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OVERVIEW 

Introductions

Emergency nursing, challenges and patient safety

Patient assessment

HIRAID®

Successful change
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CHALLENGES IN EMERGENCY NURSING

• 9500 reported adverse events 
• 50% suboptimal ED nursing assessment, observations, monitoring

• Patient satisfaction with care all-time low. 
• NSW 2023 17% not provided with enough information 

• 66% urgent patients seen on time 
• long ED LOS -> greater risk of morbidity and mortality 

• Workforce

• And in Sweden?
• 1.8 million visits, crowding -> 7 day mortality



CLINICAL DECISION MAKING IN EMERGENCY NURSING

• Complex decision making with high stakes

• High cognitive load, interruptions (x85), distractions

• Workforce: change fatigue, implementation failure 

• Decision bias

• Noise (64dB 24/7)

5



Group discussion

What do you wish for future emergency nurses?
 

What do you wish for patients? 

What do you wish for you?



Discussion
When a new nurse starts in your ED, what do you tell/teach them about 

how to assess patients? 
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Patient Assessment



Group discussion

When a new nurse starts in your ED, what do you tell/teach 
them about how to assess patients? 
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Post it note

Assessment?

Interventions / Diagnostics?
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WHAT IS HIRAID®

History: including Infection Risk
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Red Flags

Assessment

Interventions

Diagnostics

Reassessment

Communication



WHAT IS HIRAID®
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• Systematic approach to nursing 
assessment and management of 
emergency patients post triage

• Magic wand?

• Enable good assessment / doc

• Mitigates risk

• Flexible to suit patient acuity



RESEARCH PATIENT AND HEALTH SERVICE OUTCOMES

• Nurses like it (useful assessment and documentation tool, easy to use)

• 920 patient deterioration 72 hours admit via ED (clear ED relationship with 

event)

• Reduction in 

• deterioration associated with care delivered in the ED (27% to 13%), $14,134pp

• treatment delays [28.3% to 15.1%] 

• delay or failure to escalate care when abnormal vital signs were identified [20.2% to 

6.9%]. 

• isolated nursing-related factors (21% to 8%). 

• Implementation costs ($134,077)

• Hospital net benefit $1,305,831 (conservative), 75 days payback
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MAJOR MULTI-JURISDICTIONAL NATIONAL STUDY (SW-cRCT)

145 HIRAID® Instructor courses, 210 HIRAID® Provider courses (Staff: SNSW=181; 
NNSW=334; WSLHD=379; EH=361). >1300 (96%) fully HIRAID® trained – all 4 components 

$7,000 + vouchers
Phone, interpreters, RedCap 

2450+ patients - nurse contact beyond triage 
Australian Hospital Patient Experience, Schmidt’s Perception of Nursing Care

1250+ nurses - all 29 sites
Nurse handover, Self-efficacy, Satisfaction with colleagues



• Instructor and Participant education program

• Blooms taxonomy

• Pre reading/ HIRAID® Participant workbook

• eLearning + interactive workshop 

• eMR- Documentation templates

• Incentives / prizes

• Clinical champions

• Communications from exec

• Reporting/ Auditing / follow up with individuals

• Staff Orientation

• Implementation support

Implementation plan



HIRAID® EDUCATION
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Discussion
Could HIRAID® work in your ED?
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Think about a time where you had to implement change in your ED

get nurses to……………do something new, do what they should but 
don’t, to stop something they’ve done for years ……

What worked? 

What did not work? What were the major problems?
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COM-B

1.Interact and influence each other

2.Motivation must be strongest

3.Our responses governed by competing impulses and inhibitions



PRIME Theory: the structure of human motivation

www.primetheory.com Prof Robert West

http://www.primetheory.com/


WHY HAS HIRAID WORKED? THEORETICAL DOMAINS FRAMEWORK
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Knowledge Education Email, video, 
face to face

Memory
Environmental

contextual
Prompts

Resources

Reinforcement Modelling
Credible 
source, 

feedback

Social 
influence Modelling Credible 

source

Motivation Monitoring 
Feedback
Credible 
source

Belief about 
consequences Education

Feedback
Credible 
Source





Discussion
When a new nurse starts in your ED, what do you tell/teach them about 

how to assess patients? 
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Patient Assessment



What would be the enablers of, and barriers to, 
implementing HIRAID in your ED?

