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ABSTRACT
Introduction Poor patient assessment results in 
undetected clinical deterioration. Yet, there is no 
standardised assessment framework for >29 000 
Australian emergency nurses. To reduce clinical variation 
and increase safety and quality of initial emergency 
nursing care, the evidence- based emergency nursing 
framework HIRAID (History, Identify Red flags, Assessment, 
Interventions, Diagnostics, communication and 
reassessment) was developed and piloted. This paper 
presents the rationale and protocol for a multicentre 
clinical trial of HIRAID.
Methods and analysis Using an effectiveness- 
implementation hybrid design, the study incorporates 
a stepped- wedge cluster randomised controlled trial of 
HIRAID at 31 emergency departments (EDs) in New South 
Wales, Victoria and Queensland. The primary outcomes 
are incidence of inpatient deterioration related to ED 
care, time to analgesia, patient satisfaction and medical 
satisfaction with nursing clinical handover (effectiveness). 
Strategies that optimise HIRAID uptake (implementation) 
and implementation fidelity will be determined to assess if 
HIRAID was implemented as intended at all sites.
Ethics and dissemination Ethics has been approved 
for NSW sites through Greater Western Human Research 
Ethics Committee (2020/ETH02164), and for Victoria 
and Queensland sites through Royal Brisbane & 
Woman’s Hospital Human Research Ethics Committee 
(2021/QRBW/80026). The final phase of the study will 
integrate the findings in a toolkit for national rollout. A 
dissemination, communications (variety of platforms) and 
upscaling strategy will be designed and actioned with 
the organisations that influence state and national level 
health policy and emergency nurse education, including 
the Australian Commission for Quality and Safety in 
Health Care. Scaling up of findings could be achieved 
by embedding HIRAID into national transition to nursing 
programmes, ‘business as usual’ ED training schedules 
and university curricula.
Trial registration number ACTRN12621001456842.

INTRODUCTION
In 2020–2021, Australia’s 292 hospital emer-
gency departments (EDs) treated >8.8 million 
patients, or 24 000 patients per day.1 EDs are 
uniquely complex and challenging health-
care environments making them high risk 
for adverse events, a high proportion (36%–
71%) of which are potentially preventable.2 
Undetected clinical deterioration in Austra-
lian EDs occurs in up to one in seven patients 
and is implicated in high- mortality adverse 
events.3 Failure to recognise and respond to 
clinical deterioration during emergency care 
increases the risk of high- mortality adverse 
events during and after emergency care, irre-
spective of whether the patient is admitted to 
hospital or discharged.4

Emergency nurses are the first ED clinicians 
to see patients and their practice is funda-
mental to patient safety. They are respon-
sible for the initial and ongoing clinical 
assessment, interpretation of data, initiation 
and evaluation of interventions and safety of 
patients of all ages with varying degrees of 
severity and urgency of illness or injury. ED 
patients often have extended wait times for 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ Strengths of this study are the stepped- wedge ran-
domised controlled pragmatic design.

 ⇒ A thorough implementation plan supported by im-
plementation theory and national partnerships will 
inform nationwide implementation scale- up.

 ⇒ A limitation is that this is not a double- blinded de-
sign as this was not feasible.

 ⇒ Another limitation is that some data collection will 
rely on retrospective medical record review.
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medical review. Across Australia in 2020–2021, only 63% 
of patients requiring urgent care were seen by medical 
officers within 30 min of ED arrival,5 with emergency 
nurses solely responsible for care of these patients during 
this time. Early recognition of, and response to, deteri-
orating ED patients is primarily an emergency nursing 
responsibility. Poor patient assessment and reassessment 
results in unrecognised clinical deterioration or delays to 
recognition and, or response to deteriorating patients.6 
Despite the key role emergency nurses play in patient 
assessment, reassessment and safety, there is no stan-
dardised emergency nursing assessment framework in use 
for Australia’s 29 000+emergency nurses.7 To address this 
major gap in emergency nursing practice and the quality 
and safety of emergency care more broadly we need: (1) 
robust evidence to enable consistent, high- quality emer-
gency nursing care and (2) tailored implementation 
solutions coupled with sustained practice change for 
different emergency care settings (metro, regional, rural, 
low resourced) with patient- centred outcomes. These are 
established as some of the highest Australian emergency 
care research priorities.8

We aim to reduce clinical variation and deliver safe, 
quality and consistent emergency care by implementing 
the emergency nursing framework HIRAID (History, 
Identify Red flags, Assessment, Interventions, Diag-
nostics, communication and reassessment) for all ED 
patients.

In a pilot study across four EDs in the Illawarra Shoal-
haven Local Health District (LHD) (NSW, Australia) use 
of HIRAID resulted in a reduction in clinical deteriora-
tion related to emergency nursing care, improved clinical 
documentation, and local cost savings of US$1 914 252.9 
Emergency nursing and medical staff reported HIRAID 
to be a valuable tool to improve the quality of documen-
tation10 and clinical handover.11

Research question
Does implementation of HIRAID improve: (A) emer-
gency nursing assessment; (B) recognition and escala-
tion of clinical deterioration; (C) pain management; (D) 
patient experience and (E) clinical handover?

Hypotheses
Implementation of HIRAID will result in:

H1: a 20% reduction in inpatient deterioration events 
within 72 hours of admission via the ED.

H2: a 20% reduction in inpatient deterioration events 
within 72 hours of admission related to emergency 
nursing care.

H3: a 20% reduction in time to first analgesia during 
ED care.

H4: a 5% increase in patient/carers who report their 
ED experience as very good.

H5: a 10% increase in the perceived quality of nursing 
to nursing, and nursing to medical handover during in 
ED care.

