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Executive Summary  

Delirium is a common problem for older people, affecting up to two thirds of older 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 long-term care or increased mortality.  Delirium represents one of the 

most common potentially preventable adverse events for hospitalised older persons.  

 

This supplementary report provides more detailed information from the self assessment results undertaken from 

September 2011 to November 2011 relating to the management of delirium in adult patients.  The 2011 self-

assessment was completed by over 1,500 respondents across, and at various levels, of the health system. At the unit 

level the overall response rate was 99%.  All 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 unit level. 

 

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/organisation. 

 

Some of the main results include: 

Å At the LHD level 82% of respondents agreed delirium was managed optimally or variable with the remainder (18%) 

responding that management of delirium patients needs considerable improvement.   

Å At the clinical unit 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.  

Å 77% of LHDs have guidelines in place while 57% of clinical units responded they had guidelines in place 

Å At LHD level 100% responded yes as to whether a structured process is in place for screening and diagnosis of 

delirium in the guideline with only 79% at clinical unit level agreeing.  

Å 52% of those clinical units with guidelines have all/most staff trained in their use and 30% of clinical units have 

all/most of staff trained in use of cognitive risk screening tools.  

Å 51% of respondents at clinical unit level have a system in place that functions optimally/moderately to assess 

patients at risk within 24 hours of admission; 40% assess high risk patients daily and 33% have a system where 

repeated cognitive assessments for high risk patients functions optimally/moderately  

Å 37% of clinical units have a system in place that functions optimally/variably where families/carers are educated to 

recognize and notify staff if their relative exhibits signs of symptoms of delirium; 32% have no system in place.  
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Introduction   

A critical element of the QSA is 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 areas for improvement 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 supplementary report is the 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  ŀ ΨǊŜǎǳƭǘǎΩ ǊŜǇƻǊǘ ŦƻǊ ŜŀŎƘ ŦŀŎƛƭƛǘȅ-level respondent (~198) was generated and 

sent out to facilitate follow-up and action at facility level. These reports contained aggregated / comparative data 

based on the LHD / Network 

3. Thematic supplementary reports ς Paediatrics, 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 improvement plans to address them. Where appropriate they should also 

be used by individual departments to review their data and respond to issues raised. For example, 52% of clinical units 

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

all/most of staff trained in use of cognitive risk screening tools. This 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 department / clinical unit) to address this issue.  

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

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

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

 

Understanding the data  
In this report, charts and tables are used to provide information on department/clinical unit responses to the questions 

from the 2011 QSA self assessment compared to the aggregated NSW results. 

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

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

of the results. 

 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: 

 F2 Nursing Home & F3 Multi-Purpose Services facilities are mapped to F2-3 

 F1 ς Psychiatric facilities that are mapped to F1 ς MH 

 F4 Sub Acute, F6 Rehabilitation, F7 Mothercraft & F8 Ungrouped Non-Acute facilities are mapped to 

άCп-уέ 
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State-wide recommendations  
In May 2012 the Statewide report will be released. This report will provide an overview of results and makes 

recommendation on a system wide perspective. The following recommendations come from the aggregated analysis of 

all data from the self assessments.  

 

The Agency for Clinical Innovation (ACI) work with appropriate bodies such as the CEC, Health Education and Training 

Institute (HETI) and LHDs to develop and lead a comprehensive program for the prevention of delirium and appropriate 

management of patients admitted and diagnosed with delirium. 
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Results  

 

 

 

 

 

 

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

ǿƛǘƘ ǎǳǎǇŜŎǘŜŘ ƻǊ ŎƻƴŦƛǊƳŜŘ ŘŜƭƛǊƛǳƳ άhŦǘŜƴ όǿŜŜƪƭȅ ƻǊ ƳƻǊŜ ƻŦǘŜƴύέ ƻǊ ά{ƻƳŜǘƛƳŜǎ όŀǘ least monthly but less often 

ǘƘŀƴ ǿŜŜƪƭȅύέΦ hǾŜǊ ур҈ ƻŦ ŘŜǇŀǊǘƳŜƴǘǎκŎƭƛƴƛŎŀƭ ǳƴƛǘǎ ŀǘ {ǘ ±ƛƴŎŜƴǘΩǎ IŜŀƭǘƘ bŜǘǿƻǊƪ ǊŜǇƻǊǘŜŘ ŀǎǎŜǎǎƛƴƎ ƻǊ ƳŀƴŀƎƛƴƎ 

ŀŘǳƭǘ ǇŀǘƛŜƴǘǎ ŀǘ Ǌƛǎƪ ƻŦΣ ƻǊ ǿƛǘƘ ǎǳǎǇŜŎǘŜŘ ƻǊ ŎƻƴŦƛǊƳŜŘ ŘŜƭƛǊƛǳƳ άhŦǘŜƴ όǿŜŜƪƭȅ ƻǊ ƳƻǊŜ ƻŦǘŜƴύέ ƻǊ ά{ƻƳŜǘƛƳŜǎ (at 

ƭŜŀǎǘ ƳƻƴǘƘƭȅ ōǳǘ ƭŜǎǎ ƻŦǘŜƴ ǘƘŀƴ ǿŜŜƪƭȅύέΦ 

 

 

Figure 1: Percentage of Departments/clinical units reporting assessing and managing patients at risk of Delirium by frequency and 

LHD. 
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Metropolitan Rural & Regional 

Often Sometimes Rarely Never 

What is the frequency that you assess or manage adult patients at risk of, or with suspected or confirmed delirium? 