Use the domains of the TDF
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DO YOU THINK USING THE SAME STRUCTURED APPROACH TO 
ASSESS PATIENTS WOULD BE BENEFICIAL IN YOUR ED?
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IF YOU HAD TO USE HIRAID® IN YOUR ED, IS THERE ANYTHING 
THAT WOULD HELP ENSURE IT IS IMPLEMENTED PROPERLY SO IT 

WORKS?
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15%

69%

54%

62%

62%
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92%

Knowing that there are consequences if I don't change

A policy

Knowing that the change is being monitored

Visual prompts to remind me (posters)

Opportunity to be part of the process of change

Feedback from my manager/educator about how I was performing

Opportunity to ask questions

Knowing that it will improve care for my patients

Support in the clinical environment to adjust

Westmead Mt Druitt Blacktown Auburn



Consultation
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ACHIEVING CHANGE IN EMERGENCY NURSING

INTEGRATION > 6 BARRIERS, 3 ENABLERS

• Willing to learn

• Recognise need for change

• Want to do what is best for patient 
___________________________________

• High workload

• Believe nothing will change

• Lack of support

• Uncertainty about what to do

• Lack of support or time for education



The University of Sydney

Capability 

Theoretical 
Domain

Barriers and Enablers Intervention 
functions 

Behaviour change techniques

Knowledge Poor understanding of what 
HIRAID® is, how it is used 
and why (B)

Education 5.1 Information on health 
consequences 

5.3 Information about social and 
environmental consequences

an individual’s psychological and physical ability to participate in an activity 



The University of Sydney

Motivation

Theoretical 
Domain 

Barriers and Enablers Intervention 
functions 

Behaviour change techniques

Social 
/professional 
role and 
identity 

Belief intervention will not 
change the way they work 
(B) 

Need to change way of 
working (E)

Persuasion 

Modelling 

13.2 Framing / reframing

15.1 Verbal persuasion about capability

6.1 Demonstration of the behaviour

the conscious and unconscious cognitive processes that direct and inspire behaviour



Barriers (6)
&

Enablers (3)

Theoretical Domains 
(10)

Intervention 
Functions (7)

Behaviour Change 
Techniques

(21/24)

Final strategy



• Instructor and Participant education program

• Blooms taxonomy

• Pre reading/ HIRAID® Participant workbook

• eLearning + interactive workshop 

• eMR- Documentation templates

• Incentives / prizes

• Clinical champions

• Communications from exec

• Reporting/ Auditing / follow up with individuals

• Staff Orientation

• Implementation support

Implementation plan
10 domains mapped to 7 IF mapped to 21 BCTTs



HIRAID® EDUCATION – CENA AND ACN ENDORSESD

36



Implementation evaluation

Reach - 29 sites (100%) settings adopted. 145 nurses attended instructor training and 1123 (82%) staff completed full program (@12 
weeks) and 1323 (96%) at 6 moths. 210 provider course were conducted. 

Effectiveness - 78% felt HIRAID® helped to teach new staff, 72% think of the steps to help assessment. 

Adoption - 83% using correctly at 6 months. 

Implementation Quality - 100% of 21 implementation strategies were used, minor-moderate adaptions for context.

Maintenance - Still using at high levels at 6 months (84%)





Pixabay

39


	HIRAID®
	Overview 
	Slide Number 3
	Slide Number 4
	Clinical decision making in emergency nursing
	Group discussion��What do you wish for future emergency nurses?� �What do you wish for patients? ��What do you wish for you?
	Discussion�When a new nurse starts in your ED, what do you tell/teach them about how to assess patients? ��
	Group discussion���When a new nurse starts in your ED, what do you tell/teach them about how to assess patients? ��
	Post it note���Assessment?��Interventions / Diagnostics?���
	What is HIRAID®
	What is HIRAID®
	Research Patient and health service outcomes
	MAJOR MULTI-JURISDICTIONAL NATIONAL STUDY (SW-cRCT)
	Slide Number 14
	HIRAID® Education
	Discussion�Could HIRAID® work in your ED?��
	Slide Number 17
	Think about a time where you had to implement change in your ED��get nurses to……………do something new, do what they should but don’t, to stop something they’ve done for years ……��What worked? ��What did not work? What were the major problems?��
	COM-B
	PRIME Theory: the structure of human motivation
	Why has HIRAID worked? Theoretical domains framework�
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Discussion�When a new nurse starts in your ED, what do you tell/teach them about how to assess patients? ��
	���What would be the enablers of, and barriers to, �implementing HIRAID in your ED?���Use the domains of the TDF��
	Do you think using the same structured approach to assess patients would be beneficial in your ED?�
	If you had to use HIRAID® in your ED, is there anything that would help ensure it is implemented properly so it works?
	Consultation
	Slide Number 30
	Slide Number 31
	Capability 
	Motivation
	Slide Number 34
	Slide Number 35
	HIRAID® Education – CENA and ACN endorsesd
	Implementation evaluation 
	Slide Number 38
	Slide Number 39