METHODS AND ANALYSIS
Study design
We will use an effectiveness- implementation hybrid 
design12 including a stepped- wedge cluster randomised 
controlled trial (SW- cRCT) with interventions being 
commenced at three -month intervals across three Austra-
lian States to evaluate: (1) the outcomes of the implemen-
tation of HIRAID at scale (effectiveness); and (2) strategies 
that enable optimal uptake of HIRAID (implementation). 
The hybrid design allows testing of the implementation 
strategy at the same time as observing the outcomes 
of the intervention. The SW- cRCT is appropriate for 
evaluating health service interventions as it simplifies 
data collection procedures, better supports logistical 
processes, aligns with ethical principles, accommodates 
temporal issues and optimises financial constraints.13 
The SW- cRCT addresses the ethical dilemmas of RCT 
design where essential investigations and/or best- practice 
treatments may be withheld from control participants. 
The pragmatic trial based on our pilot data will enable 
translation of best practice evidence, since all partici-
pating sites will receive the intervention (HIRAID). The 
study will also include an analysis on factors influencing 
future implementation, ecological validity, usability and 
relevance. The study protocol complies with the SPIRIT 
(standard protocol items: recommendations for interven-
tional trials) 2013 statement14 and the extension for the 
CONSORT (consolidated standards of reporting trials) 
statement for SW- RCT.13

The intervention
The intervention is the HIRAID framework. HIRAID 
(figure 1) is an emergency nursing framework and clin-
ical safety system15 to address the need for a more consis-
tent approach to patient assessment in emergency care.16 
HIRAID provides a framework to support the systematic 
assessment and management of patients after triage by 
emergency nurses. HIRAID was tested in the simulated 
environment where it significantly improved nurse detec-
tion of clinical indicators of urgency, prioritisation, dete-
rioration and initiation of treatment, clinical handover, 
reassessment and escalation of care to medical officers. 
HIRAID also reduced nurse anxiety and increased 
self- efficacy which are associated with better clinical 
performance.17

Study process
This study will consist of four steps to test the hypotheses 
(figure 2) over several years (table 1). Step 1 (Baseline 
data collection and behavioural diagnostics) will see the 
collection of baseline data and determine ‘who needs to 
change what’.18 Online surveys will be distributed to all 
emergency nursing and medical staff at each cluster to 
collect baseline data to inform implementation. Routinely 
collected clinical and administrative data will also be 
extracted retrospectively from databases and electronic 
and paper medical records to establish baseline measures 
and enable the evaluation of the HIRAID Framework 
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and address H1, H2 and H3. Some data collection has 
commenced (post registration) from November 2021.

In step 2 (Intervention transition period), we will tailor 
our implementation tool- kit (developed and tested in 
2017–2019) for each site from the baseline data collected 
in step 1. Behavioural diagnostic data collected in step 
one will inform the implementation strategy using 
behaviour change theory. The implementation tool- kit 
developed in previous work implementing HIRAID11 
will be adapted with mechanisms from the Behaviour 
Change Techniques Taxonomy19 and the APEASE criteria 
that consider affordability, practicality, effectiveness/
cost- effectiveness, acceptability, side effects/safety and 
equity.20 The implementation strategy will be developed 
in consultation with end users, nurse educators and exec-
utive through an iterative process.

In step 3 (Intervention), HIRAID will be implemented 
using the SW- cRCT design, implementation fidelity will 
be monitored and recorded. Roll out will be undertaken 
using strategies identified as effective in other health 
districts and previous feasibility research21 and informed 
by baseline data as outlined in step 2. These strategies will 
be applied consistently to ensure implementation fidelity, 
this will be achieved through HIRAID nurse facilitators or 
clinical champions.

Step 4 (Data collection) will determine the effective-
ness of the application of HIRAID on patient and health 
service outcomes. We will also evaluate implementation 
fidelity to assess if the intervention was implemented as 
intended at all sites. Fidelity will be measured through 
formal feedback measures such as audit, implementation 

logs, team meetings and records of informal discussion 
with staff. To address H1, H2 and H3 data sources used 
at baseline will be repeated, study population and data 
sources. To address H4 and H5, surveys used in baseline 
data collection to assess patient/carer satisfaction and 
medical officer satisfaction will be repeated.

The findings from all steps will be integrated in step 5 
dissemination and knowledge translation.

There will be six sources of data collection (online 
supplemental file 1):
1. Electronic medical record (eMR, Firstnet) (H1, H2, 

H3, H4).
2. Performance Planning Unit (Costs) database (H1).
3. Patient/carer satisfaction surveys (H5).
4. Staff surveys (medical and nursing) (H5).
5. Staff interviews.
6. Implementation tracking tools.

Study sites and randomisation
The study will take place in 31 NSW/Victorian/Qld 
metropolitan and rural EDs across four LHD clusters 
distributed to ensure geographically and clinically diverse 
ED settings (table 2). Each LHD will commence the trial 
in the control condition and sequentially cross over to the 
intervention condition. Each cluster will be randomised 
to one of four dates to cross to the intervention until all 
EDs have been exposed to the intervention.

Patient and public involvement
Patients were unable to be directly involved in setting the 
research design due to the nature of emergency medicine, 

Figure 1 HIRAID emergency nursing framework. HIRAID, History, Identify Red flags, Assessment, Interventions, Diagnostics.

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2022-067022 on 17 January 2023. D

ow
nloaded from

 

https://dx.doi.org/10.1136/bmjopen-2022-067022
https://dx.doi.org/10.1136/bmjopen-2022-067022
http://bmjopen.bmj.com/


4 Curtis K, et al. BMJ Open 2023;13:e067022. doi:10.1136/bmjopen-2022-067022

Open access 

however, industry partners were involved during the 
development, progress and writing of this project, and 
will continue to be involved.

