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Executive Summary

Delirium is a common problem for older people, affecting up to two thifdslder people admitted to hospital,
however it remains under recognised by health care professionals. Delirium is associated with increased length of stay,
increased falls and often results in discharge to toergn care or increased mortality. Delinurepresents one of the

most common potentially preventable adverse events for hospitalised older persons.

This supplementary repogrovides more detailed informatiofftom the self assessment results undertaken from
September 2011 to November 2011 relating to the managemedebfium in adult patients. The 2011 self
assessment was completed by over 1,500 respondents across, and at various levels, of the healthAsybtemmit
level the overall response rate was 99%dl medical and surgical specialties; maternity; intensive care and high
dependency units; mental health; emergency medicine and allied health services were represented at the

department/clinical unitevel.

The results provided here, unless stated otherwise, reflect data provided at the department/ clinical unit level for the
local health districts and networks. Results are presented in graph form to allow comparison of performance between

each LHD/manisation.

Some of the maimesults include:

A AttheLHDlevel 82% of respondents agreed delirium was managed optimally or variable with the remainder (18%)
responding that management of delirium patients needs considerable improvement.

A At theclinicalunit level 70% of respondents reported they managed patients at risk of delirium (often, sometimes
or rarely), of those 32% agreed that delirium was managed optimally and 69% agreed it was managed variably.

A 77% ofLHDshave guidelines in placghile 57%of clinical unitsresponcded they had guidelines in place

A At LHD level 100%sponded yes as to whetharstructured procesis in placefor screening and diagnosis of
delirium in the guideline with only 79% at clinical unit level agreeing.

A 52% of thoselinical unitswith guidelines have all/most staff trained in their use and 30%linfcal unitshave
all/most of staff trained in use of cognitive risk screening tools.

A 51% of respondents afinical unit levehave a system in place that functions apélly/moderately to assess
patients at risk within 24 hours of admissjat0% assess high risk patients daily and 33% have a system where
repeated cognitive assessments for high risk patients functions optimally/moderately

A 37% ofclinical unitshave a system in place that functions optimally/variably where families/carers are educated to

recognize and notify staff if their relative exhibiigns of symptoms of deliriyrd2%haveno system in place.
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Introduction

A critical element of the Sis the reporting of findings of the assessment activities to relevant stakeholders. The initial
rationale for the development of the QSA was to provide NSW Health with assurance about the quality of health
services and assist the CEC in identifying adi@asprovement and promotion of better practice in patient safety
management. Analysis of the findings of the QSA and reporting these findings to all levels of the health system is key to

achieving the objectives of the QSA.

This supplementaryeport isthe third reporting obligation the CEC has completed since the 2011 self assessment.

1. Two weeks following assessment closure the raw data (labelled and coded) was returned to each LHD / Network /
Organisation and facilities

2. Four weeks following assessment WNB & dzf (4 Q NXBéis tedpondedt 1 9B)-waskgen€ratédarfdA G &
sent outto facilitate followup and action at facility level. These reports containgdragated / comparative data
based on the LHD / Network

3. Thematic supplementary reportsPaediatrics, Sepsis, Delirium and Mental Health

It is expected that the above resources will be used by the LHD / Networks to identify areas with greatest risk and

vulnerability that apply to them and develop improvemenams to address them. Where appropriate they should also

be used by individual departments to review their data and respond to issues raised. For exa¥pl, @ical units

that have guidelines in place for management of delirium have all/most stdffed in their use and 30% of units have

all/most of staff trained in use of cognitive risk screening todlss issue has an impact across the whole district so it is

likely the district will need to work at each level (i.e. facility and departmenniceli unit) to address this issue.

While it is expected that action is taken in response to the results the CEC acknowledge thtinitlene of the QSA

assessment was for September / November 2011 and it is probable that in some cases policy / progaaens h

already been implemented / completed by the time this report is published.

Understanding the data

In this report, charts and tables are used to provide informatiordepartment/clinical uniresponses to the questions

from the 2011 QSA self assesstheompared to the aggregated NSW results.

e Except where noted the charts illustrate the responses for departments/clinical units from LHDs.

e The report uses pie charts, summary graphs for multiple questions and tables summarising the statistical analysis
of the results.

e Charts are also used to compare the responses for departments/clinical units from each peer hospital group and
the overall NSW proportion. The Peer Hospital Groups are collapsed to the main letter designation with the
exception of:

e F2 Nursinddome & F3 MultPurpose Services facilities are mapped teBF2
e F1c¢ Psychiatric facilities that are mapped to &€H
e F4 Sub Acute, F6 Rehabilitation, F7 Mothercraft & F8 Ungroupeehblate facilities are mapped to

& Gyné
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Statewide recommendations
In May 2012 the Statewide report will be released. This report will providevarview of results and makes

recommendation on a system wide perspectiVaefollowing recommendations come from the aggregated analysis of

all data from the self assessments.

TheAgency for Clinical Innovation (ACI) work with appropriate bodies such as the &EICEiication and Training
Institute (HET) and LHDs to develop and lead a comprehensive program fagorneention of delirium anéppropriate

management of patients adméd and diagnosed with delirium
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Results

What is the frequencythat you assess or manage adult patients at risk of, or with suspected or confirmed delirium?
Q Often (weekly or more often)

D Sometimes (at least monthly but less often than weekly)

Q Rarely(once every three to twelve months)

D Never

For the whole of NSW 57% of departments/clinical units reported assessing or managing adult patients at risk of, or

GAGK 4dALISOGSR 2N 02y FANNSR RSE A NK dzY ledshrifoiitiyybut tess 881 t & 2 NJ
GKFy 6581t80¢é6d hOSNI yp: 2F RSLINIYSYyGakOtAyAOlt dzyAada |

F Rdzf G LI GASyda +Fd NR&A]l 2FX 2N gAGK adz&ALISOGSR 2@ 02y FA NI
tSIa Y2ay(iKfe odzi fSaa 2F0Sy (KIy ¢SS1ftevéo

(et

Figurel: Percentage oDepartments/clinical units reporting assessing and managing patients at risk of Delirium by frequency and
LHD.
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Tablel: Countand % Departments/clinical units reporting assessing and managing patients at risk of Delirium by frequency and
LHD.