__ Often (weekly or more often)  

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

__ Rarely (once every three to twelve months) 

__ Never  
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Table 1: Count and % Departments/clinical units reporting assessing and managing patients at risk of Delirium by frequency and 

LHD. 

Description LHD 
Often (weekly or more 

often) 

Sometimes (Sometimes 
(at least monthly but less 

often than weekly) 

Rarely (once every three 
to twelve months) 

Never 

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% 

Rural & 
Regional 

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, C, D & F4-8 reported assessing or 

ƳŀƴŀƎƛƴƎ ŀŘǳƭǘ ǇŀǘƛŜƴǘǎ ŀǘ Ǌƛǎƪ ƻŦΣ ƻǊ ǿƛǘƘ ǎǳǎǇŜŎǘŜŘ ƻǊ ŎƻƴŦƛǊƳŜŘ ŘŜƭƛǊƛǳƳ άhŦǘŜƴ όǿŜŜƪƭȅ ƻǊ ƳƻǊŜ ƻŦǘŜƴύέ ƻǊ 

ά{ƻƳŜǘƛƳŜǎ όŀǘ ƭŜŀǎǘ ƳƻƴǘƘƭȅ ōǳǘ ƭŜǎǎ ƻŦǘŜƴ ǘƘŀƴ ǿŜŜƪƭȅύέΦ 

 

Figure 2: Percentage of Departments/clinical units reporting assessing and managing patients at risk of Delirium by frequency and 

Peer Group. 
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Figure 3: Percentage of Departments/clinical units reporting assessing and managing patients at risk of Delirium by frequency and 

Service Type. 

 

 
 
Figure 4: 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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Across NSW 84% of departments/clinical units that reported assessing or managing adult patients 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. 

 

Figure 5: Percentage of Departments/clinical units reporting how well delirium is managed by LHD. 

 

 

Table 2: Count and % Departments/clinical units reporting how well delirium is managed by LHD. 

Description LHD 
Managed optimally - needs no 

improvement 
Managed variably - needs some 

improvement 
Managed poorly - needs 

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% 

Rural & 
Regional 

FWLHD 
 

0.0% 5 100.0% 
 

0.0% 

 
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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Managed optimally - needs no improvement LHD - Management Needs Improvement 

NSW - Managed optimally 

How well is delirium managed? 

__ Managed optimally - needs no improvement  

__ managed variably - needs some improvement 

__ Managed poorly - needs considerable improvement  
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Description LHD 
Managed optimally - needs no 

improvement 
Managed variably - needs some 

improvement 
Managed poorly - needs 

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. 

 

Figure 6: Percentage of Departments/clinical units reporting how well delirium is managed by Service Type. 

 

 

Figure 7: 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 delirium existed. 

 

Table 3: Count and percentage of 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. 

Guidelines & Protocols exist 
Managed optimally - needs no 

improvement 
Managed variably - needs some 

improvement 
Managed poorly - needs 

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 delirium existed indicated 

ǘƘŀǘ ά!ƭƭ όмлл҈ύέ ƻǊ άaƻǎǘ όст҈-фф҈ύέ ǎǘŀŦŦ ǿŜǊŜ ǘǊŀƛƴŜŘ ƛƴ ǘƘŜ ǳǎŜ ƻŦ ǘƘƻǎŜ ƎǳƛŘŜƭƛƴŜǎΦ 

 

Table 4: Count and Percentage of Departments/clinical units reporting how well delirium is managed by the status of training in 

the use of guidelines and / or protocols in place specifically developed for the safe management of delirium. 

Percentage of staff trained3 
Managed optimally - needs no 

improvement 
Managed variably - needs some 

improvement 
Managed poorly - needs 

considerable improvement 

All (100%) # 15 22 0 

 
% of Column 21% 6% N/A 

Most (67%-99%) # 45 156 3 

 
% of Column 62% 42% 23% 

Some (34%ς66%) # 9 108 5 

 
% of Column 12% 29% 38% 

Few (1%-33%) # 2 56 4 

 
% of Column 3% 15% 31% 

None (0%) # 0 7 1 

 
% of Column N/A 2% 8% 

Don't know # 2 20 0 

 
% of Column 3% 5% 0% 

 
Table 5: Count and Percentage of Departments/clinical units reporting how well delirium is managed by the system 
status of patients identified to be at high risk of delirium are assessed within 24 hours of hospitalisation. 
High risk assessed within 24 hours of 
hospitalization 

Managed optimally - needs 
no improvement 

Managed variably - needs 
some improvement 

Managed poorly - needs 
considerable improvement 

System in place and 
functioning optimally 

# 41 58 0 

 
% of Column 32% 9% N/A 

System in place and 
functioning moderately 

# 24 278 4 

 
% of Column 19% 44% 9% 

System in place and 
functioning poorly 

# 4 73 13 

 
% 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 

Agree Neutral Disagree Strongly 
Disagree 

Our staff have a positive attitude to the 
management of confused elderly patients 