Data management
Research nurses at the study site will have access to the 

Figure 2 HIRAID study process. eMR, electronic medical record; HIRAID, History, Identify Red flags, Assessment, 
Interventions, Diagnostics; LHD, Local Health District.

Table 1 Planned timetable and site(s) for the study

Activity and year 2022 2023 2024 2025 2026

Cluster 1 B+BD B+BD T T I- D I- D

Cluster 2 B+BD B+BD T T I- D I- D

Cluster 3 B+BD B+BD T T I- D I- D

Cluster 4 B+BD B+BD T T I- D I- D

Linkage  

Analysis  

National tool- kit  

Dissemination  

B+BD: Baseline data collection and behavioural diagnostics (step 1).

T: Intervention transition period, (step 2), I: Intervention- (step 3) D- data collection (step 4).
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data from the eMR that identifies patient’s for according 
to study inclusion criteria. Research nurses require 
access to determine the patient’s required for medical 
record review and/or rapid response review. Only the 
researchers in the study who have signed a privacy and 
confidentiality form will have access to the identifiable 
data. All data collected through medical record review, 
and review of rapid response calls, by the research nurses 
on site will be entered directly into REDcap (Research 
Electronic Data Capture) (https://catalyst.harvard.edu/ 
services/redcap/), a secure web- based application for 
data capture managed and maintained in a secure server 
by The University of Sydney. Once downloaded from 
REDCap data files will be stored securely on the Research 
Data Store maintained by The University of Sydney.

Outcomes
There are four primary outcome measures:
1. Inpatient deterioration during the first 72 hours relat-

ed to ED care.
2. Time to first dose analgesia.
3. Patient and carer experience with emergency care.
4. Nurse and medical officer satisfaction with clinical 

handover.

Measuring the effect of HIRAID on patient deterioration
This protocol posits two key hypotheses regarding the 
effect of HIRAID on patient deterioration. Hypothesis 1 
(H1) is that implementing HIRAID will improve emer-
gency nurse recognition and response to clinical dete-
rioration during ED care as evidenced by a decrease in 
admitted patient deterioration calls (rapid response 
team (RRT) or medical emergency team (MET) calls) 
on hospital wards during the first 72 hours for patients 
admitted via ED (see box 1). There is strong associa-
tion between physiological derangement during ED 

care and patient deterioration within the first 72 hours 
of emergency admission).22 Hypothesis 2 (H2) is that 
implementing HIRAID will decrease the proportion of 
inpatient clinical deterioration events during first 72 
hours of admission (RRT/MET calls, unplanned inten-
sive care unit (ICU) admission) with suboptimal emer-
gency nursing assessment, observations or monitoring as 
a causal factor by 20%. For the purposes of this protocol 
suboptimal emergency nursing care is defined as unre-
ported or delayed reporting (>30 min) of vital sign 
abnormalities fulfilling ED or hospital RRT criteria. With 
respect to sample size, using New South Wales (NSW) 
data, around one in six patients deteriorate in the ED, 

Table 2 LHD cluster, ED patient presentations, admissions, nursing staff, patient experience

Clusters
ED patients per 
year

Admits via ED 
per year ED nurse staffing

Description of local health 
district

NSW patient 
rating % (n) 
‘very good’ 
care 2017–
2018

Eastern Health VIC 
(3 EDs) + Royal 
Brisbane Women’s 
Hospital QLD (1)

169 465
81 762

47 320
22 245

414
197

EH spans 2816 km2 750 
000+ residents
RBWH 4000 km2

N/A

Northern NSW (12 
EDs)

213 307 40 539 430 spans 20 732 km2 350 000+ 
residents

70 (1194)

Western Sydney (3 
EDs)

202 516 67 975 280 spans 780 km2 946 000+ 
residents

46 (917)

Southern NSW (12 
EDs)

116 836 17 065 180 spans 20 732 km2 200 000+ 
residents

66 (696)

Totals: 31 ED 783 886 195 144 1501 Range of remote, rural, 
regional and metro EDs

61.6

ED, emergency department; LHD, Local Health District; N/A, not available.

Box 1 Measuring the effect of History, Identify Red flags, 
Assessment, Interventions, Diagnostics (HIRAID) on patient 
deterioration

Population: Patients admitted via emergency department (ED) with a 
clinical deterioration call within 72 hours (n=2200). A waiver of con-
sent was sought to access medical records retrospectively for this 
population.
Intervention: HIRAID.
Control: Usual care.
Outcome (primary): Patient deterioration calls (rapid response team/
medical emergency team) within 72 hours of admission from ED relat-
ing to nursing observation and monitoring as determined by the clin-
ical excellence commission’s validated Human Factors Classification 
Framework for Patient Safety.25 The framework considers equipment, 
work environment, staff action and patient factors.
Secondary outcome measures: Adverse events; Transfer to higher lev-
el care within 72 hours (eg, to ICU); Timely initiation rate of existing 
pathways (sepsis, stroke, chest pain, trauma); Prolonged abnormal 
vitals without intervention; Quality of nursing documentation (mod-
ified D- catch tool26; hospital resource use and costs (health service 
perspective)).
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equating to approximately 580 per cluster each year. 
Adjusting for the design effect (including assumed intra-
cluster correlation) for a SW- cRCT trial, a sample of 2200 
is required for 80% power (alpha=0.05, two tailed) to 
detect a 10% decrease in deterioration calls. Subsequent 
samples for the other patient outcome research questions 
will be drawn from this 2200, which is achievable (see 
table 1).

