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Executive Summary  

The Improving Access for Displaced Patients project implemented a contemporary nursing workforce model 

utilising a nurse practitioner role. This role would transform and enhance service delivery to “acute care” patients 

waiting an extended period for care in The Prince Charles Hospital adult emergency department. The cohort of 

patients was identified by emergency department stakeholders as a vulnerable population who were at risk of 

increased morbidity and mortality due to access block and emergency department over-crowding.  

The Improving Access for Displaced Patients project aligns with the Institute for Healthcare Improvement and 

Michigan Health Improvement Alliance Quadruple Aim. The project’s objectives were to implement a sustainable, 

safe, high-quality service that improves adult emergency department access and efficiency, patient experience and 

staff satisfaction.  

The project employed 2.5 FTE nurse practitioners funded through the EB10 Innovation Fund. The Innovation Fund 

is a shared commitment of Queensland Health and the Queensland Nurses and Midwives Union to advance nursing 

and midwifery excellence.  

Nurse practitioners are highly skilled registered nurses with advanced clinical skills and knowledge who can 

autonomously diagnose, treat and prescribe medications within a credentialed scope of practice. In the emergency 

department setting, nurse practitioners have shown to assist in reducing waiting times, length of stay and patient 

flow. 

The outcomes throughout this evaluation report highlight that patients presenting for care to The Prince Charles 

Hospital emergency department who normally would have an extended wait and length of stay benefitted from 

the expertise of the nurse practitioners. Patients were seen sooner, discharged quicker and overall reported they 

were very satisfied with the care they received.  

Emergency department stakeholders support the continuation of a nurse practitioner model of care. Many believe 

that the nurse practitioner model of care is effective and has had a positive impact on improving time to be seen 

and length of stay for displaced patients. Emergency clinicians reported an improvement in job satisfaction during 

the project.  

This report summarises the key findings of the outcome evaluation of the Improving Access for Displaced Patients 

project, with a focus on the need’s analysis, design, acceptability, awareness and adoption, safety, effectiveness 

and sustainability. 

It is recommended that the organisation support the continued employment of nurse practitioners in the adult 

emergency department, and the establishment of nurse practitioner candidate/student roles to build the 

workforce.    

The Improving Access for Displaced Patients project team would like to acknowledge The Prince Charles Hospital 

Consumer Engagement Network for their involvement.  
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Executive Summary 
Improving Access for Displaced Patients 

 

 

A new value adding service staffed by nurse 

practitioners with the aim to improve service 

access and efficiency for displaced AED patients 

(ATS 2-5), ultimately improving patient health 

outcomes, patient experience, and staff 

satisfaction.  
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Executive Summary 

 

 
What is a displaced patient? 

 

Acute care patients with a 

prolonged time to be 

seen by treating clinician   

 

Based on survey responses from ED staff: 

Appropriateness and sustainability of IAFDPP  

82.85%  
of staff agree the IAFDPP 
model of care is appropriate 
for its target population 

88.57%  
Support the addition of an 
NP workforce in the ED 
population 

Are patients satisfied with the care they received from NPs? 

 

Based on survey responses from patients: 

Recommendations 

- Continued employment of nurse practitioners in the adult emergency 

department. 

- Establishment of nurse practitioner candidate/student positions. 

-  
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1. Overview 

As a precursor to the findings of the outcome evaluation, this chapter provides an overview of the Improving 

Access for Displaced Patients project, and the purpose and scope of its evaluation.  

1.1 Project background and policy context 

Emergency Departments (ED) are vital areas of hospitals, they are purpose-built and staffed 24 hours a day, 

providing care for patients who require urgent medical, surgical and mental health treatment. Nationwide, EDs are 

experiencing an increasing demand for services, with delays in “time to be seen” and “length of stay”. In the Adult 

Emergency Department (AED) of The Prince Charles Hospital (TPCH), 33% of patients presenting for care were not 

“seen on time” and only 65% of visits were completed in 4 hours.[1] During times of peak service demand, many 

patients are displaced in corridors awaiting access to optimal care, that is safe and private. Literature identifies that 

displaced ED patients are at an increased risk of suboptimal outcomes including increased morbidity and mortality, 

and there is a high level of consumer and staff dissatisfaction that high-quality care cannot be delivered.[2]  

The Improving Access for Displaced Patients project (IAFDPP) is a new value adding service with the aim to improve 

access and efficiency for displaced AED patients (ATS 2-5), ultimately improving patient health outcomes, patient 

experience, and staff satisfaction.  It will be staffed by nurse practitioners (NPs) who are highly experienced and 

skilled registered nurses (RNs) with additional post graduate tertiary qualifications. The service will be delivered 16 

hours a day, 7 days a week in a newly commissioned “pilot” ED clinical assessment area called green zone. The 

project has the following primary objectives: 

• To improve “time to be seen” by having early access to a treating clinician; 

• To improve “length of stay” by enhancing service efficiency through access to appropriate supervised 

clinical assessment area/s and treating clinician; 

• To enhance patient and family satisfaction with AED service delivery;  

• To enhance staff satisfaction. 