__ __ __ __ __ __ 

 

Figure 8: Percentage of 5ŜǇŀǊǘƳŜƴǘǎκŎƭƛƴƛŎŀƭ ǳƴƛǘǎ ǊŜǎǇƻƴŘƛƴƎ ά{ǘǊƻƴƎƭȅ ŀƎǊŜŜέ ƻǊ ά!ƎǊŜŜέ ǘƻ ǎǘŀǘŜƳŜƴǘ άhǳǊ staff have a positive 
ŀǘǘƛǘǳŘŜ ǘƻ ǘƘŜ ƳŀƴŀƎŜƳŜƴǘ ƻŦ ŎƻƴŦǳǎŜŘ ŜƭŘŜǊƭȅ ǇŀǘƛŜƴǘǎέ ōȅ [I5Φ 

 

 

Table 6: Count and Percentage of 5ŜǇŀǊǘƳŜƴǘǎκŎƭƛƴƛŎŀƭ ǳƴƛǘǎ ǊŜǎǇƻƴŘƛƴƎ ά{ǘǊƻƴƎƭȅ ŀƎǊŜŜέ ƻǊ ά!ƎǊŜŜέ ǘƻ ǎǘŀǘŜƳŜƴǘ άhǳǊ ǎǘŀŦŦ ƘŀǾŜ 
a positive attƛǘǳŘŜ ǘƻ ǘƘŜ ƳŀƴŀƎŜƳŜƴǘ ƻŦ ŎƻƴŦǳǎŜŘ ŜƭŘŜǊƭȅ ǇŀǘƛŜƴǘǎέ ōȅ [I5Φ 

Description LHD Strongly Agree Agree Neutral Disagree Strongly Disagree 

Metropolitan CCLHD 13 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% 

Rural & 
Regional 

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% 2 4% 

 
0% 

 
MNCLHD 6 23% 11 42% 7 27% 2 8% 

 
0% 

 
NNSWLHD 10 25% 27 68% 3 8% 

 
0% 

 
0% 

 
SNSWLHD 8 23% 23 66% 4 11% 

 
0% 

 
0% 

  WNSWLHD 15 23% 32 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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 N/A Strongly 
Agree 

Agree Neutral Disagree Strongly 
Disagree 

Executive and senior management are aware of the 
challenges delirium presents for clinical staff __ __ __ __ __ __ 

 
Figure 9: Percentage of 5ŜǇŀǊǘƳŜƴǘǎκŎƭƛƴƛŎŀƭ ǳƴƛǘǎ ǊŜǎǇƻƴŘƛƴƎ ά{ǘǊƻƴƎƭȅ ŀƎǊŜŜέ ƻǊ ά!ƎǊŜŜέ ǘƻ ǎǘŀǘŜƳŜƴǘ ά9ȄŜŎǳǘƛǾŜ ŀƴŘ ǎŜƴƛƻǊ 

ƳŀƴŀƎŜƳŜƴǘ ŀǊŜ ŀǿŀǊŜ ƻŦ ǘƘŜ ŎƘŀƭƭŜƴƎŜǎ ŘŜƭƛǊƛǳƳ ǇǊŜǎŜƴǘǎ ŦƻǊ ŎƭƛƴƛŎŀƭ ǎǘŀŦŦέ ōȅ [I5Φ 

 

 

Table 7: Count and Percentage of DepartmenǘǎκŎƭƛƴƛŎŀƭ ǳƴƛǘǎ ǊŜǎǇƻƴŘƛƴƎ ά{ǘǊƻƴƎƭȅ ŀƎǊŜŜέ ƻǊ ά!ƎǊŜŜέ ǘƻ ǎǘŀǘŜƳŜƴǘ ά9ȄŜŎǳǘƛǾŜ ŀƴŘ 
ǎŜƴƛƻǊ ƳŀƴŀƎŜƳŜƴǘ ŀǊŜ ŀǿŀǊŜ ƻŦ ǘƘŜ ŎƘŀƭƭŜƴƎŜǎ ŘŜƭƛǊƛǳƳ ǇǊŜǎŜƴǘǎ ŦƻǊ ŎƭƛƴƛŎŀƭ ǎǘŀŦŦέ ōȅ [I5Φ 

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% 3 7% 2 5% 

  Metro Total 92 19% 220 45% 105 21% 58 12% 17 3% 

Rural & 
Regional 

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% 9 17% 2 4% 

 

0% 

 
MNCLHD 4 15% 8 31% 6 23% 7 27% 1 4% 

 
NNSWLHD 8 20% 16 40% 8 20% 8 20% 

 

0% 

 
SNSWLHD 9 26% 21 60% 4 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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Figure 10: Percentage of departments/clinical units indicating the most challenging or complicating factors encountered in the 

management of delirium for all of NSW. 