Measuring the effect of HIRAID on time to first dose analgesia
The third hypothesis (H3) is that implementing HIRAID 
will result in a 20% reduction in time to first dose anal-
gesia during ED care with improved timely and consis-
tent pain detection and (re)assessment (see box 2). The 
sample size was determined using Australian ED patient 
profile statistics and recent ED and analgesic work by 
the team.23 It was estimated using GPower V.3.1 and 
adjusted for the design effect of the stepped- wedge clus-
tered design using the method described in Woertman 
et al24 with one baseline measurement and one follow- up 
measurement. A total of 848 patients are required to 
detect a 20% decrease in time to analgesia, with 80% 
power at the 5% significance level, using an independent 
sample two- tailed t- test with a non- clustered design. We 
will need to recruit 40 patients per LHD per quarter=total 
of 640, which is achievable (table 1).

Measuring the impact of HIRAID on patient and carer experience 
with emergency care
The fourth hypothesis (H4) is that implementing HIRAID 
will increase overall patient satisfaction with care (see 
box 3). These data will be collected via electronic survey 
in the post implementation phase and compared with 
data from the pre implementation phase.

Patient characteristics such as age and presenting 
condition will be used to adjust for the primary outcome. 
With respect to sample size, the Schmidt’s Perceptions of 
Nursing Care Survey has 15 questions that are answered 

using a Likert- type format where 1=strongly disagree and 
5=strongly agree. We calculated we need to recruit 311 
patients in each LHD for a total of 1244 to demonstrate a 
5% increase, which is achievable (see table 1).

Measuring the impact of HIRAID on nurse and medical officer 
satisfaction with handover
We hypothesise that as a result of using HIRAID (H5), 
overall nursing and medical satisfaction with the infor-
mation provided in clinical handover during ED care 
will increase (see box 4). These data will be collected via 
electronic survey and be matched to pre implementa-
tion responses staff. Based on our pilot work, a sample of 
200 in each cohort would detect an effect size of 1 unit 
increase in satisfaction score taking into consideration 
the design effect of the SWcRCT, which is achievable (see 
table 1).

ETHICS AND DISSEMINATION
Ethics has been approved for NSW sites through Greater 
Western Human Research Ethics Committee (2020/
ETH02164), and for Victoria and Queensland sites 

Box 2 Measuring the effect of History, Identify Red flags, 
Assessment, Interventions, Diagnostics (HIRAID) on time to 
first dose analgesia

Population: Patients presenting to the emergency department (ED) with 
pain. Due to the sheer number of patients presenting at EDs requiring 
analgesia (up to 80%), all patients cannot be included. Patients present-
ing with abdominal, hip, limb or chest pain will be eligible for inclusion. 
These are the most common pain- related presentations to Australian 
EDs. Patients with a triage category 1 (immediate) are also excluded. A 
waiver of consent was sought to access medical records retrospectively 
for this population.
Intervention: HIRAID.
Control: Usual care.
Outcome (primary): time to first dose analgesia in ED (Triage time to 
documented analgesia).
Secondary outcome measures: Pain assessment; Pain score at 1 hour; 
Repeat pain assessment; Patient reported outcomes of pain care in the 
ED.23

Box 3 Measuring the impact of History, Identify Red flags, 
Assessment, Interventions, Diagnostics (HIRAID) on patient 
and carer experience with emergency care

Population: Patients (or their carers) presenting to the emergency de-
partment (ED). Those who are at the end of life will not be approached; 
Participants will not be approached until clinically appropriate per treat-
ing clinician. Potential participants will be approached by the research 
nurse and if eligible will sign a consent form prior to being surveyed. The 
research nurse can help the patients complete the survey. Interpreters 
will be provided if needed.
Intervention: HIRAID.
Control: Usual practice.
Outcome: Experience with nursing care.
Secondary outcome measures: overall ED care experience; Schmidt’s 
subscales: seeing the Individual Patient, Explaining, Responding, 
Watching Over.

Box 4 Measuring the impact of History, Identify Red flags, 
Assessment, Interventions, Diagnostics (HIRAID) on nurse 
and medical officer satisfaction with handover

Population: Nursing and Medical staff permanently employed in site 
emergency departments. A participant information and consent form 
will be emailed to all nursing and medical staff with the invitation to 
participate, clearly stating the voluntary nature of the survey and ano-
nymity of survey responses. Consent for the surveys will be implied on 
completion of the survey.
Intervention: HIRAID.
Control: Usual practice.
Outcomes: Satisfaction with structure, content and quality of nurse—
nurse and nurse—MO handover. Practice Environment Scale of the 
Nursing Work Index.
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through Royal Brisbane & Woman’s Hospital Human 
Research Ethics Committee (2021/QRBW/80026).

Outcomes from this study will be published in peer- 
reviewed publications.

A dissemination, communications (variety of platforms) 
and upscaling strategy will be designed and actioned with 
the organisations that influence state and national level 
health policy and emergency nurse education, including 
the Australian Commission for Quality and Safety in 
Health Care. Scaling up of findings could be achieved by 
embedding HIRAID into national transition to nursing 
programmes, ‘business as usual’ ED training schedules 
and university curricula.
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Patient survey  
Completion of the survey to be guided by interview script. All components of the survey 

shown will be administered through REDCap.  

 

General/ demographic details 

Details outlined below will be collected from the electronic medical record by the research 

nurse related to the emergency department presentation that the individual is evaluating.  

 

Variable Value Description Justification 

Age (years) Numeric Age of patient/ individual that 

visited ED and survey response 

related to 

Enable descriptive 

analysis and 

adjustment in 

analyses Gender 1. male 

2. female 

3. Not specified 

Gender of patient/ individual 

that visited ED and survey 

response related to 

Presenting 

problem 

text The presenting problem 

recorded at triage 

ED admission MM/ YYYY Month year of ED admission Enable adjustment for 

responses pre/ post 

intervention 

ED admission 

hour 

Numeric (0-23 The hour of presentation ie. 

Presentation 1422hrs = 14 

 

Triage category Numeric (2-5) The Australasian Triage Scale 

number assigned at triage.   

