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INTRODUCTION

What are Clinical Pathways?

Evidence-based standardised
care plans for a specific patient
cohort.

Outline what has to be done, by
whom, and when.

Practical processes of care.

Cadilhac et al 2019
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STUDY AIM AND OBIJECTIVES

Assess
pathway
compliance

Pathway use
impact on
waiting
times

Examine the
use of
fractured NOF
formal pathway
document

Differences across

Tasmanian EDs to

guide local quality
improvement



Retrospective data
January - December 2021
3 EDs in Tasmanian Health Service
Statewide #NOF Clinical Pathway (Paper-based)

Data Collection

Completion of pathway (whole and individual elements)

Waiting times and LoS

Data Analysis
Bonferroni-adjusted p < 0.0026
Categorical Data: Chi-square & Fisher’s Exact Test

Continuous Data Welch’s test




RESULTS
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Element completion pathway use vs non-use

(V)
Nerve Block +44'9.A . p < 0.0026
Relative increase)

MiniCog +93.5% Not significant




Comparison of element completion between EDs
(pathway used)

Key Findings

MiniCog Assessment

Significant differences between H1 vs H2 and H1 vs H3
* p<0.0026

* Mostly completed at H1

Goals of Care Completion
Some variation across hospitals
 p=0.0033 (did not meet significance threshold)

Other Clinical Elements

* Completion rates consistent across EDs

* Indicates similar protocol adherence



Waiting time metrics

Pathway Use vs Non-Use

Pathway used: n = 155, Pathway not used: n = 40

Key Findings

No statistically significant differences between groups

Pathway use did not significantly impact patient or
organisational waiting time metrics in this dataset




Comparison of waiting time metrics between

EDs (pathway used)

10

Metric |H1 H2 H3 p- value |Result
Doorto (63.3 58.1 58.3 <0.0026 |Faster at
Doctor H2 & H3
(min) vs H1
X-ray 93.2 106.4 103.1 <0.0026 |Longer at
Wait H2 & H3
(min) vs H1
Blood 189.6 160.3 162.1 <0.0026 |Shorter
test wait at H2 &
(Min) H3 vs H1
ED 9.8 8.5 11.4 - Shortesta
Length t H2

of stay

(Hours)
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Conclusions

This study suggests that pathway use was
associated with significant increases in the
administration of nerve blocks.

Significant differences in pathway use, element
completion, and associated waiting times were
reported between hospitals.

Findings support the pathway's role in standardising
care and guiding targeted quality improvement
efforts.
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