 

 

81% 

62% 

47% 

37% 

21% 

20% 

17% 

12% 

12% 

10% 

3% 

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

Challenging behaviours such as aggression or absconding 

Time/workload constraints 

Deficits in skill and knowledge e.g. lack of familiarity with Χ 

Issues relating to referrals/consultation 

Multiple physicians admit to the unit, such that care processes Χ 

Managing additional needs e.g. Culturally and Linguistically Χ 

Absent or unclear procedures/protocols 

Other 

Lack of supervision of junior clinicians 

Access to relevant information, assistance or other resources 

None 

NSW - % of Departments/Clinical Units responding 

From the following list please indicate the most challenging or complicating factors encountered in the management of 

delirium (tick all that apply) 

__ None 

__ Deficits in skill and knowledge e.g. Lack of familiarity with assessment / 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 (provide details) 

__ Managing additional needs e.g. Culturally & Linguistically Diverse (CALD), 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 

__ Other (provide details) 
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Table 8: Count and % Percentage of departments/clinical units indicating the most challenging or complicating factors encountered in the management of delirium by LHD. 

Description LHD 

Challenging 

behaviors such 

as aggression 

or absconding 

Time/ 

workload 

constraints 

Deficits in skill 

and knowledge 

e.g. lack of 

familiarity with 

assessment/scre

ening tools 

Issues 

relating to 

referrals/con

sultation 

Multiple 

physicians 

admit to the 

unit, such that 

care processes 

are fragmented 

Managing 

additional 

needs e.g. 

CALD ATSI 

etc 

Absent or 

unclear 

procedures/p

rotocols 

Other 

Lack of 

supervision 

of junior 

clinicians 

Access to 

relevant 

information, 

assistance or 

other 

resources 

None 

Metropolitan CCLHD 31 82% 23 61% 22 58% 16 42% 11 29% 3 8% 4 11% 5 13% 7 18% 10 26% 2 5% 

 
ISLHD 41 84% 22 45% 22 45% 13 27% 14 29% 7 14% 6 12% 6 12% 8 16% 2 4% 1 2% 

 
NBMLHD 20 83% 18 75% 16 67% 10 42% 5 21% 4 17% 8 33% 5 21% 3 13% 3 13% 1 4% 

 
NSLHD 57 77% 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% 7 39% 5 28% 4 22% 3 17% 1 6% 

 
SWSLHD 53 66% 46 58% 25 31% 32 40% 17 21% 35 44% 8 10% 9 11% 8 10% 11 14% 5 6% 

 
SYDLHD 69 88% 53 68% 19 24% 8 10% 6 8% 32 41% 7 9% 6 8% 4 5% 6 8% 6 8% 

  WSLHD 32 76% 18 43% 15 36% 17 40% 3 7% 12 29% 10 24% 7 17% 3 7% 4 10% 0 N/A 

 

Metro 

Total 
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% 0 N/A 

 
MLHD 42 78% 29 54% 27 50% 21 39% 10 19% 6 11% 6 11% 4 7% 5 9% 4 7% 4 7% 

 
MNCLHD 19 73% 15 58% 14 54% 8 31% 7 27% 1 4% 6 23% 3 12% 3 12% 2 8% 0 N/A 

 
NNSWLHD 33 83% 26 65% 31 78% 22 55% 9 23% 2 5% 12 30% 5 13% 7 18% 4 10% 0 N/A 

 
SNSWLHD 27 77% 25 71% 21 60% 16 46% 7 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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For all of NSW 56% of departments/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 facility iΦŜΦ ǎƻƳŜ ŘŜǇŀǊǘƳŜƴǘǎκŎƭƛƴƛŎŀƭ ǳƴƛǘǎ ǊŜǎǇƻƴŘƛƴƎ ά¸Ŝǎέ ŀƴŘ ƻǘƘŜǊǎ 

ǊŜǎǇƻƴŘƛƴƎ άbƻέ ƻǊ ά5ƻƴΩǘ ƪƴƻǿέΦ пп҈ ƻŦ ŦŀŎƛƭƛǘƛŜǎ ƘŀŘ ŀƭƭ ŘŜǇŀǊǘƳŜƴǘǎκŎƭƛƴƛŎŀƭ ǳƴƛǘǎ ǊŜǎǇƻƴŘ ά¸Ŝǎέ ǘƻ ǘƘƛǎ ǉǳŜǎǘƛƻƴΦ 

 
Figure 11: Percentage of 5ŜǇŀǊǘƳŜƴǘǎκŎƭƛƴƛŎŀƭ ǳƴƛǘǎ ǊŜǎǇƻƴŘƛƴƎ ά¸Ŝǎέ ǘƻ ǘƘŜ ǉǳŜǎǘƛƻƴ ά5ƻ ȅƻǳ ƘŀǾŜ ƎǳƛŘŜƭƛƴŜǎ ŀƴŘ κ ƻǊ ƭƻŎŀƭ 

ǇǊƻǘƻŎƻƭǎ ƛƴ ǇƭŀŎŜ ǎǇŜŎƛŦƛŎŀƭƭȅ ŘŜǾŜƭƻǇŜŘ ŦƻǊ ǘƘŜ ǎŀŦŜ ƳŀƴŀƎŜƳŜƴǘ ƻŦ ŘŜƭƛǊƛǳƳέ ōȅ [I5Φ 

 

 

Table 9: Count and % Departments/clinical ǳƴƛǘǎ ǊŜǎǇƻƴŘƛƴƎ ά¸Ŝǎέ to the question άDo you have guidelines and / or local 

ǇǊƻǘƻŎƻƭǎ ƛƴ ǇƭŀŎŜ ǎǇŜŎƛŦƛŎŀƭƭȅ ŘŜǾŜƭƻǇŜŘ ŦƻǊ ǘƘŜ ǎŀŦŜ ƳŀƴŀƎŜƳŜƴǘ ƻŦ ŘŜƭƛǊƛǳƳέ by LHD. 