In January 2020, an unprecedented international health event occurred with the development of COVID-19. The 

World Health Organisation declared the outbreak a pandemic on March 11. Queensland Health quickly responded 

with one initiative being an increase in ED capacity. On March 30, TPCH ED made several physical changes to the 

AED with the introduction of a Red Zone (“high risk for COVID-19”) and Green Zone (“low risk for COVID-19”) that 

has impacted on the department’s workflow, patient allocation and the IAFDPP intended model of care. However, 

the primary objectives of the project remained unchanged and the NPs continued to provide full episodes of care 

for patients being flowed to the green zone.  

The IAFDPP supports the Institute for Healthcare Improvement and Michigan Health Improvement Alliance 

Quadruple Aim, the Australian Charter of Healthcare Rights and the Metro North Hospital and Health Service 

(MNHHS) Strategic Plan 2016-2020, the project will assist in improving health access, quality safety and health 

outcomes by delivering a value based innovative health service. [3-5] 
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1.2 Purpose and scope of the evaluation 

The purpose of evaluating the IAFDPP is to enable an assessment of its implementation and outcomes. The findings 

generated through the evaluation will allow the MNHHS Executive Director of Nursing and Midwifery Services, TPCH 

Executive Director, and other stakeholders within TPCH and Queensland Government to understand the programs 

strengths and areas for improvement. This group can then make informed decisions regarding ongoing program 

investment, to maximise the benefits for AED patients and staff. 

The purpose of this evaluation is to: 

• Assess all aspects related to the implementation of the project;  

• Assess the effectiveness of the IAFDPP model of care in improving AED service access and efficiency; 

• Consider the appropriateness, efficiency and sustainability of the NP model of care. 

Due to the impact of COVID-19 on workflow and the continuously changing parameters of patient inclusion criteria, 

COVID-19 made it impossible to complete an informative cost benefit analysis.  

1.3 Structure of this report 

This report focuses on the implementation and outcomes of the IAFDPP. The remainder of this report is structured 

as follows:     

• Chapter 2: Conceptual approach to the evaluation. This chapter provides an overview of the conceptual 

approach to the evaluation, including a summary of the program logic and how it aligns with the Quadruple 

Aim, and the evaluation questions guiding the key lines of inquiry.  

• Chapter 3: Formative evaluation findings. This chapter evaluates the appropriateness of the IAFDPP in 

terms of whether the needs of the target population were clearly defined, and the extent to which evidence 

informed the design of the project.  

• Chapter 4: Implementation evaluation findings. This chapter evaluates the implementation of the IAFDPP 

and the level of acceptance and understanding of the NP model of care and role by stakeholders.  

• Chapter 5: Outcome evaluation findings. This chapter evaluates the outputs of the IAFDPP and how well 

the project has achieved its stated objectives.  

• Chapter 6: Recommendations. This chapter concludes the report by outlining recommendations for the 

IAFDPP.  
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2. Methodology / Conceptual approach to the evaluation 

This chapter provides an overview of the conceptual approach to the evaluation, including a summary of the 

program logic and how it aligns to the Quadruple Aim, and the evaluation questions guiding the key lines of 

inquiry. 

2.1 Program logic 

A program logic model for the IAFDPP is included as an appendix to this report (Appendix A). The program logic 

outlines the major components of the project and contributed to the development of the evaluation questions 

and the subsequent data requirements for undertaking the evaluation.  

2.2 Evaluation domains and questions 

The evaluation aimed to assess whether the IAFDPP was achieving its intended outcomes. The table below 

presents the evaluation questions, grouped by domain.  

 
Table 2:   Evaluation domains and questions 

Domain Evaluation questions 

Formative 

Needs analysis To what extent has the target population been clearly defined?  

Design How has the evidence informed the design of the NP model of care?  

Implementation  

Acceptability Do the ED stakeholders perceive the NP model of care to be an acceptable approach to 
addressing the identified cohort needs?  

Awareness and 
adoption  

To what extent are the ED stakeholders aware of and understand the NP model of care and its 
application?  

To what extent are ED consumers aware of and understand the NP model of care?  

Outcome 

Safety Are there any emergent safety and quality issues or risks?  

Effectiveness To what extent does the NP model of care improve patient reported experience compared to 
usual care?  

To what extent does the NP model of care contribute to improved population health 
outcomes?  

Does the IAFDPP improve the job satisfaction of ED stakeholders?  