Will assist to evaluate 

experience based on 

assessed urgency of 

presentation 

ED LOS > 24hrs 0, No 

1, Yes 

 Will assist to evaluate 

experience based on 

assessed urgency of 

presentation 

ED LOS HH:MM Completed if ‘No’ selected 

above. 

The time spent in the 

emergency department 

Facility Facilities to be listed Facility ED/ MPS care was 

provided that survey relates to 

Enable ID responses 

collected pre/ post 

intervention 

Patient 

subgroup 

1. Acute 

2. Subacute 

3. Maternity 

4. Paediatrics  

5. Mental health 

6. Other 

The patient subgroup that 

most aligns  

Required for 

interpretation of 

AHPEQS 

Was patient 1. Admitted 

2. Discharged home 

from ED 

Patient disposition post 

departure form ED 

Enable descriptive 

analysis of cohort 

Person 

completing 

survey: 

1, patient 

2, family/ carer 

Who completed the survey  

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
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Interpreter 

used 

1, Yes 

2, No 

Interpreter used to administer 

survey 
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Instrument 1: Australian Hospital Patient Experience Question Set (AHPEQS) 

 
(Must state prior to asking questions) The following questions, I am going to ask you, were 

developed with patients by the Australian Commission on Safety and Quality in Health Care, 

to assess the experiences of patients across Australia. 

 

 Always Mostly Sometimes Rarely Never Didn’t 

apply 

1. My views and concerns 

were listened to 

      

2. My individual needs were 

met 

[if answer always/ mostly, skip 

Q4] 

      

3. When a need could not be 

met, staff explained 

      

4.  I felt cared for       

5. I was involved as much as I 

wanted in making decisions 

about my treatment and 

care 

      

6. I was kept informed as 

much as I wanted about my 

treatment and care 

      

7. As far as I could tell, the 

staff involved in my care 

communicated with each 

other about my treatment 

      

8. I received pain relief that 

met my needs 

      

9. When I was in the hospital, I 

felt confident in the safety 

of my treatment and care 

      

10. I experienced unexpected harm or distress as a result of my treatment or care 

[  ] Yes, physical harm 

[  ] Yes, emotional distress 

 

[  ] Yes, both 

[  ] No 

[if answer no, skip to Q12] 

11. My harm or distress was discussed with me by staff 

[  ] Yes 

[  ] No 

[  ] Not sure 

[  ] Didn’t want to discuss 
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12. Overall, the quality of treatment and care I received was: 

[  ] Very good 

[  ] Good 

[  ] Average 

[  ] Poor 

[  ] Very Poor 

 

© Australian Commission on Safety and Quality in Health Care 2018. This publication is 
licensed for use and distribution under a Creative Commons Attribution-Noncommercial-
Share Alike (BY-NC-SA) v4.0 licence. https://creativecommons.org/licenses/by-nc-
sa/4.0/ 
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Instrument 2: Schmidt Perception of Nursing Care Survey (SPNCS) 

 

   

Strongly 

Disagree 

 

 

Disagree 

Neither 

Agree or 

Disagree 

 

 

Agree 

 

Strongly 

Agree 

1. The nursing staff treated me like a 

special person 

 

1 

 

2 

 

3 

 

4 

 

5 

2. When I needed help from the nursing 

staff, they were there for me 

 

1 

 

2 

 

3 

 

4 

 

5 

3. Someone from the nursing staff was 

around all the time 

 

1 

 

2 

 

3 

 

4 

 

5 

4. The nursing staff provided the help that 

I needed 

 

1 

 

2 

 

3 

 

4 

 

5 

5. A member of the nursing staff would 

stop by my bedside unexpectedly to 

check on me 

 

1 

 

2 

 

3 

 

4 

 

5 

6. The nursing staff responded 

appropriately to my requests 

 

1 

 

2 

 

3 

 

4 

 

5 

7. I knew my nursing care was specifically 

tailored to my needs 

 

1 

 

2 

 

3 

 

4 

 

5 

8. When a member of the nursing staff 

would come to my bedside to provide 

care, they explained what they were 

doing 

 

 

1 

 

 

2 

 

 

3 

 

 

4 

 

 

5 

9. I felt safe knowing the nursing staff was  

watching out for me 

 

1 

 

2 

 

3 

 

4 

 

5 

10. When the nursing staff provided care, 

they explained why they were doing 

something 

 

1 

 

2 

 

3 

 

4 

 

5 

11. The nursing staff took time to find out 

more about me as a person 

 

1 

 

2 

 

3 

 

4 

 

5 

12. When the nursing staff was providing 

my care, I was at the center of their 

attention 

 

1 

 

2 

 

3 

 

4 

 

5 

13. When the nursing staff was providing 

care, they would explain what they 

were doing 

 

1 

 

2 

 

3 

 

4 

 

5 

14. The nursing staff watched me closely 1 2 3 4 5 

 

15. The nursing staff was warm in their 

interactions with me 

 

1 

 

2 

 

3 

 

4 

 

5 

 

 
©   2001 Lee A. Schmidt, RN, PhD 
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Patient / Carer Interview Guide for the administration of the Schmidt’s 

Perceptions of Nursing Care Survey (SPNCS) 
 

 

There are two interview scripts: 
i. Is for patients/ carers consented by the research nurse during ED stay 

ii. Is for patients/ carers provided with study information after hours and contacted post ED 

stay 

 

If the patient is from a culturally and linguistically diverse background, the need for an 

interpreter should be determined, either in hospital or based on information within 

eMR/iEMR. Where necessary arrangements will be made to use a telephone interpreter for 

the survey.   

If on contact it is identified that an interpreter will be required, arrange an alternate time to 

allow a telephone interpreter to be organised.  

 
i. Interview Preamble for patient/ carers providing consent during ED stay: 

Script to be used for those who have already consented in the ED or previously over the 

phone. 