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% 
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LHD - Yes NSW Yes 

Do you have guidelines and / or local protocols in place specifically developed for the safe 
management of delirium? 

__ Yes (provide details) 

__ No  

__ 5ƻƴΩǘ ƪƴƻǿ 
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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% 

 

Figure 12: Percentage of 5ŜǇŀǊǘƳŜƴǘǎκŎƭƛƴƛŎŀƭ ǳƴƛǘǎ ǊŜǎǇƻƴŘƛƴƎ ά¸Ŝǎέ ǘƻ ǘƘŜ ǉǳŜǎǘƛƻƴ ά5ƻ ȅƻǳ ƘŀǾŜ ƎǳƛŘŜƭƛƴŜǎ ŀƴŘ κ ƻǊ ƭƻŎŀƭ 

protocols in ǇƭŀŎŜ ǎǇŜŎƛŦƛŎŀƭƭȅ ŘŜǾŜƭƻǇŜŘ ŦƻǊ ǘƘŜ ǎŀŦŜ ƳŀƴŀƎŜƳŜƴǘ ƻŦ ŘŜƭƛǊƛǳƳέ ōȅ IƻǎǇƛǘŀƭ tŜŜǊ DǊƻǳǇΦ 

 

 

Figure 13 Percentage of 5ŜǇŀǊǘƳŜƴǘǎκŎƭƛƴƛŎŀƭ ǳƴƛǘǎ ǊŜǎǇƻƴŘƛƴƎ ά¸Ŝǎέ ǘƻ ǘƘŜ ǉǳŜǎǘƛƻƴ ά5ƻ ȅƻǳ ƘŀǾŜ ƎǳƛŘŜƭƛƴŜǎ ŀƴŘ κ ƻǊ ƭƻŎŀƭ 

ǇǊƻǘƻŎƻƭǎ ƛƴ ǇƭŀŎŜ ǎǇŜŎƛŦƛŎŀƭƭȅ ŘŜǾŜƭƻǇŜŘ ŦƻǊ ǘƘŜ ǎŀŦŜ ƳŀƴŀƎŜƳŜƴǘ ƻŦ ŘŜƭƛǊƛǳƳέ ōȅ {ŜǊǾƛŎŜ ¢ȅǇŜΦ 
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Figure 14: Comparison of LHD Departments/clinical unit survey, LHD Facility survey and LHD District results responding to the 

ǉǳŜǎǘƛƻƴ ά5ƻ ȅƻǳ ƘŀǾŜ ƎǳƛŘŜƭƛƴŜǎ ŀƴŘ κ ƻǊ ƭƻŎŀƭ ǇǊƻǘƻŎƻƭǎ ƛƴ ǇƭŀŎŜ ǎǇŜŎƛŦƛŎŀƭƭȅ ŘŜǾŜƭƻǇŜŘ ŦƻǊ ǘƘŜ ǎŀŦŜ ƳŀƴŀƎŜƳŜƴǘ ƻŦ ŘŜƭƛǊƛǳƳέΦ 
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ро҈ ƻŦ ŘŜǇŀǊǘƳŜƴǘǎκŎƭƛƴƛŎŀƭ ǳƴƛǘǎ ǘƘŀǘ ŀƴǎǿŜǊŜŘ ά¸Ŝǎέ ǘƘŜǊŜ ǿŜǊŜ ƎǳƛŘŜƭƛƴŜǎ ŀƴŘ κ ƻǊ ƭƻŎŀƭ ǇǊƻǘƻŎƻƭǎ ƛƴ ǇƭŀŎŜ 

ǎǇŜŎƛŦƛŎŀƭƭȅ ŘŜǾŜƭƻǇŜŘ ŦƻǊ ǘƘŜ ǎŀŦŜ ƳŀƴŀƎŜƳŜƴǘ ƻŦ ŘŜƭƛǊƛǳƳ ŀƭǎƻ ƛƴŘƛŎŀǘŜŘ ǘƘŀǘ ά!ƭƭ όмлл҈ύέ ƻǊ άaƻǎǘ όст҈-фф҈ύέ 

relevant clinical staff have been orientated to and / or trained in the use of, the guidelines / protocols. 60% of 

aŜǘǊƻǇƻƭƛǘŀƴ [I5ǎ ά!ƭƭ όмлл҈ύέ ƻǊ άaƻǎǘ όст҈-фф҈ύέ ǊŜƭŜǾŀƴǘ ŎƭƛƴƛŎŀƭ ǎǘŀŦŦ ƘŀǾŜ ōŜŜƴ ƻǊƛŜƴǘŀǘŜŘ ǘƻ ŀƴŘ κ ƻǊ ǘǊŀƛƴŜŘ ƛƴ 

the use of, the guidelines / protocols compared to 45% of Regional & Rural LHDs. 