Sustainability To what extent is the NP model of care incorporated and integrated in business as usual?  
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2.3 Data collection and analysis 

Using a mixed-methods approach, a combination of qualitative and quantitative methods was used to inform the 

IAFDPP evaluation. The figure below provides an overview of the approach taken to data collection and analysis. 

 
Figure 1:   Overview of the approach to data collection and analysis 

 
 
 
  
 
 
 

 
   

  
   

 

 

 

Literature review 

A CINAHL Complete literature search was performed to inform the IAFDPP model of care.  More information on 

this will be provided in Chapter 3.  

Secondary data sets 

Throughout the operation of the project, administrative data regarding ED attendance rates, time to be seen, ED 

length of stay, did not wait, left after treatment commenced and disposition location of green zone AED patients 

and those seen by the NPs was accessed through Queensland Health Enterprise Reporting System (QHERS).  

Stakeholder surveys 

A patient experience survey was co-designed with the IAFDPP project team and the TPCH Consumer Engagement 

Network to gain an understanding of patient satisfaction with the NP service. The survey consisted of nine questions 

using a Likert-scale response and one free form response. A hard copy survey was distributed to each patient seen 

by a NP over a two-week period. The survey was voluntary and could be completed by the patient, a carer or a 

partner/relative. Once completed the surveys were sealed in an envelope and placed in a ballot box located in the 

green zone clinical assessment area. Responses were then inputted into the MNHHS consultation hub for storage 

and analysis, before being placed in a Queensland Government confidential paper disposal bin. The consultation 

hub is a MNHHS online tool for conducting surveys and consultations. It can be used to develop surveys, collect and 

Literature review Secondary data sets Stakeholder Surveys
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Surveys were 

administered to key 

stakeholders who 

interacted with the 

IAFDPP. 

A literature review was 

performed using 

CINAHL Complete to 

inform the model of 

care. 

 

ED activity data was 

accessed through the 

Queensland Health 

Enterprise Reporting 

System (QHERS). 
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collate responses, analyse responses and provide feedback on survey outcomes to respondents. Appendix B 

provides a copy of the consumer survey. 

The ED stakeholder (staff) survey was an on-line survey consisting of 32 questions, with a combination of Likert-

scale and free form responses (refer to Appendix C for a copy of the survey questions). An anonymous URL 

generated through the MNHHS consultation hub was distributed to the managers and administration officers of 

the various AED multidisciplinary teams (nursing, medical, administration officers, physiotherapy and pharmacy), 

for forwarding to members of their teams. The survey remained opened for two weeks, with a reminder provided 

at one week and 48 hours prior to the survey closing.  

2.4 Ethical considerations 

Ethics approval was not required as it was deemed a quality assurance project.  

  



 

Nurses and Midwives EB10 Innovation Fund – MNHHS 029: 
Improving Access for Displaced Patients - 12 - 

  

3. Formative evaluation findings 

This chapter evaluates the appropriateness of the IAFDPP in terms of whether the needs of the target population 

were clearly defined, and the extent to which evidence informed the design of the project.   

 

 

 

 

3.1 Needs analysis 

3.1.1 To what extent has the target population been clearly defined?  

A service analysis of the ED was conducted in April 2019 by TPCH Executive and senior ED medical and nursing staff. 

The purpose of the analysis was to identify process innovations to facilitate improvements in service efficiency, 

patient experience and staff satisfaction. The analysis incorporated information from QHERS data reviews, internal 

vision workshops and ED management meetings (EDSMT).  

Through a consultation process with key stakeholders, the target population for the EB10 innovation fund project 

was defined as displaced (“waiting”) patients (ATS 2-5) requiring “acute care” with delayed time to be seen and 

ED length of stays. These patients were typically ambulant, did not require continuous cardiac monitoring and had 

no significant physiological derangements at time of triage.       

3.2 Design 

3.2.1 How has the evidence informed the design of the nurse practitioner 
model of care?  

The NP role within Australia has demonstrated to be a cost-effective model in various health care settings, that 

provides a high level of care and improved health outcomes for patients.[6, 7] Their ability to work autonomously 

and collaboratively within multidisciplinary health care teams, while providing advanced clinical care, makes them 

an alternative contemporary workforce model in an overstretched health-care system.[7] Traditional ED NP models 

of care focus on caring for patients in a fast track area. Fast track is an ED stream where patients with minor, 

nonemergent, or self-limiting presenting complaints are seen in a separate are than those with complex care 

requirements.[8, 9]  However, within the TPCH AED acutely unwell displaced patients were seen to be an at-risk 

population where an innovative model of care utilising NPs may improve service efficiencies and mitigate risks for 

this vulnerable patient group. 