  

Research nurse to introduce self, and role, at the commencement of conversation. 
1.  

Speaking with patient:  

Thanks for agreeing to participate in this study about your experience during your 

recent emergency department visit on (insert day/ time of ED visit follow up related 

to); Or 

 

If speaking with a carer:  

Thank you for agreeing to have me call related to your recent emergency department 

visit. How has (insert name) been going since discharge from the department on 

(day/time)?   

 

 

If while attempting to make follow up contact with the participant you are 

informed the patient has deceased since the ED visit – 

“I’m sorry for your loss, please accept my apology for calling you at such a 

difficult time.  Once again, I’m sorry to have bothered you. Do you have 

access to support numbers? (provide details overleaf should the carer indicate 

they want information) Thank you for your time”.  

 

 

2. I know you have previously agreed to participate, I just want to confirm you are still happy to 

do so? 

Yes – continue  

No –    ‘Thank you for speaking with me today. I appreciate you considering the study’ 

 

 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2022-067022:e067022. 13 2023;BMJ Open, et al. Curtis K



   
 

P a g e  | 8 

3. Is now is a good time for you to complete the survey?   

Yes- continue 

No-  establish an alternate mutually acceptable time. 

 

4. As we talk, if there are any questions you don’t want to answer or if you don’t want to 

continue with the survey, that’s fine. We can stop the conversation at any time. 

 

5. Do you have any questions before we begin?  

 

Yes – answer any questions and then proceed as per step 5, if they decide not to proceed 

thank them for their time.  

No - continue 

 

6. Thank you for helping us evaluate the care you recently received.  We are interested in your 

experience of during your visit to the Emergency department/ MPS at (name) on 

(date/time). 

 

The first survey is the Australian Hospital Patient Experience Question Set. The following 

questions, I am going to ask you, were developed with patients by the Australian 

Commission on Safety and Quality in Health Care, to assess the experiences of patients 

across Australia. As I read each statement I will provide you with the options to respond. 

 

Proceed to complete the REDCap survey - Australian Hospital Patient Experience Question Set 

 

The final survey I want you respond thinking about the care provided by nursing staff during 

your visit. The statements I will read out to you represent some aspects of the nursing care 

you received during your recent hospitalisation.  I will ask you to indicate your level of 

agreement with each of the statements by taking them: 1- strongly disagree; 2- Disagree; 3- 

neither agree or disagree; 4- agree; 5- strongly agree.   

 

 Proceed to complete the REDCap survey - Schmidt’s Perceptions of Nursing Care Survey 

(SPNCS), provide the response options after reading each statement.  

 

If a patient expresses displeasure with their hospital experience: 

“I am sorry to hear that you were not satisfied with you experience. I am not able to address 

your concerns directly. However, should you wish to speak with someone I can provide you 

with the contact details for the hospital patient liaison, who may be able to assist.” (provide 

contact details for appropriate patient liaison if required) 

 

If the patient, or carer, becomes upset during the survey: 

“ Do you have access to support numbers if required?” (provide contact details for 

relevant support services if required- table 1)    
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ii. Interview Preamble for patient/ carers contacted post ED stay: 

  

Research nurse to introduce self and role at the commencement of conversation 

 
1. During your recent emergency department visit you should have received an information 

sheet related to a study we are currently undertaking to evaluate patient/ carer experience 

of nursing care during their emergency department visit.  

Do you recall receiving an information sheet related to a study looking at your 

emergency department experience? 

 

Yes – proceed to point 4 

No – continue 

2. Do you have time for me to explain to you what is it about?  

Yes – continue 

No – ascertain whether they would be willing to talk further at an alternate time, if yes 

arrange a mutually convenient time. If not thank them for taking your call 

3. We are doing a research project to evaluate patients/ carers experience of nursing care 

during their emergency department visit, to assist in the evaluation of a new model of care 

being implemented.  

If you are willing to participate it would involve completing a short survey with me over the 

phone related to your recent experience at (place) on (date/time of visit), we will record 

your age, gender and presenting problem from your medical record related to the 

emergency visit. 

If you agree to participate you will not be able to be identified, as we do not record any 

information that can identify you as an individual. You will not be able to withdraw after we 

have completed the survey as we cannot identify your responses.  

 

4. Would you be interested in participating?  

 Yes – continue  

No –  ‘Thank you for taking the time to speak with me today’ 

5. Do you have any questions related to the study? 

Yes – answer any questions and then proceed as per step 6, if they decide not to proceed 

thank them for their time.  

No - continue 

6. I will send you a copy of the participant information sheet and the consent form that I will 

complete to say I have spoken with you, answered any of your questions and you were 

happy to particpate  

Read through the statements on the telephone consent page to confirm the individual 

consents.  

Confirm the email address/ postal address that the copy is to be sent to on completion of the 

call.  

7. When would be a convenient time for you to complete the survey with me over the phone?  

If now- Continue as per step 6 in part i 
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Later date- make a mutually convenient time to call again.  

 

 
 

Table 1: Contact details for support services if required 

Beyond Blue  
1300 22 4636 
www.beyondblue.org.au 

Lifeline 24 hour counselling service 
13 11 14 

Participant’s General Practitioner  
 

Eastern Health Employee Assist Program 
(All Sites) 
Ph: 1300 687 327  

Australian Institute of Professional 
Counsellors Counselling  
1800 677 697 

 Patient Liaison (site specific contacts to 

be included) 
  

Metro North Benestar (employee 
Assistance Service) 
Ph: 1300 360 364 

 

Site specific services will be added accordingly, eg social work department 
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Nursing staff survey pre/ post HIRAID intervention 
 

The survey is to be created and managed in REDCap. The content of the online survey is 

below.  