 

Figure 15: Percentage of Departments/clinical units ǊŜǎǇƻƴŘŜŘ ǘƘŀǘ ŀƴǎǿŜǊŜŘ ά¸Ŝǎέ ǘƘŀǘ ǘƘŜǊŜ ǿŜǊŜ ƎǳƛŘŜƭƛƴŜǎ ŀƴŘ κ ƻǊ ƭƻŎŀƭ 

protocols in place specifically developed for the safe management of delirium and ǘƘŀǘ ά!ƭƭ όмлл҈ύέ ƻǊ άaƻǎǘ όст҈-фф҈ύέ ǊŜƭŜǾŀƴǘ 

clinical staff have been orientated to and / or trained in the use of, the guidelines / protocols by LHD. 
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LHD - All or Most NSW - All or Most 

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% ς 66%) 

__ Few (1% - 33%) 

__ None (0%) 

__ 5ƻƴΩǘ ƪƴƻǿ 
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Table 10: Count and % Departments/clinical units responded that answered ά¸Ŝǎέ ǘƘŀǘ ǘƘŜǊŜ ǿŜǊŜ ƎǳƛŘŜƭƛƴŜǎ ŀƴŘ κ ƻǊ ƭƻŎŀƭ 

ǇǊƻǘƻŎƻƭǎ ƛƴ ǇƭŀŎŜ ǎǇŜŎƛŦƛŎŀƭƭȅ ŘŜǾŜƭƻǇŜŘ ŦƻǊ ǘƘŜ ǎŀŦŜ ƳŀƴŀƎŜƳŜƴǘ ƻŦ ŘŜƭƛǊƛǳƳ ŀƴŘ ǘƘŀǘ ά!ƭƭ όмлл҈ύέ ƻǊ άaƻǎǘ όст҈-фф҈ύέ ǊŜƭŜǾŀƴǘ 

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

Description LHD All (100%) Most (67%-99%) Some (34%ς66%) 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% 

Rural & 

Regional 
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% 

 

 

Figure 16 Comparison of LHD Departments/clinical unit survey and LHD Facility survey results for respondents that answered 

ά¸Ŝǎέ ǘƘŀǘ ǘƘŜǊŜ ǿŜǊŜ ƎǳƛŘŜƭƛƴŜǎ ŀƴŘ κ ƻǊ ƭƻŎŀƭ ǇǊƻǘƻŎƻƭǎ ƛƴ ǇƭŀŎŜ ǎǇŜŎƛŦƛŎŀƭƭȅ ŘŜǾŜƭƻǇŜŘ ŦƻǊ ǘƘŜ ǎŀŦŜ ƳŀƴŀƎŜƳŜƴǘ ƻŦ ŘŜƭƛǊƛǳƳ, 

responding to tƘŜ ǎǘŀǘŜƳŜƴǘ άǊŜƭŜǾŀƴǘ ŎƭƛƴƛŎŀƭ ǎǘŀŦŦ ƘŀǾŜ ōŜŜƴ ƻǊƛŜƴǘŀǘŜŘ ǘƻ ŀƴŘ κ ƻǊ ǘǊŀƛƴŜŘ ƛƴ ǘƘŜ ǳǎŜ ƻŦΣ ǘƘŜ ƎǳƛŘŜƭƛƴŜǎ κ 

ǇǊƻǘƻŎƻƭǎ άΦ 
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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) with άDǳƛŘŜƭƛƴŜǎ ŦƻǊ ǊŜǎǇƻƴǎŜ ŀƴŘ ŜǎŎŀƭŀǘƛƻƴ ǿƘŜƴ ŘŜƭƛǊƛǳƳ 

ƛǎ ƛŘŜƴǘƛŦƛŜŘέ тс҈ όоптύ ǿƛǘƘ άbƻƴ-ǇƘŀǊƳŀŎƻƭƻƎƛŎŀƭ ƳŀƴŀƎŜƳŜƴǘ ƻǇǘƛƻƴǎκƎǳƛŘŀƴŎŜέ ŀƴŘ тм҈ όонтύ ǿƛǘƘ 

Pharmacological management options/guidance. 

 

Figure 17: Percentage of departments/clinical units for all of NSW indicating the delirium management issues 

covered in their guidelines / protocols. 

 

 

 

83% 

76% 

71% 

46% 

45% 

35% 

6% 

2% 

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

Guidelines for response and escalation when delirium is 
identified 

Non-pharmacological management options/guidance 

Pharmacological management options/guidance 

Referral pathway/s 

Response guidelines for missing/absconded patients 

Discharge/transferral protocol/s 

Other16 

None 

NSW - % of Departments/Clinical Units responding 

Please indicate which of the following delirium management issues are covered in your guidelines / protocols (tick 
all that apply 

__ None 

__ Guidelines for response and escalation when delirium is identified 

__ Non-pharmacological management options / guidance 

__ Pharmacological management options / guidance 

__ Response guidelines for missing / absconded patients 

__ Referral pathway/s 

__ Discharge / transferral protocol/s 

__ Other  
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Table 11: Count and Percentage of departments/clinical units for all of NSW indicating the delirium management issues covered in their guidelines / protocols. 

