWS (ViEWS).3 NEWS has greater dis-
crimination for predicting patients at risk an adverse
outcome within 24 h than other published EWS sys-
tems4 including the Gardner-Thorpe MEWS5 used in
Garland et al.’s study (c-statistic: NEWS 0.87,
Gardner-Thorpe MEWS 0.83).

Garland et al. also suggest MEWS has been
‘‘. . . renamed as the National Early Warning Score
(NEWS) by NHS England . . .,’’ although this is not
supported by the references they cite. We are
unaware of any such act. Moreover, as NEWS and
the many different versions of MEWS vary in their
composition and performance, this would be
inappropriate.

Garland et al. also state ‘‘. . .Current care pathways
for patients in the MEWS systems recommend escal-
ation, if the MEWS rises above 5 . . .,’’ citing the RCP
report. It is important to note that different early
warning systems vary substantially in terms of how
the aggregate score maps to the risk of mortality or
other adverse events (e.g. unanticipated ICU admis-
sion).3,4,6 Consequently, the score threshold of 55
used to trigger a prompt clinical review of patients
recommended by the RCP applies only if NEWS is
used. It is also worth noting that the score thresholds
suggested for NEWS by the RCP working group were
arrived at pragmatically, based on the associated risk
of adverse outcomes and the expected workload gen-
erated in a single hospital. A balance must always be
achieved between the benefits of the early clinical
assessment of patients with high/rising EWS values
and the disadvantages of ‘‘alarm fatigue.’’ The RCP
working group also notes: ‘‘. . . the most effective way
to formally evaluate the effectiveness of NEWS at
improving clinical outcomes was to implement it
into practice and evaluate its performance on a large
scale . . .’’ Unfortunately, there are no large-scale
evaluations of the impact of using different thresholds
to trigger a clinical response.

1Centre for Healthcare Modelling and Informatics, University of

Portsmouth, Portsmouth, UK
2Centre of Postgraduate Medical Research & Education (CoPMRE),

Faculty of Health and Social Sciences, Bournemouth University,

Bournemouth, UK
3Research and Innovation Department, Portsmouth Hospitals NHS

Trust, Portsmouth, UK
4Portsmouth Hospitals NHS Trust, Portsmouth, UK

Corresponding author:

Oliver Redfern, Centre for Healthcare Modelling and Informatics,

University of Portsmouth, Portsmouth, UK.

Email: oliver.redfern@port.ac.uk

Journal of the Intensive Care Society

2017, Vol. 18(2) 175–176

! The Intensive Care Society 2016

Reprints and permissions:

sagepub.co.uk/

journalsPermissions.nav

DOI: 10.1177/1751143716674229

journals.sagepub.com/home/jics

https://uk.sagepub.com/en-gb/journals-permissions
https://uk.sagepub.com/en-gb/journals-permissions
https://doi.org/10.1177/1751143716674229
journals.sagepub.com/home/jics


Declaration of conflicting interests

The author(s) declared the following potential conflicts of

interest with respect to the research, authorship, and/or
publication of this article: Professor Smith was a member
of the Royal College of Physicians of London’s National

Early Warning Score Development and Implementation
Group (NEWSDIG) and was also a paid expert adviser to
South Eastern HSC Trust concerning the Report of the

Northern Ireland Audit of Physiological Early Warning
Scoring Systems. Professor Prytherch assisted the Royal
College of Physicians of London in the analysis of data
validating NEWS.

Funding

The author(s) received no financial support for the research,
authorship, and/or publication of this article.

References

1. Garland A, Ashton-Cleary D, and Sinclair R. Inpatient
illness severity surveys provide essential data for plan-
ning capacity and managing patient flow in the acute
hospital setting. J Intensive Care Soc 2016; 17: 196–201.

2. Smith GB, Prytherch DR, Schmidt PE, et al. Review and
performance evaluation of aggregate weighted ‘track and
trigger’ systems. Resuscitation 2008; 77: 170–179.

3. Prytherch DR, Smith GB, Schmidt PE, et al. ViEWS –
towards a national early warning score for detecting
adult inpatient deterioration. Resuscitation 2010; 81:

932–937.
4. Smith GB, Prytherch DR, Meredith P, et al. The ability

of the National Early Warning Score (NEWS) to dis-

criminate patients at risk of early cardiac arrest, unantici-
pated intensive care unit admission, and death.
Resuscitation 2013; 84: 465–470.

5. Gardner-Thorpe J, Love N, Wrightson J, et al. The value

of Modified Early Warning Score (MEWS) in surgical
in-patients: a prospective observational study. Ann R
Coll Surg Engl 2006; 88: 571–575.

6. Smith GB, Prytherch DR, Schmidt PE, et al. Early warn-
ing scores: unravelling detection and escalation. Int J
Health Care Qual Assur 2015; 28: 872–875.

176 Journal of the Intensive Care Society 18(2)


