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• Launched in Jan 2010 
• 1,000 less cardiac arrests since BTF started 
• The BTF charts are being used around Australia 
• We wouldn’t be here today without the hard work of 

many clinicians and the leadership from: 
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Deborah Picone 
Director General and Ministry Sponsor who 
said this program must be implemented 

Professor Ken Hillman 
Founder of the Medical Emergency Team 
and MET criteria 

Professor Cliff Hughes 
CEC Chief Executive 

 

Presenter
Presentation Notes
As you are aware, BTF commenced implementation in NSW public hospitals in January 2010.It has been almost four years, and the data has shown that since the program was launched, NSW public hospitals have seen nearly 1000 fewer unexpected cardiac arrest calls. This translates to approximately 850 lives saved if we consider that there is a 10 – 15% survival rate for patients that have a cardiac arrest. Such results have not been seen anywhere else in the world. Staff of NSW Health should be proud of this achievement which demonstrates that NSW Health is leading the world in the recognition and management of the patients that clinically deteriorate. It should be acknowledged that the improvements that have been demonstrated are not just attributable to the BTF Program and must be seen in the light of the strategies that the NSW public health system has put in place to improve patient safety.The medical emergency team (MET) criteria and response system was founded by Professor Ken Hillman and first implemented in Liverpool Hospital. From there METs have been implemented nationally and internationally. The BTF program builds upon Prof Hillman’s original idea.BTF has attracted interest from groups external to NSW Health. The CEC receives regular requests to use the charts from private organisations, others states and organisations in other countries. Leadership was an essential element in implementing the BTF program. The program would not be where it is today without the leadership of a number of key people, but also literally thousands of clinical staff who have made BTF what it is today.Other key people in the success of BTF have included Deborah Picone, the first Director General who was a nurse, who wanted every patient in NSW to benefit from this program, And Professor Clifford Hughes who lead the project, named it and is a strong advocate for patient safety in NSW.



Presenter
Presentation Notes
NSW Health has implemented a range of patient safety and quality programs over the past decade, including the Patient Safety and Quality Program, which introduced incident reporting and established the Clinical Excellence Commission. Many staff will remember the case of Vanessa Anderson, who was 16 when she deteriorated and died in a major teaching hospital. In her case, the coroner stated that he had “never seen such a case as Vanessa’s in which almost every conceivable error…..continued to build one on top of the other.” Patients all over NSW, Australia and the world can deteriorate unnoticed in acute care services. In NSW the avoidable death of Vanessa Anderson came on top of a series of incidents that undermined public confidence in the health system. Vanessa’s death triggered the Special Commission of Inquiry into Acute Care Services in NSW Public Hospitals by Peter Garling SC in November 2008, with recommendation 91 relating to the implementation of the BTF program in all NSW public hospitals.  



‘Slippery Slope’ 
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Presenter
Presentation Notes
The ‘Slippery Slope Diagram’ shows how BTF intervenes to catch unexpected deterioration early and prevent death or serious adverse events, and put them on an appropriate treatment pathway. In the past, before MET, we tended to intervene very late, as the patient was dying.BTF has two key interventions, the Clinical Review and Rapid Response (based on MET). The key point with the Yellow Zone is to distinguish between clinical deterioration and what is normal for the patient – hence the emphasis on clinical judgement at the bedside following an assessment. Good clinical judgement will improve the sensitivity of the Yellow Zone in identifying clinical deterioration and avoid inappropriate calls.  The risk associated with deciding to make a call or not make a call is reduced by making the decision in consultation with the NURSE IN CHARGE and outlining a clear plan to monitor any other potential signs of clinical deterioration, which will include repeating and increasing the frequency of observations.