A literature search informed the initial proposed NP model of care, focussing on a Provider in Triage (PIT). The 

concept of PIT involved placing a NP near triage in order to perform initial assessments on displaced patients and 

Key findings: 

 • The target population for the IAFDPP was defined as “displaced” patients requiring “acute care” with 

delayed time to be seen and ED length of stays.  

• A literature review informed the projects model of care utilising a NP workforce.  
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initiate diagnostic evaluations and therapeutic interventions prior to patients being seen in a dedicated treatment 

space by a definitive treating clinician.[10, 11] The research showed heterogenous results with no clear consensus 

that the PIT model changes length of stay or did not wait rates in the ED.[12-14] There is also a lack of evidence 

demonstrating improved clinical outcomes for patients seen in a PIT model.  

Cognisant of these findings, an alternative NP model of care was proposed – The Improving Access for Displaced 

Patients. The IAFDPP model of care is intended to accelerate the disposition of a sub-set of displaced ambulatory 

AED patients (ATS 2-5). The NP works collaboratively with the ED multidisciplinary team and completes a full 

episode of care on these patients by autonomously performing a comprehensive assessment, initiating value-based 

investigations and diagnostic evaluations. The service is delivered in a newly commissioned “pilot” ED clinical 

assessment area called green zone. A CINAHL complete literature search was unable to identify any published 

research on NPs working in an ED acute model of care.  
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4. Implementation evaluation findings 

This chapter evaluates the implementation of the IAFDPP and the level of acceptance and understanding of the NP 

model of care and role by stakeholders. 

 

 

 

 

 

4.1 Acceptability 

4.1.1 Do the emergency department stakeholders perceive the nurse 
practitioner model of care to be an acceptable approach to 
addressing the identified cohort needs?  

The on-line survey captured the views of the ED stakeholders regarding if an NP model of care is appropriate for 

caring for displaced AED patients. A total of 35 responses were received, with majority (21) of respondents being 

RNs (Gr 5). The figure below illustrates the profile of the ED stakeholder survey respondents.  

 
Figure 2:   Profile of ED stakeholder survey respondents 

 

 

NG 7 or 6.2 NG 6 NG 5 SMO

Registrar Resident Intern AO

Pharmacist Physiotherapist

Key findings: 

 • Based on the online survey, ED stakeholder respondents agreed that an NP model of care is an 

appropriate service for the target population. 

• Respondents consistently reported a negative experience with the project’s implementation, with 

common themes being the need for more communication on the IAFDPP and education on the role of an 

NP.  
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Across all groups there was agreeance (82.85%) that a NP model of care is an appropriate and effective service to 

care for displaced AED patients. They also agree that NPs offer holistic (89%) and safe care (94%). It should be 

noted that this question refers to the ED stakeholder’s acceptance of a NP model of care, rather than a rating of 

the model’s actual effectiveness. 

4.2 Awareness and adoption 

4.2.1 To what extent are the emergency department stakeholders aware of 
and understand the nurse practitioner model of care and its 
application?  

A core component of the IAFDPP was ED stakeholder engagement, with the project manager to deliver weekly 

internal staff forums and email communication during the implementation phase and ongoing as needed. The main 

intentions of this was to inform stakeholders about the project and NP role. For this evaluation, engagement was 

measured in the ED stakeholder survey and through records of attendance. Responses related to project 

communication were consistently reported as a negative experience and only two forums were held with a small 

group of nursing and medical staff. A common theme emerged in the survey’s free form responses regarding a need 

for more education regarding NPs scope of practice and the IAFDPP. During the planning and early delivery phase 

the IAFDPP project manager was absent due to extended sick leave and cancellation of all face-to-face forums due 

to COVID-19 occurred. Opportunities are now being made available to engage with stakeholders within the 

organisation through virtual meetings and video presentations. Communication and marketing of the NP role is 

vital to ensure the continuing success of the model of care to aid in understanding and acceptance of the role.[15]  

4.2.2 To what extent are the emergency department consumers aware of 
and understand the nurse practitioner model of care?  

An important short-term outcome of the IAFDPP was ED consumer engagement to promote awareness of the new 

NP model of care in TPCH AED. Patients being cared for by an NP were provided with copies of two brochures 

produced by the Australian College of Nurse Practitioners explaining the NP role (Appendix D). They also had 

opportunity to seek clarification about the role during their episode of care.  

Consumer awareness was to be captured in the patient experience survey through the following two questions: 

• Had you ever seen a Nurse Practitioner before this visit?      Yes  /  No  /  Unsure 

• Had you ever heard of the Nurse Practitioner role? Yes  /  No  /  Unsure 

On recommendation from the TPCH Consumer Engagement Network, these questions were removed from the 

final survey. The Consumer Engagement Network advised that as the NP role was new to TPCH AED most consumers 

presenting for care may not have had contact with, nor understood the role of the NP prior to their ED episode of 

care on that day.  
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5. Outcome evaluation findings 

This chapter evaluates the outputs of the IAFDPP and how well the project has achieved its stated objectives.  