Often (weekly or more Sometimes (Sometimes Rarely (once every three
Description LHD 4 (at least monthly but less y Y Never
often) to twelve months)
often than weekly)

Metropolitan CCLHD 26 59.1% 6 13.6% 6 13.6% 6 13.6%
ISLHD 19 31.7% 20 33.3% 10 16.7% 11 18.3%
NBMLHD 10 31.3% 10 31.3% 4 12.5% 8 25.0%
NSLHD 40 43.5% 15 16.3% 19 20.7% 18 19.6%
SCHN 0.0% 0.0% 0.0% 5 100.0%
SESLHD 36 30.3% 29 24.4% 24 20.2% 30 25.2%
SVHN 13 61.9% 5 23.8% 0.0% 3 14.3%
SWSLHD 42 40.4% 16 15.4% 22 21.2% 24 23.1%
SYDLHD 40 42.1% 16 16.8% 24 25.3% 15 15.8%
WSLHD 14 25.0% 14 25.0% 12 21.4% 16 28.6%
Metro Total 240 38.2% 131 20.9% 121 19.3% 136 21.7%

Ezg’i‘éfm FWLHD 4 36.4% 1 9.1% 0.0% 6 54.5%
HNELHD 46 38.0% 29 24.0% 29 24.0% 17 14.0%
MLHD 13 20.0% 18 27.7% 23 35.4% 11 16.9%
MNCLHD 13 37.1% 8 22.9% 5 14.3% 9 25.7%
NNSWLHD 17 33.3% 13 25.5% 10 19.6% 11 21.6%
SNSWLHD 15 28.3% 12 22.6% 8 15.1% 18 34.0%
WNSWLHD 19 20.9% 28 30.8% 17 18.7% 27 29.7%
R&R Total 127 29.7% 109 25.5% 92 21.5% 99 23.2%

NSW 367 34.8% 240 22.7% 213 20.2% 235 22.3%

More than 50% of departments/clinical units from all Hospital Peer Groups A, B, E4B&ported assessing or

YEYyFr3Ay3a FRdzE G LI GASyda G NREA] 2F 2N gAGK &adzaLISOGSR
a{2YSiAYSa oIl tSIrad Yz2yidkKfe odzi fSaa 2Fd4Sy GKIFIy $SS7f:¢

Figure2: Percentage oDepartments/clinical units reporting assessing and managing patients at risk of Delirium by frequency and

Peer Group.

100% -
90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0%

- I

- I

- N

-

F23 F48

'I'I
i
<
T

m Often = Sometimes = Rarely = Never

7 2011 Quality Systems Assessmentd Management of Delirium



Figure3: Percentage oDepartments/clinical units reporting assessing and managing patients at risk of Detifdy frequency and

Service Type.
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Figure4: Comparison of frequency reported for LHD Departments/clinical unit survey and LHD Facility survey results for assessing

and managing patients at risk of Delirium.
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How wdl is delirium managed?
Managed optimally needs no improvement
managed variablyneeds some improvement
Managed poorly needs considerable improvement

Across NSW 84% of departments/clinical units that reported assessing or managingediéunlts at risk of, or with
suspected or confirmed delirium also reported that management needed improvement. Regional & Rural LHDs

reported that management was optimal in only 11% of departments/clinical units responding to the survey.

Figureb: Percentage oDepartments/clinical units reporting how well delirium is managed by LHD.
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Table2: Countand % Departments/clinical units reporting how well delirium is managed by LHD.

Description LHD Manage'doptimally - needs no Managec_i variably needs some Mar_'naged pqorly— needs
improvement improvement considerable improvement
Metropolitan CCLHD 7 18.4% 30 78.9% 1 2.6%
ISLHD 8 16.3% 39 79.6% 2 4.1%
NBMLHD 3 12.5% 19 79.2% 2 8.3%
NSLHD 12 16.2% 59 79.7% 3 4.1%
SESLHD 18 20.2% 67 75.3% 4 4.5%
SVHN 3 16.7% 13 72.2% 2 11.1%
SWSLHD 15 18.8% 61 76.3% 4 5.0%
SYDLHD 19 23.8% 60 75.0% 1 1.3%
WSLHD 8 20.0% 29 72.5% 3 7.5%
Metro Total 93 18.9% 377 76.6% 22 4.5%
e FWLHD 0.0% 5 100.0% 0.0%
Regional
HNELHD 9 8.7% 90 86.5% 5 4.8%
MLHD 8 14.8% 41 75.9% 5 9.3%
MNCLHD 2 7.7% 20 76.9% 4 15.4%
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- Managedoptimally - needs no Managed variably needs some Managed poorly- needs

Description LHD . . . .
improvement improvement considerable improvement

NNSWLHD 3 7.5% 35 87.5% 2 5.0%

SNSWLHD 5 14.3% 28 80.0% 2 5.7%

WNSWLHD 9 14.1% 50 78.1% 5 7.8%

R&R Total 36 11.0% 269 82.0% 23 7.0%

NSW 129 15.7% 646 78.8% 45 5.5%

5% of Emergency Departments and 11% of Medical Wards participating in the survey indicated that management of

adult patients at risk of, or with suspected or confirmed delirium was optimal.

Figure6: Percentage oDepartments/clinical units reporting how well delirium is managed by Service Type.
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Figure7: Comparison of LHD Departments/clinical unit survey, LHD Facility survey and LHD District results reporting how well
delirium is managed.
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56% of units reporting optimal management of adult patients at risk of, or with suspected or confirmed delirium also
reported that guidelines and / or protocols in place specifically developed for the safe management of detisted.