NSW Standard Observation Charts 

• A sick patient is a sick patient, wherever they are 
• Standardisation 
• Calling criteria 
• ‘Track and trigger’ 
• CERS in every hospital 
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Presenter
Presentation Notes
State-wide standardisation of the observation charts has provided the foundation on which the whole BTF program is built.The charts changed how observations were recorded in NSW and applied human factor principles to help clinicians identify trends and abnormal signs.The standard thresholds for escalation in the chart are based on the basic principle that a sick patient is a sick patient wherever they are (metropolitan or rural hospital) and that once they become ‘outside the flags’, action is required, the difference is in how different facilities respond to the abnormal signs, based on the resources they have available.The escalation thresholds were based on the existing MET criteria, findings of the SOCCER study and human factor principles which included allocation of the threshold at standard intervals (i.e. 5 or 10 ). For example Yellow Zone for Respiratory rate in adults is 5 to 10 and 25 to 30 rather than 4 to 8 and 24 to 30.Track and trigger functionality included in the charts allows observations to be tracked over time and a response is triggered in the coloured zones.A standardised response to clinical deterioration is built into every hospital and facility across NSW based on local available resources.The system is now established in NSW Public hospitals – Now it is time to refine the system and strike the right balance, by making sure that clinicians use the BTF rules where these apply but ALSO use their clinical judgement to identify deteriorating patients. It is by striking the right balance between rules and clinical judgement that we will deliver the safest care for our patients. 



Striking the right balance 
 

6 

Presenter
Presentation Notes
As you are aware the Yellow Zone represents early warning signs that may represent clinical deterioration and the accuracy of this indicator as a true marker is increased by clinical judgement. The purpose of the BTF education (through DETECT) is to support clinicians in making appropriate clinical decisions when assessing someone who is, or may, be deteriorating.Within the BTF system once clinical deterioration has been recognised care is escalated using both Clinical Judgement and a rule based activation.  As the Yellow Zone is not as specific an indicator for clinical deterioration as the Red Zone, the activation of a Clinical Review based purely on a breach in Yellow Zone observations or additional criteria has significant resource implications and can result in unnecessary/false calls. This is why the Yellow Zone is Discretionary. The decision to call for a Clinical Review is always done in consultation with the Nurse In Charge.However, as the Red Zone observations and additional criteria are based on late warning signs of clinical deterioration there is no discretion and the care of the patient must be escalated to a Rapid Response.Striking the right balance is essential to ensure the right people have their care escalated and that the system isn’t overwhelmed. 



Page 4 of the SAGO 
and SPOCs have 
been redesigned 
 
The intended 
message remains the 
same and aims to 
‘Strike the right 
Balance’ 
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Presenter
Presentation Notes
ADULT SLIDE - ALLTo support this approach, the Between the Flags team in consultation with clinicians have redesigned page 4 of the NSW Standard Observations charts. The redesign aims to better reflect the original intent of BTF. The message remains the same and the new design aims to reinforce the use of discretion and clinical judgement when a patient is in the Yellow Zone before activating a Clinical Review (or other CERS call) and the mandatory Rapid Response call when a patient is in the Red Zone.



If you or any other staff member is 
concerned about your patient 

activate your local 
 ‘Clinical Emergency Response 

System’ 

Clinical Review or Rapid Response 

8 

Presenter
Presentation Notes
Please note:The Clinical Emergency Response System in any facility can be activated based on clinician or patient/family concern in the absence of any other Yellow or Red Zone observations or additional criteria. If you have ‘serious concerns’ and believe the patient requires an immediate review activate a Rapid Response.If you are concerned and believe the patient can wait 30 minutes for a review activate a Clinical Review.Your activation of the CERS is based on how concerned you are and your Clinical Judgement.



The Yellow Zone 

The DISCRETIONARY ZONE 
– Activation of the facility’s CERS based on Yellow 

Zone observations or additional criteria is 
discretionary and based on your Clinical 
Judgement of the patient’s condition. 

 

Decision to escalate or not to escalate MUST be 
done in consultation with the NURSE IN CHARGE.  
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Presenter
Presentation Notes
The Yellow Zone observations and additional criteria represent early warning signs of deterioration. In some circumstances and as part of the patient’s current pathology their observations will breach the Yellow Zone thresholds yet may not be reflective of deterioration. As identified earlier, the Yellow Zone is not as specific in identifying patients that are deteriorating, however these early signs should never be ignored.Clinical Judgement should be used to make a decision regarding if the breach in Yellow Zone Observations or additional criteria indicates deterioration. Therefore calling a Clinical Review (or an other CERS call) for Yellow Zone observations or additional criteria is at the DISCRETION of the primary nurse in consultation with the NURSE IN CHARGE. 



To determine if a Clinical Review is required you and 
the NURSE IN CHARGE should consider: 

– What is usual for the patient? 
– Are there documented ALTERATIONS TO CALLING 

CRITERIA? 
– Does the trend in observations reflect deterioration? 
– Is there more than one Yellow Zone observation or 

additional criteria? 
– ARE YOU CONCERNED ABOUT YOUR PATIENT? 