There are six instruments, the surveys included in the baseline (pre ) and post survey are 

shown below.  

i. Participant characteristics (pre and post);  

ii. satisfaction with communication (pre and post); 

iii. self-efficacy (pre and post);  

iv. the practice environment (pre only) 

v. behavioural diagnostics (pre only); and  

vi. Feedback on the HIRAID Framework (post only) 

Nursing staff survey  (REDCap Page 1) 

Thank you for considering participating to provide your perspective on nursing assessment 

when caring for patient presenting to the emergency department or multipurpose service.  

Your feedback is important to both inform the implementation and evaluation of HIRAID 

(History and infection risk, Red flags, Assessment, Interventions, Diagnostics, 

communication and reassessment), a new model of nursing care into your work 

environment. All nursing staff permanently employed at the time of the study will be invited 

prior to, and following, the implementation of the HIRAID framework.  

This survey should take no longer than 15 minutes.  

On completion of the survey, you will have  the opportunity to provide your contact details 

for the purpose of a $20 gift voucher, as acknowledgement for your time.. The details you 

provide will not be linked to your survey, your responses will remain confidential, you cannot 

be identified.  

If you have any questions related to this research study, please contact one of the 

investigators below prior to proceeding. 

• Professor Kate Curtis kate.curtis@sydney.edu.au, The University of Sydney 

(Insert investigators on the project relevant to the site) 

If you have not read the participant information, a copy can be accessed here (link to 

Appendix 13 Nursing staff participant information).   

Please confirm you have read and understood the participant information provided to you ☐ 

(REDCap Page 2) 

To enable us to link survey responses with survey that will be sent to you post the 

introduction of HIRAID, for those who complete both time points, please create your own 

study identifier by answering the following questions:   

1. First name, last two letters?  

2. Last three digits of your mobile number:  

3. Birthday (eg. 3rd January 1963 = 03):  

4. Surname, 1st letter?  

Example:  James Smith, DOB: 3/01/2020, ph: 0476 239 248   =  ES24803S 

Thank you please continue to the survey 
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Instrument 1: Demographics (pre and post) 

Current position (Select one):   
[  ] RN  
[  ] EEN  
[  ] NUM/ CNC/ CNS/ NP 
[  ] other  (specify) ____________ 
Gender (select one) 
[  ] Male 
[  ] Female 
[  ] Not speciifed 
 
How many years have you worked as nurse?     
 
How many years have you worked in the emergency department?    
 
Please tick your highest level of post graduate nursing qualification: 
[  ] None 
[  ] Graduate Certificate 
[  ] Graduate Diploma 
[  ] Masters 
Other:_________________ 
 
What areas of the ED do you work (select all applicable)? 

[  ] General acute area 

[  ] Fast track 

[  ] Paediatrics 

[  ] Triage 

[  ] Resuscitation room 

[  ] Clinical Initiatives Nurse 

[  ] Emergency short stay area / unit 

[  ] Other __________________________ 

 

Please select the (insert relevant site) facility that you currently work at: 
Provide selection options for all sites participating in the study 
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Instrument 2: Self-efficacy in patient assessment (pre and post) 

Read the statement below and circle the number to the right which indicates your level of 
confidence in response to each statement on the left. ‘0’ indicates no confidence. ‘10’ 
indicates complete confidence.  

As of today, I am confident that I am able to 

(in relation to patients cared for in the ED) 
 No                                                                               
Complete  
Confidence                                                                  
Confidence 

1. take an adequate patient history on patient 

arrival to the ED 

0 1 2 3 4 5 6 7 8 9 10 

2. recognise historical cues indicative of 

potential or actual risk of deterioration (red 

flags) 

0 1 2 3 4 5 6 7 8 9 10 

3. perform a comprehensive physical 

assessment 

0 1 2 3 4 5 6 7 8 9 10 

4. perform physical assessments in order of 

urgency 

0 1 2 3 4 5 6 7 8 9 10 

5. recognise physiological cues (red flags) 

indicative of potential or actual risk of 

deterioration 

0 1 2 3 4 5 6 7 8 9 10 

6. respond to historical and physiological cues 

indicative of deterioration 

0 1 2 3 4 5 6 7 8 9 10 

7. identify a patient in need of escalation of 

care  

0 1 2 3 4 5 6 7 8 9 10 

8. identify and perform appropriate nursing 

interventions (eg analgesia, oxygen 

therapy) 

0 1 2 3 4 5 6 7 8 9 10 

9. identify and perform appropriate nursing 

investigations (eg urinalysis, ECG) 

0 1 2 3 4 5 6 7 8 9 10 

10. identify when reassessment of the patient is 

indicated 

0 1 2 3 4 5 6 7 8 9 10 

11. communicate concerns about the patient to 

a senior medical officer when the patient 

demonstrated potential or actual signs of 

serious illness or injury 

0 1 2 3 4 5 6 7 8 9 10 

12. communicate using ISBAR mnemonic 0 1 2 3 4 5 6 7 8 9 10 

13. perform concise, complete and accurate 

nursing handovers 

0 1 2 3 4 5 6 7 8 9 10 

14. perform complete and accurate 

documentation of assessment and care  

0 1 2 3 4 5 6 7 8 9 10 

 

Do you use a pre-planned structure to determine the order you perform tasks when managing 

patients in the ED?  

 [  ] Yes     [  ] No  
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Instrument 3: Satisfaction with communication (pre and post) 

Select the number which indicates your level of satisfaction with each of the items. 

‘0’ indicates no satisfaction. ‘10’ indicates complete satisfaction.  