Description LHD 

Guidelines for response 

and escalation when 

delirium is identified 

Non-pharmacological 

management 

options/guidance 

Pharmacological 

management 

options/guidance 

Referral 

pathway/s 

Response guidelines for 

missing/absconded 

patients 

Discharge/transferral 

protocol/s 
Other None 

Metropolitan CCLHD 24 86% 24 86% 16 57% 14 50% 10 36% 7 25% 2 7% 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 77% 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% 

Rural & 

Regional 
FWLHD 5 100% 4 80% 4 80% 2 40% 2 40% 2 40% 0 N/A 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% 8 47% 3 18% 0 N/A 1 6% 

 
NNSWLHD 16 70% 18 78% 16 70% 10 43% 8 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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Figure 18: Percentage of 5ŜǇŀǊǘƳŜƴǘǎκŎƭƛƴƛŎŀƭ ǳƴƛǘǎ ǊŜǎǇƻƴǎŜǎ ǘƻ ǘƘŜ ǉǳŜǎǘƛƻƴ ά5ƻ ȅƻǳǊ ŘŜƭƛǊƛǳƳ ƎǳƛŘŜƭƛƴŜǎ ƛƴŎƭǳŘŜ ŀ ǎǘǊǳŎǘǳǊŜŘ 

ǇǊƻŎŜǎǎ ŦƻǊ ǎŎǊŜŜƴƛƴƎ ŀƴŘ ŘƛŀƎƴƻǎƛǎ ƻŦ ŘŜƭƛǊƛǳƳΚέ ōȅ [I5Φ 

 

Table 12:Count and Percentage of 5ŜǇŀǊǘƳŜƴǘǎκŎƭƛƴƛŎŀƭ ǳƴƛǘǎ ǊŜǎǇƻƴǎŜǎ ǘƻ ǘƘŜ ǉǳŜǎǘƛƻƴ ά5ƻ ȅƻǳǊ ŘŜƭƛǊƛǳƳ ƎǳƛŘŜƭƛƴŜǎ ƛƴŎƭǳŘŜ ŀ 

ǎǘǊǳŎǘǳǊŜŘ ǇǊƻŎŜǎǎ ŦƻǊ ǎŎǊŜŜƴƛƴƎ ŀƴŘ ŘƛŀƎƴƻǎƛǎ ƻŦ ŘŜƭƛǊƛǳƳΚέ ōȅ [I5Φ 

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 77% 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% 

Rural & 
Regional 

FWLHD 4 80% 1 20% 
 

0% 

 
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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Metropolitan Rural & Regional 

Yes No Don't know 

Do your delirium guidelines include a structured process for screening and diagnosis of delirium? 

__ Yes 

__ No  

__ 5ƻƴΩǘ ƪƴƻǿ  
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Figure 19: % 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. 

 

 

52% 

20% 

18% 

10% 

7% 

6% 

3% 

1% 

1% 

12% 

0% 10% 20% 30% 40% 50% 60% 

Mini Mental State Exam (MMSE) 

Confusion Assessment Method (CAM) 

Rowland Universal Dementia Assessment Scale (RUDAS) 

Delirium Risk Assessment Tool (DRAT) 

Other 

Abbreviated Mental Test (AMT) 

MiniCog 

Confusion Assessment Method for ICUs (CAM-ICU) 

Six-Item Screener (SIS) 

None 

NSW - % of Departments/Clinical Units responding 

Please indicate which standardised risk screening tool/s and/or cognitive assessment tool/s is/are utilised in the 
assessment and management of delirium. (tick all that apply) 

__ None  

__ Delirium Risk Assessment Tool (DRAT)  

__ Abbreviated Mental Test (AMT) 

__ Six-Item Screener (SIS)  

__ Rowland Universal Dementia Assessment Scale (RUDAS)  

__ Mini Mental State Exam (MMSE)  

__ MiniCog  

__ Confusion Assessment Method (CAM) 

__ Confusion Assessment Method for ICUs (CAM-ICU) 

__ Other  
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Table 13: Count and Percentage of 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 by LHD. 

Description LHD 

Mini Mental 

State Exam 

(MMSE) 

Confusion 

Assessment 

Method (CAM) 

Rowland 

Universal 

Dementia 

Assessment 

Scale (RUDAS) 

Delirium Risk 

Assessment 

Tool (DRAT) 

Other 

Abbreviated 

Mental Test 

(AMT) 

MiniCog 

Confusion 

Assessment 

Method for 

ICUs (CAM-ICU) 

Six-Item 

Screener (SIS) 
None 

Metropolitan CCLHD 24 53% 30 67% 8 18% 5 11% 5 11% 1 2% 5 11% 1 2% 
 

0% 3 7% 

 
ISLHD 36 60% 4 7% 23 38% 3 5% 4 7% 4 7% 2 3% 

 
0% 

 
0% 7 12% 

 
NBMLHD 19 59% 8 25% 12 38% 

 
0% 2 6% 1 3% 

 
0% 

 
0% 

 
0% 2 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 5% 8 8% 3 3% 3 3% 2 2% 