The Yellow Zone 

‘Use your Clinical Judgement’ 10 

Presenter
Presentation Notes
‘Two heads are better than one’Discuss the patient with the Nurse In Charge to determine if a Clinical Review (or other CERS call) is required. The Nurse in charge is responsible for all patients within the unit during the shift and therefore should be made aware of all patients that show signs of deterioration. As the Nurse in charge is also one of the most senior nurses on the unit – their input can assist in sound clinical judgement and ensure that the right patients receive the appropriate escalation.To aid the decision making process ask yourself the following questions:What is usual for the patient?Are there documented Alterations to Calling Criteria?Does the trend in observations reflect deterioration?Is there more than one Yellow Zone observation or additional criteria?ARE YOU CONCERNED ABOUT YOUR PATIENT?If you believe the observation reflects deterioration and /or there is an adverse trend and/or you are concerned about your patient – activate a Clinical Review.NB: If your patient has more than one Yellow Zone observation or additional criteria this should heighten your concern for your patient and the need for a Clinical Review. This question is also used as an indicator that a patient could have SEPSIS on the CEC’s SEPSIS pathway. 



The Yellow Zone 
If escalation is not required you MUST: 

– Initiate appropriate clinical care 
– Repeat and increase the frequency of observations 

as indicated by the patient’s condition. The 
frequency should be above the minimum 
requirement of 8 hourly  

– Document relevant information including actions 
taken and the rationale for not escalating in the 
patient’s health care record. 
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Presenter
Presentation Notes
If during the consultation with the Nurse In charge it is decided not to activate a Clinical Review some basic principles of care/practice still apply Initiate appropriate clinical care based on your clinical judgement – this may be as simple as repositioning your patient. The patient should be reassessed following any treatment or intervention.Repeat the patient’s observations to: Ensure the accuracy of the observation, this may involve taking a manual BP.Ensure that the patient is not sliding down the ‘slippery slope’. This is particularly important for patients that breach the Yellow Zone for the first time, and the process of repeating the observations should assist your decision making process as to whether a Clinical Review is required.Any patient with abnormal observations should have their frequency of observations increased as clinically indicated – therefore this frequency should be more than the minimum standard of every 8hours / once per shift. The increase in observation frequency is also based on your clinical judgement and what is clinically indicated. For example: A patient with a Yellow Zone breach has their observation increased to 2hourly from 4hourly. When the patient’s trend in observations begin to stabilise and or return to the ‘White Zone’ the clinician may decide to revert the patients observations back to 4hourly. Where applicable follow local guidelines or policy regarding the frequency of observations.As with any episodes of care, the clinician should record relevant information including actions taken, the response and rationale for decisions within the patients health care record. When this documentation occurs should be in line with best practice principles and NSW Health policy on Health Care Records.



• If a Clinical Review is CALLED you MUST: 
– Initiate appropriate clinical care 
– Repeat your patient’s observations  
– Increase the frequency of observations as indicated 

by the patient’s condition 
– Document an A-G assessment, reason for escalation, 

treatment and outcome in the Health Care Record 
– Inform the AMO as soon as practicable 

 

The Yellow Zone 
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Presenter
Presentation Notes
If a Clinical Review has been called you and the NURSE IN CHARGE believe that the patient may be clinically deteriorating.Therefore the nurse MUST:Initiate appropriate clinical care within their scope of practiceRepeat the patient’s observations and increase the frequency of observations as indicated by the patient’s condition, and Document an A-G assessment, reason for escalation, treatment, and outcome within the health care record.If you are becoming more concerned about your patient or if the call is not attended within 30 minutes reassess your patient and escalate according to your local CERS. Please note that if your patient has a Red Zone Observation or Addition Criteria at any point before, during or after a Clinical Review you MUST call for a Rapid Response.The Attending Medical Officer (AMO) should also be notified that a Clinical Review has occurred as soon as it is practicable. For example it may be practicable to notify the AMO during the morning round that the patient had a Clinical Review at 2am. 