Table3: Count andpercentageof Departments/clinical units reporting how well delirium is managed by the status of guidelines
and / or protocols in place specifically developed for the safe management of delirium.

Guidelnes & Protocols exist Manage_d optimally- needs no Managec_i variably needs some Mar_1aged po_orIyL needs
improvement improvement considerable improvement
Yes # 74 371 13
% of Column 56% 58% 29%
No # 42 188 23
% of Column 32% 29% 51%
Don't know # 15 85 9
% of Column 11% 13% 20%

83% of units reporting optimal management of adult patients at risk of, or with suspected or confirmed delirium and
that guidelines and / or protocols in place specifically developed for the safe management of dekigied indicated
GKHE tad oMmnmr0é-pND dadAaBTdcHSNE (GNIFAYSR Ay G(G(KS dzaS 27

Table4: Count andPercentage oDepartments/clinical units reporting how well delirium is managed by the status of training
the use of guidelines and / or protocols in place specifically developed for the safe management of delirium.

Percentage oftaff rained3 e rovement | mprovement | considerable mevovement
All (100%) # 15 22 0
% of Column 21% 6% N/A
Most (67%99%) # 45 156 3
% of Column 62% 42% 23%
Some (34%66%) # 9 108 5
% of Column 12% 29% 38%
Few (1%33%) # 2 56 4
% of Column 3% 15% 31%
None (0%) # 0 7 1
% ofColumn N/A 2% 8%
Don't know # 2 20 0
% of Column 3% 5% 0%

Table5: Count andPercentage oDepartments/clinical units reporting how well delirium is managed by the system
status of patients identified tobe at high risk of deliriumare assessed within 24 hours of hospitalisation

High risk assessed within 24 hours of Managed opimally - needs Managed variably needs Managed poorly- needs
hospitalization no improvement some improvement considerable improvement
Systgm in placg and # a1 58 0
functioning optimally

% of Column 32% 9% N/A
Systgm in place and # 24 278 4
functioning moderately

%of Column 19% 44% 9%
Systgm in place and # a 73 13
functioning poorly

% of Column 3% 12% 29%
System not in place # 5 123 22

% of Column 4% 19% 49%
Not applicable # 54 102 6

% of Column 42% 16% 13%
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N/A Strongly | Agree | Neutral | Disagree | Strongly
Agree Disagree

Our staff have a positive attitude to the ] ] ] L] L] L]

management of confused elderly patient

Fig’ur}es:lfercgntpgepﬁéL’Jl- NI YSydakOt A Y A OFt dzyAlGla NB&ALRZYRA yﬂaﬁha{{efb@&iy(vﬁf & |31
FOGAGIRS G2 GKS YIylF3sdysSyd 2F O2yTdzaSR St RSNI& LI GASyGaé o8 |
100%
90% —_—
80% - I
70% - — -
60% - - L
50% - — -
40% - - L
30% - | | -
20% - — -
10% - | | -
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2 % =5 2|58 ¢ 23|22 3
zZ % > %) = @
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mmm | HD- Strongly agree or Agre«  —m=NSW- Strongly agree or Agret

Table6: Count andPercentage o6 SLIF NI YSYy 1 ak Of AYAOLf dzyAllda NBALRYRAY3I a{GNBy3If

apositveath 4 dzZRS G2 GKS YIylF3SySyid 2F O2yFdzaSR StRSNIeée LIGASyias o

Description LHD Strongly Agree Agree Neutral Disagree Strongly Disagree
Metropolitan | CCLHD iz 34% 17 45% 7 18% 1 3% 0%
ISLHD 17 35% 19 39% 11 22% 2 4% 0%
NBMLHD 4 17% 16 67% 4 17% 0% 0%
NSLHD 25 34% 41 55% 8 11% 0% 0%
SESLHD 28 31% 35 39% 22 25% 4 4% 0%
SVHN 4 22% 10 56% 0% 4 22% 0%
SWSLHD 18 23% 40 50% 17 21% 5 6% 0%
SYDLHD 15 19% 52 67% 8 10% 3 4% 0%
WSLHD 11 26% 21 50% 7 17% 3 7% 0%
Metro Total | 135 27% 251 51% 84 17% 22 4% 0%
ﬁ:g’i‘c')fal FWLHD 1 20% 2 40% 1 20% 1 20% 0%
HNELHD 20 19% 64 62% 14 13% 6 6% 0%
MLHD 21 39% 25 46% 6 11% 7 4% 0%
MNCLHD 6 23% 11 42% 7 27% 2 8% 0%
NNSWLHD | 10 25% 27 68% B 8% 0% 0%
SNSWLHD | 8 23% 23 66% 4 11% 0% 0%
WNSWLHD| 15 23% = 50% 15 23% 1 2% 1 2%
R&R Total 81 25% 184 56% 50 15% 12 4% 1 0%
NSW 216 26% 435 53% 134 16% 34 4% 1 0%
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Table7: Count andPercentage ot:)epa;tmen’j ak Ot Ay A Ol £ dzy AGa NBaLRYRAY3 a{dNBy3te I 3N
ASYA2NI YIYyFEISYSYyud IINB | ¢FNE 2F UKS OKFffSy3ISa RSt ANAdZY LINBaS)
Description LHD Strongly Agree Agree Neutral Disagree Strongly Disagree
Metropolitan CCLHD 8 21% 14 37% 7 18% 5 13% 4 11%
ISLHD 10 20% 20 41% 14 29% 3 6% 2 4%
NBMLHD 3 13% 7 29% 4 17% 7 29% 3 13%
NSLHD 14 19% 34 46% 18 24% 8 11% 0%
SESLHD 16 18% 39 44% 23 26% 8 9% 3 3%
SVHN 5 28% 3 17% 5 28% 4 22% 1 6%
SWSLHD 14 18% 36 45% 15 19% 14 18% 1 1%
SYDLHD 13 17% 46 59% 12 15% 6 8% 1 1%
WSLHD 9 21% 21 50% 7 17% 7% 2 5%
Metro Total 92 19% 220 45% 105 21% 58 12% 17 3%
E:giltl)fal FWLHD 1 20% 1 20% 2 40% 1 20% 0%
HNELHD 24 23% 52 50% 18 17% 10 10% 0%
MLHD 18 33% 25 46% 17% 2 4% 0%
MNCLHD 15% 8 31% 23% 7 27% 1 4%
NNSWLHD 20% 16 40% 20% 8 20% 0%
SNSWLHD 26% 21 60% 11% 1 3% 0%
WNSWLHD 20 31% 29 45% 11 17% 4 6% 0%
R&R Total 84 26% 152 46% 58 18% 33 10% 1 0%
NSW 176 21% 372 45% 163 20% 91 11% 18 2%
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From the following list please indicate thmost challenging or complicating factors encountered in the management of
delirium (tick all thatapply)