 
0% 19 18% 

 
SYDLHD 56 60% 24 26% 11 12% 6 6% 3 3% 2 2% 4 4% 1 1% 

 
0% 11 12% 

 
WSLHD 25 42% 6 10% 8 14% 5 8% 2 3% 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% 5 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% 3 2% 1 1% 1 1% 14 12% 

 
MLHD 44 68% 11 17% 5 8% 14 22% 5 8% 9 14% 4 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% 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 5% 1 1% 8 9% 

 
R&R Total 256 60% 114 27% 50 12% 63 15% 32 7% 34 8% 12 3% 9 2% 3 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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Figure 20: Percentage of ŘŜǇŀǊǘƳŜƴǘǎκŎƭƛƴƛŎŀƭ ǳƴƛǘǎ ǊŜǎǇƻƴŘƛƴƎ ά!ƭƭέ ƻǊ άaƻǎǘέ ǘƻ ǘƘŜ ǉǳŜǎǘƛƻƴ άŜǎǘƛƳŀǘŜ ǘƘŜ 
percentage ƻŦ ǊŜƭŜǾŀƴǘ ǎǘŀŦŦ ǿƘƻ ƘŀǾŜ ōŜŜƴ ǘǊŀƛƴŜŘ ǘƻ ǳǎŜ ǘƘŜ ǎǘŀƴŘŀǊŘƛǎŜŘ ǘƻƻƭόǎύέ ōȅ [I5Φ 
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Metropolitan Rural & Regional 

LHD - All or Most NSW - All or Most 

Please estimate the percentage of relevant staff who have been trained to use the standardised tool(s) 

__ All (100%) 

__ Most (67%-99%) 

__ Some (34% ς 66%) 

__ Few (1% - 33%) 

__ None (0%) 

__ 5ƻƴΩǘ ƪƴƻǿ 
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Table 14Υ /ƻǳƴǘ ŀƴŘ ҈ ŘŜǇŀǊǘƳŜƴǘǎκŎƭƛƴƛŎŀƭ ǳƴƛǘǎ ǊŜǎǇƻƴǎŜǎ ǘƻ ǘƘŜ ǉǳŜǎǘƛƻƴ άŜǎǘƛƳŀǘŜ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ of relevant 
ǎǘŀŦŦ ǿƘƻ ƘŀǾŜ ōŜŜƴ ǘǊŀƛƴŜŘ ǘƻ ǳǎŜ ǘƘŜ ǎǘŀƴŘŀǊŘƛǎŜŘ ǘƻƻƭόǎύέ ōȅ [I5Φ 

Description LHD All (100%) 
Most (67%-

99%) 

Some (34%ς

66%) 
Few (1%-33%) None (0%) Don't know 

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 and its level of functioning in relation to: 

 System in place and 
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 identified to be at high risk of 
delirium are assessed within 24 hours of 
hospitalisation 

__ __ __ __ __ 

 
 
 
9ȄŎƭǳŘƛƴƎ άbƻǘ ŀǇǇƭƛŎŀōƭŜέ ǊŜǎǇƻƴǎŜǎΣ ŀŎǊƻǎǎ b{² см҈ ƻŦ ŘŜǇŀǊǘƳŜƴǘǎκŎƭƛƴƛŎŀƭ ǳƴƛǘǎ ƛƴŘƛŎŀǘŜŘ ǘƘŀǘ ǘƘŜ ǎȅǎǘŜƳ ŦƻǊ 

assessment of patients identified at high risk of delirium within 24 hours of hospitalisation needed improvement and a 

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

question was not applicable. 

 

Figure 21: Percentage of Departments/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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Metropolitan Rural & Regional 

LHD - System in place and functioning optimally LHD - Management Needs Improvement 

Not applicable NSW - System in place and functioning optimally 
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Table 15: Count and % Departments/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. 

Description LHD 

System in place and 

functioning 

optimally 

System in place and 

functioning 

moderately 

System in place and 

functioning poorly 
System not in place Not applicable 

Metropolitan CCLHD 3 7.9% 12 31.6% 8 21.1% 6 15.8% 9 23.7% 

 
ISLHD 6 12.2% 15 30.6% 5 10.2% 10 20.4% 13 26.5% 

 
NBMLHD 2 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 5.8% 35 40.7% 6 7.0% 16 18.6% 24 27.9% 

 
SVHN 3 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% 

Rural & 

Regional 
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% 8 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% 

 

 

Figure 22: Comparison of LHD Departments/clinical unit survey and LHD Facility survey results, responding to the statement 

άtŀǘƛŜƴǘǎ ƛŘŜƴǘƛŦƛŜŘ ǘƻ ōŜ ŀǘ ƘƛƎƘ Ǌƛǎƪ ƻŦ ŘŜƭƛǊƛǳƳ ŀǊŜ ŀǎǎŜǎǎŜŘ ǿƛǘƘƛƴ нп ƘƻǳǊǎ ƻŦ ƘƻǎǇƛǘŀƭƛǎŀǘƛƻƴ άΦ 
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