 
CONSIDER IF YOUR PATIENT’S 

DETERIORATION COULD BE DUE TO 
 • SEPSIS,  

• A NEW ARRHYTHMIA, 
• HYPOVOLAEMIA / HAEMORRHAGE,  
• PULMONARY EMBOLUS/DVT, 
• PNEUMONIA / ATELECTASIS,  
• AN AMI,  
• STROKE, 
• OVERDOSE / OVER SEDATION 
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Presenter
Presentation Notes
ADULT SLIDEThese have been identified as the most common causes of clinical deterioration. If you have recognised that your patient is deteriorating these ‘common causes’ should be considered / ruled out as part of your patient assessment.



• If you become more concerned or if the call is 
NOT attended within 30 minutes: 
– Reassess your patient and escalate according to your 

local CERS 
 

PLEASE NOTE: 
Any Red Zone Observation or additional criteria = Rapid Response 
Deterioration not reversed within 1 hour of Clinical Review = Rapid 
Response 
Serious Concern = Rapid Response 

The Yellow Zone 
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Presenter
Presentation Notes
If you are becoming more concerned about your patient or if the Clinical Review call is not attended within 30 minutes reassess your patient and escalate according to your local CERS. Please note that if your patient has a Red Zone Observation or Addition Criteria at any point before, during or after a Clinical Review you MUST call for a Rapid Response.



MANDATORY escalation 
If your patient has any RED Zone observations or 
additional criteria you MUST  

– Call for a Rapid Response 
– Initiate appropriate clinical care 
– Inform the NURSE IN CHARGE that you have called 

for a Rapid Response 
– Repeat and increase the frequency of observations 

The Red Zone 

‘Remain with your patient’ 15 



MANDATORY escalation (continued) 
• Document an A-G assessment, treatment, escalation 

process and outcome in the Health Care Record 
• Inform the AMO as soon as it is practicable 

 

The Red Zone 

Note: Refer to your local Clinical Emergency Response System 
protocol for instructions on how to make a call 
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If at any stage you or any other staff 
member are concerned about your 

patient activate your local 
 ‘Clinical Emergency Response System’ 

Clinical Review or Rapid Response 

The Worried Criterion 
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The NSW Standard Observation Charts have 
been improved…… 

Presenter
Presentation Notes
The NSW Standard Observation Charts have been improved and updated based on human factor principles, extensive state-wide consultation, collaboration with the ACI networks and the Ministry of Health, and the experience of clinicians using the charts over the last four years.



SAGO – Page 1 
Change: 
Tick box added for Altered Calling Criteria 
Tick box added for Resuscitation Plan 

Change: 
Guide for minimum frequency of observation 
and example of how to complete documentation 

Change: 
Next review date/time added. Alterations to 
Calling Criteria divided into Yellow Zone and Red 
Zone with an example of how to complete 
documentation 

Change: 
Provision for MO to sign off Alteration to Calling 
Criteria until AMO can provided a signature 

Change: 
Date/time columns added. Intervention rows 
reduced to 4 
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Presenter
Presentation Notes
SAGO chart page 1 – PDF handout also providedOn pages 1, 2, and 3 a tick box has been included for Alterations to Calling Criteria.OTHER CHARTS IN USE section – The Advance Care Directive tick box has been replaced with Resuscitation Plan.              This is to align with the Adult and Paediatric Resuscitation Plans that are being developed by the Ministry of Health’s Advance Resuscitation Orders Working Group.Prescribed frequency of observations section – The minimum frequency for observations has been included as well as a guide on how to document a variation to the minimum frequency of observations.     This is to align with the revised policy directive PD2013_049 ‘Recognition and Management of Patients who are Clinically Deteriorating’ and National Standard 9.Alterations to Calling Criteria section - the sentence ‘Document rationale for altering CALLING CRIETRIA in the patient’s health care record’ has been added to align with the revised policy directive PD2013_049 ‘Recognition and Management of Patients who are Clinically Deteriorating’ and to reinforce the need for Medical Officers to document the reason for the changes. Next review date/time and an example of how to document Alterations to Calling Criteria has been added.Yellow Zone replaces Clinical Review and Red Zone replaces Rapid Response to align with page 4 of the SAGO chart and to reinforce that the changes are to Calling Criteria and not the expected response. Provision for the MO to sign off for Alterations to Calling criteria until an AMO can provide a signature. Intervention / Comment sectionReduced to 4 lines with date and time added.