None

Deficits in skill and knowledge e.g. Lack of familiarity edtbessment / screening tools

Challenging behaviours such as aggression or absconding

Absent or unclear procedures / protocols

Issues relating to referrals / consultation

Access to relevant information, assistance or other resources (providés)et

Managing additional needs e.g. Culturally & Linguistically Di¢&&kD), aboriginal and Torres strait islanders,

children and young people etc (please specify)

Multiple physicians admit to the unit, such that care processes are fragmented
Time / workload constraints

N | |

Other (provide details)

Figurel0: Percentage oflepartments/clinical units indicating the most challenging or complicating factors encountered in the

management of delirium for all of NSW.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Challenging behaviours such as aggression or abscor 81%
Time/workload constraints
Deficits in skill and knowledge e.g. lack of familiarity X
Issues relating to referrals/consultatio
Multiple physicians admit to the unit, such that care proceX:
Managing additional needs e.g. Culturally and LinguistX
Absent or unclear procedures/protocol

Other
Lack of supervision of junior cliniciar

Access to relevant information, assistance or other resour

None

B NSW- % of Departments/Clinical Units respondii
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Table8: Count and %Percentage oflepartments/clinical units indicating the most challenging or complicating factors encountered in the management of dellyubHD.

' Deficits in skill Mult.ip.le Managing Access to
Challenging Time/ and knowledge Issues physicians additional Absent or Lack of relevant
Description LHD behaviorssuph workload e..g.. Igck qf relating to agmit to the needs e.g. unclear Other supgrvi.sion info.rmation, None
as aggression . familiarity with referrals/con | unit, such that procedures/p of junior assistance or
or absconding constraints assessment/scre|  sultation care processes CA:?CATSI rotocols clinicians other
ening tools are fragmented resources
Metropolitan | CCLHD 31 82% 23 | 61% 22 58% 16 42% 11 29% 8% 11% 13% 18% 10 26% | 2 5%
ISLHD 41 84% 22 | 45% 22 45% 13 27% 14 29% 14% 12% 12% 16% 2 4% 1 2%
NBMLHD 20 83% 18 75% 16 67% 10 42% 5 21% 17% 33% 21% 13% & 13% 1 4%
NSLHD 57 7% 42 57% 24 32% 29 39% 15 20% 16 22% 17 23% 10 14% | 11 15% 7 9% 2 3%
SESLHD 75 84% 63 | 71% 41 46% 29 33% 16 18% | 17 19% | 11 12% | 10 11% | 10 11% 7 8% 1 1%
SVHN 15 83% 13 | 72% 9 50% 9 50% 6 33% 8 44% 39% 5 28% | 4 22% 3 17% | 1 6%
SWSLHD 53 66% 46 | 58% 25 31% 32 40% 17 21% | 35 44% 10% 9 11% | 8 10% 11 14% | 5 6%
SYDLHD 69 88% 53 | 68% 19 24% 8 10% 8% 32 41% 9% 6 8% | 4 5% 6 8% 6 8%
WSLHD 32 76% 18 | 43% 15 36% 17 40% 7% 12 29% | 10 24% 7 17% | 3 7% 10% | O N/A
!\I_/I:tzlo 393 80% | 298 | 61% | 193 39% 163 | 33% 93 19% | 134 | 27% | 78 16% | 63 13% | 58 12% 53 11% | 19 4%
Rural &
Regional FWLHD 5 100% | 3 60% 2 40% 2 40% 1 20% 1 20% 2 40% 2 40% | 1 20% 0 N/A 0 N/A
HNELHD 97 93% 70 | 67% 55 53% 39 38% 28 27% 9 9% 17 16% | 13 13% | 15 14% 13 13% | O N/A
MLHD 42 78% 29 54% 27 50% 21 39% 10 19% 6 11% 11% 4 7% ® 9% 4 7% 4 7%
MNCLHD 19 73% 15 | 58% 14 54% 8 31% 27% 1 4% 23% 3 12% | 3 12% 2 8% 0 N/A
NNSWLHD | 33 83% 26 | 65% 31 78% 22 55% 23% 2 5% 12 30% 5 13% | 7 18% 4 10% | O N/A
SNSWLHD 27 7% 25 71% 21 60% 16 46% 20% 2 6% 2 6% 3 9% 1 3% 4 11% 0 N/A
WNSWLHD| 51 80% 44 | 69% 39 61% 30 47% 15 23% | 10 16% | 18 28% 9 14% | 7 11% 6 9% 1 2%
R&R Total 274 84% | 212 | 65% | 189 58% 138 | 42% 77 23% | 31 9% 63 19% | 39 12% | 39 12% 33 10% | 5 2%
NSW 667 81% | 510 | 62% | 382 47% 301 | 37% 170 21% | 165 | 20% | 141 | 17% | 102 | 12% | 97 12% 86 10% | 24 3%
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Do you have guidelines and / or local protocols in place specifically developed for the safe
management ofdelirium?