 

 

 

 

 

 

5.1 Safety 

5.1.1 Are there any emergent safety and quality issues or risks?  

Emergency departments are busy, noisy and chaotic environments, making diagnostic, procedural and medication 

errors an ever-present risk in patient care. Nurse Practitioners have long been recognised as a profession that 

provides safe, high quality care across various health care settings.[15] As the NP model of care was new to the TPCH 

AED, a high emphasis was placed on collaborating with our Senior Medical Officer (SMO) team to allow for 

confidence to be built in the NP workforce and model of care, and to enable monitoring of clinical safety. 

Operationally this meant each patient was discussed with the duty SMO at time of presentation. It is anticipated 

that as the TPCH medical stakeholders develop more confidence in the model the NPs will function more 

autonomously and not need to discuss all patients with the SMO.  

To evaluate the safety of the NP model of care, the Queensland Health RiskMan information system was reviewed 

for clinical incidents and complaints relating to NP care. RiskMan is an integrated information system for 

Queensland Health staff and consumers to report clinical incidents, complaints and compliments. There were no 

clinical incidents or complaints reported involving AED NPs.  

 

 

 

 

 

 

 

 

RiskMan 

0 Clinical incidents 

0 Complaints 
 

 

Key findings: 

 • There were no emergent safety or quality issues identified with the IAFDPP.  

• Patients were 100% satisfied with the overall care provided by NPs. 

• The IAFDPP has improved ED service access and efficiency for patients who normally would have a long 

time to be seen and ED length of stay.  

• Staff reported an increase in job satisfaction as a result of the project. 
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5.2 Effectiveness 

5.2.1 To what extent does the nurse practitioner model of care improve 
patient reported experience compared to usual care?  

Evaluating patients experience and gathering opinions on the quality of care provided by the NPs is essential in 

ensuring continued support from the organisation. This was assessed utilising the patient experience survey and 

reviewing consumer compliments in RiskMan.  

Survey results demonstrated that patients were supportive of the role and 100% satisfied with the overall care 

provided by the NPs. Key themes that emerged from responses were that NPs were friendly, respectful, and 

thorough. Four patients also expressed more favourable satisfaction with NPs compared to medical officers. 

Importantly, no negative feedback was received from patients.  

Five consumer compliments were found in RiskMan. All were highly positive and appreciative of the role. Table 2 

provides a sample of comments received in the consumer compliments and patient experience survey. Overall, the 

evaluation demonstrated a high level of patient satisfaction with the NPs care, which is consistent with the 

literature.[7]  

 
Table 2:  Quotes from consumer compliments and patient experience survey 

Very happy with the treatment and speed we were seen. I expected to be here 2+ hours based on 
previous experience. Please employ more and continue to use Nurse Practitioners. 

I feel I was treated better today by the nurse practitioner than by most Drs. I’ve understood my 
illness and didn’t make me feel ashamed of my pain.  

Good program and would be a huge benefit to your hospital. I have a huge file, and this is one of 
the times I have felt better cared for.  

Very Efficient – Friendly – Excellent Advice. Couldn’t have had better service. Would recommend 
to anyone who needs help. Couldn’t have asked for more.  

Her beautiful heart and demeanour, empathy, knowledge and assurance I was going to be okay. 
Top class service and a credit to her role. Pay her more and make her a permanent asset.  

Excellent in all care given. Was seen very quickly and nurse practitioner was highly skilled and 
gave excellent care.  

5.2.2 To what extent does the nurse practitioner model of care contribute to 
improved population health outcomes?  

The introduction of the IAFDPP improved the access and efficiency of emergency care to displaced patients, despite 

the NP team only being partially recruited (2.5 FTE) to the funded FTE (2.94 FTE). Between the 12th Feb to 31st July 

2020 the NPs worked 201 shifts of an available 342 and completed full episodes of care on 819 patients (6.14% of 

total green zone presentations). These episodes of care occurred in a private, dedicated clinical assessment area 

rather than a corridor. Most of the types of patients seen by ED NPs were ATS 3-5 (urgent, semi-urgent, non-urgent), 
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which is consistent with the patients streamed through green zone. The median time to be seen for the cohort of 

patients seen by an NP was 31 minutes, 8 minutes less than the median wait time for patients seen in Green Zone. 

81% of the patients had an ED length of stay less than four hours compared to 68%.  

The COVID-19 lockdown months of April-May resulted in a 50% reduction in presentations to the TPCH ED. During 

this time the NPs had the opportunity to broaden their individual scopes of practice and develop clinical 

competence and confidence in treating more complex “acute care” illnesses. This is reflected in the top five (5) 

Diagnostic Related Group (DRG) for patient presentations for NPs being similar to the top five patient DRGs seen in 

green zone by all clinicians.  