SAGO – Page 2 
Change: 
Tick box added for Altered Calling Criteria 

Change: 
Number of columns reduced from 24 to 21 

Change: 
Oxygen device/mode row added as well as 
key for documentation 

Change: 
SBP scale stops at 230 

Change: 
HR scale stops at 160 
Rhythm row added 

Change: 
Row added for initials 
Red and Yellow reference boxes removed 
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Presenter
Presentation Notes
SAGO chart Page 2 SLIDE - PDF handout also providedNumber of columns reduced to 21 from 24.A row for Oxygen device /mode, and key for documentation added.SBP now stops at 230.HR now stops at 160 and a row has been added to document the rhythm.Row added to document initials.Red and Yellow reference boxes at the bottom of the chart have been removed.



SAGO – Page 3 
Change: 
Tick box added for Altered Calling Criteria 

Change: 
Number of columns reduced to 21 

Change: 
Dashed line added to 37 degrees. 
0.5oC increments added to scale 

Change: 
Pain score now graded and Yellow Zone 
added to severe pain row 
Row added for initials 

Change: 
Fluid balance summary removed due to 
the introduction of the state fluid 
balance chart 
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Presenter
Presentation Notes
SAGO chart page 3 – PDF handout also providedNumber of columns reduced to 21 from 24.Dashed line added to the temperature graph at 37 degrees and 0.5 degrees increments added to scale.Pain score now graded and Yellow Zone added to severe pain rowRow added to document initials.Fluid Balance chart removed due to the introduction of the state fluid balance chart



SAGO – Page 4 
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Change: 
Wording of ‘Advance care directives’ changed to 
‘End of life care plan’  

Change: 
Title change ‘Yellow Zone Response’ 
Clarification of the decision making process when 
calling for a Clinical Review.  
Emphasis placed on using clinical judgement and 
consulting the NURSE IN CHARGE. 

Change: 
Updated BGL and U/O criteria in both the Yellow 
and Red Zones 
The importance of family or staff member concern 
is highlighted in both Yellow and Red Zones. 
  

Change: 
Box added with common causes of 
clinical deterioration 

Change: 
Immediately ‘life threatening’ 
additional criteria are highlighted. 

Change: 
Title change ‘Red Zone Response’ 
Emphasis placed on notifying the NURSE IN 
CHARGE when a call is made, increasing the 
frequency of observations, informing the AMO and 
documentation. 

Change:  
Lactate added to Red Zone additional criteria 

Presenter
Presentation Notes
SAGO page 4 SLIDE - PDF handout also providedThe message remains the same and the new design aims to reinforce the use of discretion and clinical judgement and also consulting the Nurse In CHARGE when a patient is in the Yellow Zone before activating a Clinical Review (or other CERS call); and the mandatory Rapid Response call when a patient is in the Red Zone.Emphasis placed on repeating and increasing the frequency of observations, appropriate documentation and notifying the Attending Medical Officer as soon as practicable.Updated BGL and U/O criteria in both the Yellow and Red Zones, based on feedback from ACI networks and statewide consultationThe importance of patient, family or staff member concern is highlighted in both Yellow and Red Zones.Immediately ‘life threatening’ additional criteria is highlighted for those hospitals that use a two tiered response in the Red Zone.Lactate is added to the ‘Additional Criteria’ in the Red Zone to align with the Sepsis Kills program as it is implemented in the inpatient setting.The importance of family or staff member concern is highlighted.



SPOC – Page 1 
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Change: 
Facility line removed 
Text added “all observations must be graphed” 
Tick box added for Altered Calling Criteria 
Tick box added for Resuscitation Plan 

Change: 
Added - guide for minimum frequency of observations 
and an example of how to complete documentation. 

Change: 
Text added to highlight the requirement to document 
the rationale for Altering to Calling Criteria.  
Altered Calling Criteria divided into Yellow and Red 
Zones with an example of how to complete 
documentation. 
Standard thresholds added as a guide for each age 
group. 
  