Q Yes (provide details)

L] No
L] 52yQi 1y26

For all of NSW 56% départments/clinical units indicated that they had guidelines and / or local protocols in place
specifically developed for the safe management of delirium. 30% of facilities had inconsistent responses from

departments/clinical units within their facilitgfS @ a2 YS RSLI NI YSy iak Ot AYyAOFf dzyAila
NBaLR2yRAY3 dab2¢g 2N a52y Qi (y26éd nm: 2F FILOAfAGASA KIR

Figurell: Percentage 06 SLJ NI YSYy (i ak Ot AyA Ol f dzyAlla NBaLRYyRAy3d a,Saé¢ (2 (GKS
LINRE(G202t& Ay LI OS &LISOATAOIffEe RSOSt21LISR F2NJ GKS alr¥S Ylyl 3
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Table9: Count and % Departments/clinicalzy A (1 & NXB a Li8 tfieRyiegtdndmbo y&i dave guidelines and / or local
LINRPG202ta Ay LI OS AaLISOATAOIftf& RBEHE 2LISR F2NJ GKS alFS Yl yl 3

Description LHD Yes No Don't know

Metropolitan CCLHD 28 73.7% 8 21.1% 2 5.3%
ISLHD 27 55.1% 16 32.7% 6 12.2%
NBMLHD 8 33.3% 12 50.0% 4 16.7%
NSLHD 37 50.0% 26 35.1% 11 14.9%
SESLHD 47 52.8% 33 37.1% 9 10.1%
SVHN 9 50.0% 8 44.4% 1 5.6%
SWSLHD 35 43.8% 30 37.5% 15 18.8%
SYDLHD 46 59.0% 18 23.1% 14 17.9%
WSLHD 11 26.2% 19 45.2% 12 28.6%
Metro Total 248 50.4% 170 34.6% 74 15.0%

Rural & Regional FWLHD 5 100.0% 0.0% 0.0%
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Description LHD Yes No Don't know
HNELHD 70 67.3% 23 22.1% 11 10.6%
MLHD 40 74.1% 9 16.7% 5 9.3%
MNCLHD 17 65.4% 8 30.8% 1 3.8%
NNSWLHD 23 57.5% 12 30.0% 5 12.5%
SNSWLHD 26 74.3% 4 11.4% 5 14.3%
WNSWLHD 29 45.3% 27 42.2% 8 12.5%
R&R Total 210 64.0% 83 25.3% 35 10.7%

NSW 458 55.9% 253 30.9% 109 13.3%

Figure12: Percentage 06 S LI NI YSy (1 ak Ot AyA Ol f dzyAlla NBaLRYyRAy3d a,Saé¢ (2 GKS
protocols inLJt  OS &ALISOAFAOFtte RSOSt2LISR F2NJ GKS ar¥S Yrylr3asSySyid 27
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Figurel4: Comparison of LHD Depaents/clinical unit survey, LHD Facility survey and LHD District results responding to the
ljdzSadAz2y a52 &2dz KF@S 3JdzARStAYySa FyR k 2N t20Ff LINRGZ@2f &
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Please estimate the percentage of relevant clinical staff who have been orientated to and / or trained in the use of, the
guidelines / protocols

All (100%)

Most (67%99%)

Some (34% 66%)

Few (1% 33%)

None (0%)

52y Qi 1yz2e

poz 2F RSLINIYSyGakOt AyAOrt dzyAada GKFEG FyasgSNBR &, Saé i
ALISOATAOFEE® RSOSE2LISR F2NJ GKS alFFS YIFylF3ISYSdydi: 2F RSt Al
relevant clinical staff have beanientated to and / or trained in the use of, the guidelines / protocols. 60% of
aSUNRBLREAGEFY [15a a!ldidf: 0EM/NEL SDIYND Od AR Oddmadl FF KI @S

the use of, the guidelines / protocols compared to 450Regional & Rural LHDs.

Figurel5: Percentage oDepartments/clinical unitsNS 4 L2 Y RSR G KI G I ya6SNBR a, Sa¢ GKIdG GKS|
protocols in place specifically developed for the safe management of delirium@nid I & & ! £ £ o mn AEdi€0 é2 NNBxfaSRdl iy

clinical staff have been orientated to and / or trained in the use of, the guidelines / protocols by LHD.
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Table10: Count and % Departments/clinical unitesponded that answeredt , $4¢ GKF G GKSNB ¢gSNB 3IdzA RSt
LINPG202ta Ay LI OS ALISOATAOIff& RSGSE2LISR F2N 0 KPdrab & SNBT §H 3y

clinical staff have been orientated to and / or trained in the use of, the gelides / protocols by LHD.

