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HOW?Reviewed existing pathways

Pre-project audit

Literature review

Reviewed pathways from 
high-performing hospitals

Reviewed guidelines and 
standards

Compared current performance 
against ANZHFR quality 

statements 



2022 PERFORMANCE



Emergency Department 
• Associate CNM
• Nurse Practitioner
• Nurse Educator
• Registered Nurse
• Project lead 

Orthopaedic Ward
• Geriatrician
• Older Persons Health CNS
• Fracture Liaison CNS
• Complex Discharge Coordinator 
• Physiotherapist
• Social Worker
• Project lead

METHODOLOGY

Involve key stake holders:

• ED project
• Orthopaedic ward team
• Project mentor
• Heads of department 



Emergency department: 

• No time target despite fast-
track pathway

• No time target for pain 
assessment or analgesia

• Delays to x-ray/diagnosis
• Overnight boarding
• Transfers between satellite 

hospital ED’s 
• Inadequate nursing 

assessment documentation

ROOT CAUSE 
ANALYSIS



ROOT CAUSE 
ANALYSIS

Pathway implemented in 2015 - not 
updated since

Target LOS 4 days versus actual ALOS 
8.71 days

Insufficient Geriatricians to enable Ortho-
Geriatrician model of care

Post-code inequity

Highest pressure injury rates 2022 
ANZHFR report 20%

Orthopaedic Ward:

Absence of rehabilitation criteria

Longest LOS 24.52 days



• Base Hospital ED pathway
• Hawera Hospital ED
• ERAS Pathway
• Rehabilitation referral form 

- multidisciplinary

ED Fast-Track 
Pathway

• TROC POD1
• Analgesia guidelines
• Bowel management guidelines
• Mobility targets
• Delirium assessment
• Pressure injury prevention – 

automatic Bundle C
• LOS target 5 days
• Rehabilitation referral POD 3-4
• START program – early 

supported discharge
• Rehabilitation criteria
• OPHRS CNS support referral 

process in absence of 
Geriatrician availability

METHODOLOGY - PDSA CYCLE
ERAS NOF  

Fracture Pathway
• 4-hour LOS target
• Fast-track criteria
• Pain assessment within 

30 minutes
• Analgesia within 30 

minutes
• Nurse initiated x-ray
• Pressure injury 

assessment
• Pressure mattress
• Delirium assessment
• No overnight boarding
• Early bed booking
• Hawera ED – direct 

admission to the ward

Document 
development:



Ongoing 
auditing

Monitoring monthly 
ANZHFR data 

Staff 
surveys

ANALYSIS AND OUTCOMES:



ED RESULTS:



WARD RESULTS:



REASONS FOR DELAYED
DISCHARGE OR

TRANSFER TO REHAB:



RESULTS - PRESSURE INJURY:

2022 -  21%

2023 -  2%

2024 -  4%



ED STAFF SURVEY:



ED – IMPROVING 
NURSING ASSESSMENTS:



STAFF SURVEYS - 
WARD:

Barriers to Using Pathway:



LIMITATIONS:
• Project lead not working 

within the ED
• Large workforce to influence
• Individuals not following 

pathway/completing pathway 
form

• Geriatricians – under-
resourced

• Post-code inequity
• Delays from rehab referral to 

acceptance to transfer 1-14 
days

• Large project – still more 
work to do



RECOMMENDATIONS:
• Prioritisation of imaging
• CNS and NP involvement in 

NOF # admissions including 
performing nerve blocks

• Increase FTE of Geriatricians 
to enable the orthogeriatric 
model of care & speedier 
rehab acceptance

• Reduce delays from rehab 
referral to transfer

• One rehabilitation services 
across Taranaki - Reduce 
post-code inequity

• ERAS pathway document 
improvements
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