Appendix E provides the full data summary of the evaluation period for NPs and green zone. 

5.2.3 Does the Improving Access for Displaced Patient project improve the 
job satisfaction of emergency department stakeholders?  

One of the aims of the IAFDPP was improving staff satisfaction with care provided to displaced patients. Thus, 

evaluating this was a key component to determining the effectiveness of the project. A question was included in 

the ED stakeholder on-line survey specifically relating to this outcome. Whilst there were some exceptions, overall 

individuals felt that job satisfaction was improved as a result of the IAFDPP.  

Figure 3 provides an overview of key effective evaluation findings.  
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Figure 3:  Overview of key effective findings from the evaluation 
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5.3 Sustainability 

5.3.1 To what extent is the nurse practitioner model of care incorporated 
and integrated in business as usual?   

Sustainability is an important facet of any new service model. Sustainability for the IAFDPP was captured through 

multiple questions in the ED stakeholder survey including the willingness of stakeholders to support a NP model of 

care in the AED at TPCH and if the IAFDPP addressed the care requirements of this cohort of patients.  

Across all groups there was an agreement or strong agreement (88.57%) for the continuation of a NP model of 

care in the AED. Many survey respondents believe that the NP model of care is effective and has had a positive 

impact on improving time to be seen and ED length of stay for displaced patients. No explanations were provided 

by those respondents who disagreed with the model. Two responses indicated that it was difficult to assess the 

appropriateness of the model due to the regular ED workflow changes from COVID-19. This was seen also seen as 

a positive, highlighting the flexibility of the NP workforce.  

Overall perception was that NPs deliver safe care (94.28%) to a population which had traditionally not been a scope 

of practice for many NPs. This supports the opportunity for NPs to continue working in the acute care area, 

including the management of patients with complex comorbid conditions. However, a common theme that 

emerged in the free form responses from medical officers was for the review and tailoring of the model of care to 

better suit the AEDs needs. A response included a suggestion that NPs should be able to meet the unmet demand 

across the department independent of physical location on a shift-by-shift basis. This is similar to the NP model of 

care currently used in the Children’s ED.  

 
Figure 4:  Key sustainability themes 
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6. Recommendations 

This chapter concludes the report by outlining recommendations for the IAFDPP.  

 
The evaluation report demonstrates that there is both widespread clinician and consumer support, and value to 

the organisation in establishing a permanent NP role within the AED at TPCH. Nurse Practitioners have 

demonstrated their ability to deliver safe care to a patient cohort which has traditionally not been recognised as 

part of their scope of practice for them.  

Overwhelming feedback from nursing staff indicate a very strong level of support for advanced practice nursing 

roles within the AED, and this support should be fostered and developed through ongoing organisational 

commitment to the employment of NPs.  

Recommendations: 

1. It is recommended that funding be considered to employ NPs in the AED with a preference for permanent 

employment.  

2. It is recommended that shift patterns should be developed to align with patient presentation patterns.  

3. It is recommended that the proposal consider budget allocation to meet all EB10 Certified Agreement 

requirements.[16] 

4. It is recommended that NP candidate/student roles could be considered within the AED. This will provide 

ongoing career development opportunities for nurses currently employed in the AED who are looking to 

expand and specialise in emergency nursing and assist in building workforce capacity.  

5. Further evaluation of NP model of care be reviewed regarding location within the AED to enable 

consideration of  the most flexible and responsive NP workforce. 
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Acronyms 

Term Description 

AED Adult Emergency Department 

ATS Australasian Triage Scale 

DRG Diagnostic Related Groups 

ED Emergency Department 

EDSMT Emergency Department Senior Management Team meeting 

FTE Full Time Equivalent 

IAFDPP Improving Access for Displaced Patients project 

MNHHS Metro North Hospital and Health Service 

NP Nurse Practitioners 

QHERS Queensland Health Enterprise Reporting System 

RN Registered Nurse 

SMO Senior Medical Officer 

TPCH The Prince Charles Hospital 
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Appendix A:   Project logic 
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Appendix B:   Consumer survey 

 

Patient Experience Questionnaire 
 
Thank you for agreeing to complete the questionnaire about your visit to the Emergency Department today.  
 
The questionnaire is designed to gather feedback from patients on their experience with our nurse practitioner service. This 
feedback will help us better understand what our patients want.  
 
The questionnaire is voluntary, confidential and anonymous. Your answers cannot be linked to you in any way.  
 
Your care will not be affected in any way by completing the questionnaire.  
 
To complete the questionnaire, please put a cross in each box that fits your answer. We would like you to answer every 
question.  
 
If the question does not apply to you, there is a ‘Not Applicable’ (N/A) option.  
 