Description LHD All (100%) Most (67%699%) | Some (34%66%) | Few (1%33%) None (0%) Don't know
Metropolitan CCLHD 3 10.7% 10 35.7% 9 32.1% 5 17.9% 0 N/A 1 3.6%
ISLHD 1 3.8% 13 50.0% 6 23.1% 4 15.4% 0 N/A 2 7.7%
NBMLHD 1 12.5% 1 12.5% 1 12.5% 4 50.0% 0 N/A 1 12.5%
NSLHD 4 11.1% 15 41.7% 11 30.6% 1 2.8% 3 8.3% 2 5.6%
SESLHD 6 12.8% 28 59.6% 4 8.5% 6 12.8% 0 N/A 3 6.4%
SVHN 2 22.2% 2 22.2% 4 44.4% 0 N/A 1 11.1% 0 N/A
SWSLHD 2 5.7% 20 57.1% 7 20.0% 3 8.6% 0 N/A 3 8.6%
SYDLHD 10 21.7% 24 52.2% 6 13.0% 2 4.3% 1 2.2% 3 6.5%
WSLHD 2 18.2% 3 27.3% 4 36.4% 1 9.1% 0 N/A 1 9.1%
Metro Total 31 12.6% | 116 47.2% 52 21.1% 26 10.6% 5 2.0% 16 6.5%
i:;?(l):al FWLHD 0 N/A 1 20.0% 3 60.0% 1 20.0% 0 N/A 0 N/A
HNELHD 5 7.2% 27 39.1% 26 37.7% 10 14.5% 1 1.4% 0 N/A
MLHD 0 N/A 18 45.0% 13 32.5% 7 17.5% 0 N/A 2 5.0%
MNCLHD 0 N/A 8 47.1% 4 23.5% 2 11.8% 0 N/A 3 17.6%
NNSWLHD 0 N/A 7 30.4% 10 43.5% 6 26.1% 0 N/A 0 N/A
SNSWLHD 1 3.8% 16 61.5% 6 23.1% 2 7.7% 0 N/A 1 3.8%
WNSWLHD 0 N/A 11 37.9% 8 27.6% 8 27.6% 2 6.9% 0 N/A
R&R Total 6 2.9% 88 42.1% 70 33.5% 36 17.2% 3 1.4% 6 2.9%
NSW 37 8.1% 204 44.8% | 122 26.8% 62 13.6% 8 1.8% 22 4.8%

Figure16 Comparison of LHD Departments/clinical unit survey and LHD Facility survey results for respondents that answered
a,84¢ GKFG GKSNB ¢SNB JdZARSEAySa FYyR k 2N f20Ff LINRPG202fa Ay
respondingtoK S &Gl GSYSyld aNBfSGryd Ot AyAOlFt adGFr¥FT KIFEIFS 0SSy 2NARSy

LINEG202E& ao
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Please indicate which of the following delirium management issues are covered in your guidelines / prot(imis
all that apply

None

Guidelines for response and escalation when delirium is identified
Nonpharmacological management options / guidance
Pharmacological management options / guidance

Response guidelines for missing / absconded patients
Referralpathway/s

Discharge / transferral protocol/s

Other

|

For all departments/clinical units responding to this question indicated that the most frequent delirium management
issues covered in their guidelines/protocols were 83% (379)dvilhdzA RSt Ay Sa F2NJ NBalLkyasS | yR
Ad ARSYGAFASRE -LKENNOORT@IAOEK &by ISYSYyld 2LIA2yakIdzA Rl

Pharmacological management options/guidance.

Figurel7: Percentage oflepartments/clinical units for all of NSW indicating the delirium management issues

covered in their guidelines / protocols.
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Guidelines for response and escalation when deliriu

identified 83%
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Otherl16

None

B NSW- % of Departments/Clinical Units respondii
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Table1l: Count andPercentage ofiepartments/clinical units for all of NSW indicatiniipe delirium management issues covered in their guidelines / protocols.

Guidelines for response

Non-pharmacological

Pharmacological

Referral

Response guidelines fo

Discharge/transferral

Description LHD anq .esce.lla.tion Yvhen management management pathway/s missing/_absconded protocolls Other None
delirium is identified options/guidance options/guidance patients

Metropolitan CCLHD 24 86% 24 86% 16 57% 14 50% 10 36% 7 25% 2 % 0 N/A
ISLHD 22 81% 20 74% 20 74% 10 37% 10 37% 4 15% 3 11% 0 N/A
NBMLHD 5 63% 4 50% 6 75% 4 50% 2 25% 2 25% 3 38% 1 13%
NSLHD 31 84% 23 62% 22 59% 12 32% 19 51% 9 24% 1 3% 2 5%
SESLHD 40 85% 34 72% 33 70% 21 45% 21 45% 14 30% 4 9% 1 2%
SVHN 7 78% 9 100% 8 89% 2 22% 7 78% 1 11% 3 33% 0 N/A
SWSLHD 30 86% 27 7% 26 74% 16 46% 24 69% 11 31% 2 6% 1 3%
SYDLHD 38 83% 40 87% 40 87% 17 37% 23 50% 10 22% 2 4% 1 2%
WSLHD 10 91% 8 73% 8 73% 5) 45% 6 55% 4 36% 0 N/A 0 N/A
Metro Total 207 83% 189 76% 179 72% 101 | 41% 122 49% 62 25% 20 8% 6 2%

EZ;‘LL FWLHD 5 100% 4 80% 4 80% 2 40% 2 40% 2 40% o | NA 0 N/A
HNELHD 59 84% 58 83% 52 74% 40 57% 33 47% 34 49% 0 N/A 0 N/A
MLHD 34 85% 29 73% 26 65% 23 58% 18 45% 20 50% 1 3% 0 N/A
MNCLHD 13 76% 10 59% 12 71% 5 29% 47% 3 18% 0 N/A 1 6%
NNSWLHD 16 70% 18 78% 16 70% 10 43% 35% 11 48% 2 9% 0 N/A
SNSWLHD 24 92% 19 73% 18 69% 13 50% 4 15% 15 58% 3 12% 1 4%
WNSWLHD 21 72% 20 69% 20 69% 15 52% 11 38% 15 52% 2 7% 0 N/A
R&R Total 172 82% 158 75% 148 70% 108 51% 84 40% 100 48% 8 4% 2 1%

NSW NSW 379 83% 347 76% 327 71% 209 46% 206 45% 162 35% 28 6% 8 2%
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Do your delirium guidelines include a structured process for screening and diagnosis of delirium?

