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Objectives

ÅUnderstand the expected benefits and results for 
family activation of medical emergency teams

ÅUnderstand the planning, implementation, 
measurement, and performance improvement 
needs related to family activation of medical 
emergency teams

Åhōǘŀƛƴ άƘƻǿ ǘƻέ ŀŘǾƛŎŜ ŀƴŘ ǘƻƻƭǎ ŦƻǊ ǎǳŎŎŜǎǎŦǳƭ 
implementation of family activation of medical 
emergency teams
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Why Implement Family Activation

ÅPartnering with families to improve safety is a 
National Patient Safety Goal

ÅIn line with family-centered care practices

ÅPotential to improve the sensitivity of MET 
through another detection method

ÅProvides another mechanism to empower 
reluctant staff to activate the MET
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What is Family Activation of MET

ÅSame system that the staff have access to?

ÅOther staged system?

ÅHow to educate families?

ïVerbal

ïVisual

ïAudio

ïPrint

ïMulti-lingual
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When to Implement

ÅYou have some support in an area

ÅYou are ready to try it

ÅYou know what questions you will be asked

ÅYou are willing to respond and take a risk

ÅYou have leadership support

ÅYou have buy in from key frontline nursing 
staff
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How did we start?

ÅLeadership buy-in

ÅCommunicate the need and calm the fear

ÅFocus groups

ÅGrand Rounds with a real stories

ÅIRB approved study 

ÅStarted with a pilot area
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Assessment of Education
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What did we discover?

ÅFamilies learn through verbal education from the 
nursingstaff
ÅPosters serve only as reminders
ÅNursesneed to embrace this system for the 

education to work 
Å5 Ways to Reach Families
ïAt admission/upon transfer
ïDuring Carolina Care rounds
ïDuring monthly awareness audits
ïWritten materials in lounge
ïPosters in rooms
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What did we discover?

ÅIn our research audits, less than half of the 
families had been educated

ÅOnce nursingstaff took over audits and 
reports of % families educated, education 
increased significantly



How to empower families to call
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How

ÅTo plan ςfront line staff ςlearn from us

ÅTo implement ςin stages to alleviate fears

ÅTo measure ςsurveys NOT check boxes on 
admit charting