There are no right or wrong answers; we simply want you to rate your experience with us. Your opinion is very important and 
will assist the Emergency Department team to help improve patient care. If you have any questions about the questionnaire, 
please ask the nursing staff team.  
 
When you have finished the questionnaire, please place in the green ballot box at the staff station. Please do not take the 
questionnaire home.   
 
We thank you in advance for your time and contribution. 
 
Regards, 
 
The Improving Access for Displaced Patients Project Team 
Emergency Department 
The Prince Charles Hospital  
28/05/2020 

    

 

Patient Experience Questionnaire 
 

 

 

 

 

 

 

 

Please answer the questions about this visit only 
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Patient Experience Questionnaire 
 

Please answer the questions about this visit only 
Your response to this question will remain confidential 

 

Date:  Time:  
 

Some things about you: 

Please indicate, are you: ☐  The patient ☐  Carer ☐ Partner/Relative 

Are you: ☐  Male ☐  Female  ☐  Indeterminate 

What is your age: ☐ Under 25 ☐ 25 – 44 ☐ 45 – 64 ☐ 65 – 74 ☐ 75 years  

     & over 

 
Please tick (✓) the boxes that are most relevant to your visit today and most accurately reflects the care you received.  

 

 

Question 

0 

Not 
Applicable 

1 

Strongly 
Disagree 

2 

Disagree 

3 

Agree 

4 

Strongly 
Agree 

1. 
The nurse practitioner understood why I 
came to the Emergency Department 

☐ ☐ ☐ ☐ ☐ 

2. 
I feel the nurse practitioner spent enough 
time with me 

☐ ☐ ☐ ☐ ☐ 

3. 
The nurse practitioner was friendly and 
treated me with respect 

☐ ☐ ☐ ☐ ☐ 

4. 
The nurse practitioner seemed to be very 
thorough 

☐ ☐ ☐ ☐ ☐ 

5. 
I was given enough time to ask questions and 
discuss my illness or injury 

☐ ☐ ☐ ☐ ☐ 

6. 
I have understood the discharge information 
given to me 

☐ ☐ ☐ ☐ ☐ 

7. 
I was informed of when to contact my GP 
(local doctor) about my illness or injury 

☐ ☐ ☐ ☐ ☐ 

8. 
Were you given enough privacy when being 
examined or treated? 

☐ ☐ ☐ ☐ ☐ 

9. 
Overall, I was satisfied with the care provided 
to me by the nurse practitioner 

☐ ☐ ☐ ☐ ☐ 

 

Please provide additional comments/feedback about your visit today: 

 

 

 

 

 
Thank you for taking time to complete this survey
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Appendix C:   Staff survey 

 
We are undertaking an evaluation of the ED Nurse Practitioner project - Improving Access for Displaced Patients. 
 
We believe that you have important insights to share and we are asking for your help to inform an understanding of how the 
ED Nurse Practitioner model has impacted healthcare delivery and outcomes for displaced (‘waiting’) adult ED patients 
through the completion of a online survey. The survey should take no longer than 10-15 minutes to complete. If you cannot 
complete the survey in one sitting, you can return to your position in the survey at a later date. The survey will close on 
Sunday 19th July. 
 
Your experiences and perspectives as a local clinician form an important part of our evaluation, and we encourage you to 
contribute to our final evaluation report. However, you are under no obligation to complete the survey and, if you do choose 
to participate, you can withdraw from the survey at any time.   
 
All information that is collected from you will be treated anonymously. In any publication, information will be reported at an 
aggregate thematic level to ensure you cannot be individually identified.  
 
If you have any questions relating to the survey, please do not hesitate to contact Andrea Hetherington at 
Andrea.Hetherington@health.qld.gov.au. We thank you in advance for your time and contribution. 
 
Regards, 
 
Improving Access for Displaced Patients Project Team 
Emergency Department 
The Prince Charles Hospital  
28/05/2020 
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Staff Questionnaire 
 

Please respond to all statements 
Your response to this question will remain confidential 

 
Part 1 – Demographic Profile 
 

1. Please indicate your role in your service 

☐   Nurse   ☐   Gr 8     (Nurse Practitioner) 

  ☐   Gr 7 or 6.2     (NUM, CNC, A/NUM) 

    ☐   Gr 6     (Clinical Nurse) 

  ☐   Gr 5     (Registered Nurse) 

  ☐   Gr 4     (Endorses Enrolled Nurse) 

  ☐   Gr 3     (Assistant in Nursing) 

☐   Doctor   ☐   Senior Medical Officer 

  ☐   Registrar 

  ☐   Resident 

  ☐   Intern 

☐  Allied Health Please specify: 

 