L] Yes
L] No
L] 52yQi 1y26

Figurel8: Percentage 06 S LI NI YSy (G ak Ot AyAOlf dzyAla NBalLRyasSa G2 (GKS ljdsSada
LINPOSaa T2NJ aONBSyAy3a yR RAIFIIy2ara 2F RSEANRIzZYKE o6& [ 50
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Table12:Count andPercentage o6 S LI NIi Y Sy (i é Of AYAOILt dzyAilia NBaLRyaSa (G2 GKS |jd:
A0 NH2OGdzNBR LINRPOS&a FT2NJ AaONBSyAy3d FyR RAFIy2aAia 2F RSt ANRMdZYKE
Description LHD Yes No Don't know
Metropolitan CCLHD 25 89% 1 4% 2 7%
ISLHD 15 58% 5 19% 6 23%
NBMLHD 5 63% 1 13% 2 25%
NSLHD 27 75% 2 6% 7 19%
SESLHD 37 79% 1 2% 9 19%
SVHN 4 44% 4 44% 1 11%
SWSLHD 27 7% 4 11% 4 11%
SYDLHD 39 85% 4 9% 3 7%
WSLHD 7 64% 2 18% 2 18%
Metro Total 186 76% 24 10% 36 15%
RUFENES FWLHD 4 80% 1 20% 0%
Regional
HNELHD 54 78% 5 7% 10 14%
MLHD 38 95% 1 3% 1 3%
MNCLHD 11 65% 4 24% 2 12%
NNSWLHD 17 74% 3 13% 3 13%
SNSWLHD 25 96% 1 4% 0%
WNSWLHD 22 76% 4 14% 3 10%
R&R Total 171 82% 19 9% 19 9%
NSW 357 78% 43 9% 55 12%
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Please indicatavhich stardardised risk screening tool/and/or cognitive assessment tool/s/are utilised in the
assessment and management of delirium. (tick all that apply)

[ ] None

Delirium Risk Assessment Tool (DRAT)

Abbreviated Mental Test (AMT)

Sixltem Screener (SIS)

Rowland Universal Dementia Assessment Scale (RUDAS)
Mini Mental State Exam (MMSE)

MiniCog

Confusion Assessment Method (CAM)

Confusion Assessment Method for ICUs (A8M)

Other

[

[

[

[

[

[

Figurel9: % departments/clinical units reporting using standardised risk screening tool/s and/or cognitive assessment tool/s

is/are in the assessment and management of delirium.
0% 10% 20% 30% 40% 50% 60%
Mini Mental State Exam (MMSE 52%
Confusion Assessment Method (CAI
Rowland Universal Dementia Assessment Scale (RU
Delirium Risk Assessment Tool (DR,

Other
Abbreviated Mental Test (AMT

MiniCog

Confusion Assessment Method for ICUs (@8M)

Sixltem Screener (SIS

None

B NSW- % of Departments/Clinical Units respondit
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Table13: Count andPercentage oflepartments/clinical units reporting using standardised risk screening tool/s and/or cognitive assessment tool/s is/arecimsisessment and management of
delirium by LHD.

Rowland Confusion
Mini Mental Confusion Universal Delirium Risk Abbreviated Assessment Sixltem
Description LHD State Exam Assessment Dementia Assessment Other Mental Test MiniCog Method for Screener (SIS) None
(MMSE) Method (CAM) Assessment Tool (DRAT) (AMT) ICUS (CAMCU)
Scale (RUDAS)

Metropolitan | CCLHD 24 53% 30 67% 8 18% 5 11% 11% 1 2% 5 11% 1 2% 0% 7%
ISLHD 36 60% 7% 23 38% 5% 7% 4 7% 3% 0% 0% 12%
NBMLHD 19 59% 25% 12 38% 0% 6% 1 3% 0% 0% 0% 6%
NSLHD 52 57% 20 22% 12 13% 17 18% 12 13% 9 10% 4 4% 0% 3 3% 10 11%
SCHN 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
SESLHD 51 43% 7 6% 28 24% 5 4% 7 6% 6 5% 3 3% 0% 0% 23 19%
SVHN 16 76% 0% 9 43% 0% 5 24% 0% 1 5% 0% 1 5% 0%
SWSLHD 46 44% 11 11% 37 36% 5% 8 8% 3% 3 3% 2 2% 0% 19 18%
SYDLHD 56 60% 24 26% 11 12% 6% 3 3% 2% 4 4% 1 1% 0% 11 12%
WSLHD 25 42% 6 10% 8 14% 8% 2 3% 5% 2 3% 1 2% 0% 13 22%
Metro Total 325 52% 110 17% 148 23% 46 7% 48 8% 29 5% 24 4% ® 1% 4 1% 88 14%

Rural &

Regional FWLHD 4 36% 3 27% 1 9% 0% 1 9% 0% 0% 0% 0% 0%
HNELHD 87 72% 40 33% 25 21% 15 12% 4 3% 6 5% 2% 1 1% 1 1% 14 12%
MLHD 44 68% 11 17% 5 8% 14 22% 5 8% 9 14% 6% 0% 0% 7 11%
MNCLHD 18 51% 9 26% 4 11% 7 20% 4 11% 1 3% 0% 2 6% 0% 3 9%
NNSWLHD 25 49% 12 24% 3 6% 11 22% 7 14% 1 2% 4% 1 2% 1 2% 8 16%
SNSWLHD 27 51% 17 32% 5 9% 9 17% 3 6% 16 30% 3 6% 0% 0% 6 11%
WNSWLHD 51 56% 22 24% 7 8% 7 8% 8 9% 1 1% 0% 5% 1% 8 9%
R&R Total 256 60% 114 27% 50 12% 63 15% 32 7% 34 8% 12 3% 2% 1% 46 11%

NSW 581 52% 224 20% 198 18% 109 10% 80 7% 63 6% 36 3% 14 1% 7 1% 134 12%
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Please estimatehe percentageof relevant staff who have been trained to use the standardised tool(s)
All (100%)