Change: 
Provision for MO to sign off 
Altered Calling Criteria until 
AMO provides signature 
  

Change: 
Intervention rows reduced from 9 to 4 

Presenter
Presentation Notes
SPOC Page 1 SLIDE – PDF handout also providedOn pages 1, 2, and 3 the Alterations to Calling Criteria tick box has been highlighted, the facility line has been removed, and text added to highlight that “all observations must be graphed”OTHER CHARTS IN USE section – Tick box added for Resuscitation Plan. This is to align with the Adult and Paediatric Resuscitation Plans that are being developed by the Ministry of Health’s Advance Resuscitation Orders Working Group.Prescribed frequency of observations section – The minimum frequency for observations has been included as well as a guide on how to document a variation to the minimum frequency of observations.     This is to align with the revised policy directive PD2013_049 ‘Recognition and Management of Patients who are Clinically Deteriorating’ and National Standard 9.Alterations to Calling Criteria section - the sentence ‘Document rationale for altering CALLING CRIETRIA in the patient’s health care record’ has been added to align with the revised policy directive PD2013_049 ‘Recognition and Management of Patients who are Clinically Deteriorating’ and to reinforce the need for Medical Officers to document the reason for the changes. An example of how to document Alterations to Calling Criteria has been added.Yellow Zone and Red Zone added to align with page 4 of the SAGO chart and to reinforce that the changes are to Calling Criteria and not the expected response. Standard thresholds added as a guide for each age group.Provision for the MO to sign off for Alterations to Calling criteria until an AMO can provide a signature. Intervention / Comment sectionReduced to 4 lines.



SPOC – Page 2 
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Change: 
Facility line removed 
Tick box for Altered Calling Criteria enhanced 
Text added “all observations must be graphed” 

Change: 
Row for initials enhanced 
  

Presenter
Presentation Notes
SPOC Page 2 SLIDE – PDF handout also providedNo threshold changes have been made on page 2.



SPOC – Page 3 
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Change: 
Facility line removed 
Tick box for Altered Calling Criteria enhanced 
Text added “all observations must be graphed” 

Change: 
Dashed line added to 37 degrees. 

Change: 
Row for initials enhanced 
  

Presenter
Presentation Notes
SPOC page 3 SLIDE - PDF handout also providedNo threshold changes have been made on page 3.



SPOC – Page 4 
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Change: 
Wording of ‘Advance care directives’ changed to 
‘End of life care plan’  
Title change ‘Blue Zone Response’ 

Change: 
Title change ‘Yellow Zone Response’ 
Clarification of the decision making process when 
calling for a Clinical Review.  
Emphasis placed on using clinical judgement and 
consulting the NURSE IN CHARGE. 

Change: 
The importance of family or staff member concern 
is highlighted in both Yellow and Red Zones. 
  

Change: 
Box added with common causes of 
clinical deterioration 

Change: 
Immediately ‘life threatening’ 
additional criteria are highlighted. 

Change: 
Title change ‘Red Zone Response’ 
Emphasis placed on notifying the NURSE IN 
CHARGE when a call is made, increasing the 
frequency of observations, informing the AMO and 
documentation. 

Change:  
Lactate added to additional criteria to align with 
the SEPSIS Kills program. 

Presenter
Presentation Notes
SPOC page 4 SLIDE - PDF handout also providedThe message remains the same and the new design aims to reinforce the use of discretion and clinical judgement and also consulting the Nurse In CHARGE when a patient is in the Yellow Zone before activating a Clinical Review (or other CERS call); and the mandatory Rapid Response call when a patient is in the Red Zone.Emphasis placed on repeating and increasing the frequency of observations, appropriate documentation and notifying the Attending Medical Officer as soon as practicable.Immediately ‘life threatening’ additional criteria is highlighted for those hospitals that use a two tiered response in the Red Zone.Lactate is added to the ‘Additional Criteria’ in the Red Zone to align with the Sepsis Kills program as it is implemented in the inpatient setting.The importance of family or staff member concern is highlighted.



Future directions 

• Standard Maternity and Newborn Observation 
Charts (SMOC/SNOC) under review in 2014 

• Trial of the Community SAGO and Care of the 
Dying charts will be evaluated in early 2014 

• Scoping has begun on potential new charts 
• HDU/CCU flowchart 
• Dialysis observation chart 
• Ante-natal observation chart 
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We gratefully acknowledge 

Remember  “Always swim between the red and yellow flags” 

Presenter
Presentation Notes
The CEC gratefully acknowledges Surf Life Saving Australia for granting permission to use its iconic flags and supports the message ‘Always Swim Between the Red and Yellow Flags’.
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For further information 
  

www.cec.health.nsw.gov.au 
 

Betweentheflags@cec.health.nsw.gov.au  

http://www.cec.health.nsw.gov.au/
mailto:Betweentheflags@cec.health.nsw.gov.au
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