☐   Administration Officer  

2. How long have your worked in the TPCH Emergency Department for?  

☐ Less than 12 months ☐ 1 – 5 years ☐ 5 – 10 years ☐ Over 10 years 

 
Part 2 – Perceptions of TPCH Emergency Department nurse practitioner role 

 

 

Question 

1 

Strongly 
Disagree 

2 

Disagree 

3 

No opinion 

4 

Agree 

5 

Strongly 
Agree 

3. 
I fully understand the nurse practitioner 
role. 

☐ ☐ ☐ ☐ ☐ 

4. 
I understand the aim of the Improving 
Access for Displaced Patients project. 

☐ ☐ ☐ ☐ ☐ 

5. 
I believe the nurse practitioner role is an 
appropriate and effective service to offer to 
displaced ED patients. 

☐ ☐ ☐ ☐ ☐ 

5. 
I was involved in the planning and 
implementation of the nurse practitioner 
role.  

☐ ☐ ☐ ☐ ☐ 

6. 
Appropriate methods of communication 
were applied throughout the project, e.g. 
team meetings, email, in-service. 

☐ ☐ ☐ ☐ ☐ 

7. The project communications met my needs. ☐ ☐ ☐ ☐ ☐ 
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Question 

1 

Strongly 
Disagree 

2 

Disagree 

3 

No opinion 

4 

Agree 

5 

Strongly 
Agree 

8. 

Do you have any additional comments or observations that you would like to make about the implementation of the 
Improving Access for Displaced Patients project? 

 

 

 

 

 

 

9. 
Nurse practitioners are adequately educated 
and prepared for their role. 

☐ ☐ ☐ ☐ ☐ 

10. Nurse practitioners offer holistic care. ☐ ☐ ☐ ☐ ☐ 

11. Nurse practitioners offer safe care. ☐ ☐ ☐ ☐ ☐ 

12. 
I am worried that nurse practitioners do not 
have the necessary knowledge to prescribe. 

☐ ☐ ☐ ☐ ☐ 

13. 
Nurse practitioners can refer patients 
directly to medical or other allied health 
specialists. 

☐ ☐ ☐ ☐ ☐ 

14. 
The nurse practitioner has access to a 
second opinion from medical colleagues 
when necessary. 

☒ ☐ ☐ ☐ ☐ 

15. 
The introduction of the nurse practitioner 
has reduced the number of health care 
professionals a patient must interact with. 

☐ ☐ ☐ ☐ ☐ 

16. 
The introduction of nurse practitioners has 
reduced delays in time to be seen by a 
treating clinician for patients. 

☐ ☐ ☐ ☐ ☐ 

17. 
The nurse practitioner role improves patient 
length of stay in the ED.   

☐ ☐ ☐ ☐ ☐ 

18. 
The introduction of nurse practitioners has 
reduced delays in patient care. 

☐ ☐ ☐ ☐ ☐ 

19. Nurse practitioner practice is safe.  ☐ ☐ ☐ ☐ ☐ 

20. 
The introduction of nurse practitioners has 
increased patient satisfaction levels. 

☐ ☐ ☐ ☐ ☐ 

21. 
Nurse practitioners are supported by 
medical colleagues in their role. 

☐ ☐ ☐ ☐ ☐ 

22. 
Nurse practitioners are supported by nursing 
colleagues in their role.  

☐ ☐ ☐ ☐ ☐ 

23. 
The nurse practitioners have a positive 
impact on patient care.  

☐ ☐ ☐ ☐ ☐ 

24. 
My involvement with the nurse practitioners 
has been a positive one.  

☐ ☐ ☐ ☐ ☐ 
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Question 

1 

Strongly 
Disagree 

2 

Disagree 

3 

No opinion 

4 

Agree 

5 

Strongly 
Agree 

25. 
The Improving Access for Displaced Patients 
project and its outcomes has improved the 
satisfaction I get from my job.  

☐ ☐ ☐ ☐ ☐ 

27. 
Do you feel the current Nurse Practitioner 
model of care is addressing care of the 
displaced ED patient?  

☐ Yes ☐ No    

28. 

If no, do you have any suggestions on how the model can be improved? 

 

 

 

 

 

 

29. 

Have you worked in other ED settings with Nurse Practitioners or are aware of other ED Nurse Practitioner models of 
care? Please explain. 

 

 

 

 

 

 

30. 

When thinking of the Nurse Practitioner role in the ED, what is working well? 

 

 

 

 

 

31. 

When thinking of the Nurse Practitioner role in the ED, what could be improved? 

 

 

 

 

 

32. 
Do you support the addition of a nurse 
practitioner workforce in the ED?  
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If there is anything else you would like to add about the nurse practitioner role, please do so below: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Thank you for taking time to complete this survey. 
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Appendix D:   Consumer engagement brochures 
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Appendix E:   Data summary 

 