Most (67%99%)

Some (34% 66%)

Few (1% 33%)

None (0%)

52y Qi 1y26

Figure20: Percentage oR S LJF NIi YSy G a k Ot A
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Tableldy / 2dzy i | yR 22 RSLINIYSyiliakOft AYyAOLFt dzy Al afredatll2y aSa
allr¥TF o6K2 KI @S 06SSy GNXrAySR (2 dzaS G4KS &0l yRIFINRAASR {2:

Description LHD All (100%) Most (67% Some (34% Few (1%33%) None (0%) Don't know
99%) 66%)

Metropolitan CCLHD 6 17% 14 40% 5 14% 7 20% 2 6% 1 3%
ISLHD 4 10% 8 19% 5 12% 22 52% 1 2% 2 5%
NBMLHD 1 5% 4 18% 4 18% 6 27% 1 5% 6 27%
NSLHD 4 6% 11 17% 23 37% 13 21% 4 6% 8 13%
SESLHD 2 3% 7 11% 14 23% 24 39% 3 5% 11 18%
SVHN 1 6% 2 11% 2 11% 10 56% 0% 3 17%
SWSLHD 4 7% 14 24% 19 33% 17 29% 0% 4 7%
SYDLHD 6 10% 23 38% 14 23% 11 18% 1 2% 6 10%
WSLHD 2 7% 4 14% 12 41% 4 14% 0% 7 24%
Metro Total 30 8% 87 22% 98 25% 114 29% 12 3% 48 12%

Rural &

Regional FWLHD 0% 1 20% 4 80% 0% 0% 0%
HNELHD 1 1% 20 23% 18 21% 42 48% 4 5% 2 2%
MLHD 0% 12 26% 10 22% 17 37% 4 9% 3 7%
MNCLHD 0% 7 33% 6 29% 7 33% 0% 1 5%
NNSWLHD 2 6% 5 16% 9 29% 10 32% 1 3% 4 13%
SNSWLHD 1 3% 12 41% 8 28% 7 24% 0% 1 3%
WNSWLHD 1 2% 9 16% 19 34% 20 36% 3 5% 4 7%
R&R Total 5 2% 66 24% 74 27% 103 37% 12 4% 15 5%

NSW 35 5% 153 23% 172 26% 217 33% 24 4% 63 9%
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Please indicate if you have a system in place andétsel offunctioningin relation to:

System inplaceand
functioning
optimally (i.e. needs
no improvement)

System in place and
functioning
moderately (i.e.
needs some
improvement)

System in place and
functioning
poorly (i.e. needs
considerable
improvement)

System not
in place

N/A

Patients identifiedo be at high risk of
delirium are assessed within 24 hours

hospitalisation

H

H

H

H

9EOf dzZRAY 3 dab2id | LXK AOlFoft Sé¢ NBalLkyasSas | ONR&aa b{:z

assessment of patients identified at higkk of delirium within 24 hours of hospitalisatioeeded improvement and a

C M: 2°

further 23% indicated that there was no system in place for this purpose. 160 departments/clinical units indicated this

guestion was not applicable.

Figure2l: Percentage oDepartments/clinical units indicating the status of their system for assessment of patients

identified at high risk of delirium within 24 hours of hospitalisation by LHD.
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Tablel5: Count and % Departmentslioical units indicating the status of their system for assessment of patients identified at

high risk of delirium within 24 hours of hospitalisation by LHD.

System in place and| System in place and .
Description LHD functioning functioning System I.n place and System not in place Not applicable
optimally moderately functioning poorly

Metropolitan CCLHD 3 7.9% 12 31.6% 8 21.1% 6 15.8% 9 23.7%
ISLHD 12.2% 15 30.6% 5 10.2% 10 20.4% 13 26.5%
NBMLHD 8.3% 7 29.2% 6 25.0% 4 16.7% 5 20.8%
NSLHD 13 17.6% 26 35.1% 3 4.1% 11 14.9% 21 28.4%
SESLHD 5.8% 35 40.7% 6 7.0% 16 18.6% 24 27.9%
SVHN 16.7% 2 11.1% 1 5.6% 7 38.9% 5 27.8%
SWSLHD 16 20.5% 28 35.9% 8 10.3% 12 15.4% 14 17.9%
SYDLHD 13 17.1% 30 39.5% 5 6.6% 10 13.2% 18 23.7%
WSLHD 5 12.5% 17 42.5% 4 10.0% 9 22.5% 5 12.5%
Metro Total 66 13.7% 172 35.6% 46 9.5% 85 17.6% 114 23.6%

i:;?(l)ial FWLHD 1 20.0% 3 60.0% 1 20.0% 0 N/A 0 N/A
HNELHD 14 13.7% 37 36.3% 14 13.7% 23 22.5% 14 13.7%
MLHD 5 9.3% 27 50.0% 7 13.0% 14.8% 7 13.0%
MNCLHD 3 12.0% 10 40.0% 5 20.0% 4 16.0% 3 12.0%
NNSWLHD 3 7.7% 15 38.5% 5) 12.8% 10 25.6% 6 15.4%
SNSWLHD 3 8.6% 19 54.3% 4 11.4% 0 N/A 9 25.7%
WNSWLHD 5 7.8% 24 37.5% 8 12.5% 20 31.3% 7 10.9%
R&R Total 34 10.5% 135 41.7% 44 13.6% 65 20.1% 46 14.2%

NSW 100 12.4% 307 38.0% 90 11.2% 150 18.6% 160 19.8%

Figure22: Comparison of LHD Departments/clinical unit survey and LHD Facility survey results, responding to the statement
[KaAZEEKE aNRRL 16 RIFKA Y HN

Gt GASyda

ARSy (A TRESSIRA NIR2dzYo S NEHi

K2dz2NR 27F
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