In the last week, how satisfied have you been with the 

following in relation to nursing practice in the 

emergency department: 

No                                                                    

Complete 

Satisfaction                                                    

Satisfaction 

 

1. Relevance of historical information collected and 

reported by nurses when conducting clinical 

handover 

0 1 2 3 4 5 6 7 8 9 1

0 

2. Relevance of physical assessment items performed 

and reported by nurses when conducting clinical 

handover 

0 1 2 3 4 5 6 7 8 9 1

0 

3. Nurse recognition of patients who are at risk or 

showing signs of clinical deterioration / serious 

injury 

0 1 2 3 4 5 6 7 8 9 1

0 

4. Time taken to escalate patients identified at risk or 

showing signs of clinical deterioration / serious 

injury 

0 1 2 3 4 5 6 7 8 9 1

0 

5. Appropriateness of nurse initiated treatments prior 

to medical officer review 

0 1 2 3 4 5 6 7 8 9 1

0 

6. Appropriateness of nurse initiated investigations 

prior to medical officer review 

0 1 2 3 4 5 6 7 8 9 1

0 

7. Relevance of information received from nurse when 

conducting clinical handover 

0 1 2 3 4 5 6 7 8 9 1

0 

8. Completeness of information received from nurse 

when conducting clinical handover  

0 1 2 3 4 5 6 7 8 9 1

0 

 
 
The last time an emergency nurse provided a clinical handover of a patient to you, did they: 

1. Introduce themselves 
[ ] Yes [ ] No  [ ] Not Applicable (already know the nurse) 
 

2. Describe the situation  
[ ] Yes [ ] No  
 

3. Provide relevant background information about the patient 
[ ] Yes [ ] No  
 

4. Provide relevant clinical information about the patient (eg. vital signs, physical exam 
findings) 
[ ] Yes [ ] No  
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5. Clearly explain what they were requesting from you (e.g. review the patient, order 
medication etc) 
[ ] Yes [ ] No 

 
Any comments? 
___________________________________________________________________________

______ 

___________________________________________________________________________

______ 

___________________________________________________________________________

______ 

Instrument 4: Work environment  

(baseline only) 
Practice Environment Scale of Nursing Workforce Index (PES-NWI) 

Item 

No 
Component items 

Strongly 

disagree 

 Strongly 

agree 

1.  
Adequate support services allow me to 
spend time with my patients 

1 2 3 4 

2.  
Doctors and nurses have good working 
relationships 

1 2 3 4 

3.  
ED managers that are supportive of the 
nurses 

1 2 3 4 

4.  
Active staff development or education 
programs for nurses. 

1 2 3 4 

5.  Career development opportunity. 1 2 3 4 

6.  
Opportunity for frontline nurses to 
participate in policy decisions. 

1 2 3 4 

7.  
Supervisors use mistakes as learning 
opportunities, not criticism 

1 2 3 4 

8.  
Enough time and opportunity to discuss 
patient care problems with other nurses. 

1 2 3 4 

9.  
Enough registered nurses to provide 
quality patient care 

1 2 3 4 

10.  
A nurse manager who is a good manager 
and leader. 

1 2 3 4 

11.  
A Director of Nursing who is highly 
visible and accessible to staff 

1 2 3 4 

12.  Enough staff to get the work done 1 2 3 4 

13.  Praise and recognition for a job well done 1 2 3 4 

14.  
High standards of nursing care are 
expected by the administration 

1 2 3 4 

15.  

A director of nursing equal in power and 
authority to other top level hospital 
executives 

1 2 3 4 

16.  
A lot of teamwork between nurses and 
doctors 

1 2 3 4 
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17.  Opportunities for advancement 1 2 3 4 

18.  
A clear philosophy of nursing that 
pervades the patient care environment 

1 2 3 4 

19.  
Working with nurses who are clinically 
competent 

1 2 3 4 

20.  

A nurse manager who backs up the 
nursing staff in decision making, even if 
the conflict is with a doctor. 

1 2 3 4 

21.  
Administration that listens and responds 
to employee concerns 

1 2 3 4 

22.  An active quality assurance program 1 2 3 4 

23.  

Frontline nurses are involved in the 
internal governance of the hospital (e.g., 
practice and policy committees). 

1 2 3 4 

24.  
Collaboration (joint practice) between 
nurses and doctors. 

1 2 3 4 

25.  
A preceptor program for newly hired 
registered nurses 

1 2 3 4 

26.  
Nursing care is based on a nursing, rather 
than a medical, model. 

1 2 3 4 

27.  
Frontline nurses have the opportunity to 
serve on hospital and nursing committees 

1 2 3 4 

28.  
Nursing administrators consult with staff 
on daily problems and procedures 

1 2 3 4 
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Instrument 5:  Behavioural analysis  

(baseline only) 
1. Do you believe all emergency nurses should use the same standardised approach in the 

assessment of patients?  

 Yes / No / Unsure 

LOGIC if No 1 additional questions – 
Why is a standardised process not required? (select all that apply) 

A. There is no benefit to a standardised process 

B. A single method will not suit all situation in the ED 

C. Current practice is adequate  

D. I don’t want to learn something new 

E. Other:       

 

2. I know what I need to do for my patient based on my initial assessment findings 

Yes/ No/ Unsure 

Please explain:        
 

3. Do you believe nurses should be responsible for commencing treatment on patients 

presenting to the ED? 

Yes/ No/ Unsure 

Please explain:        

4. What would prevent you from using a new way of assessing your patients after triage (select 

all that apply) 

A. Not interested in learning something new 

B. Not enough time to change the way of working 

C. Too hard to remember anything new 

D. It will not change the way I care for my patient 

E. Unsupported by management 

F. Nothing will change  

G. The way we do things is fine, no need to change anything 

H. All of the above 

Please provide any other reasons not provided above:     
  

5. When you need to change practice in your ED, what things do you think help ensure it is 

implemented  (select all that apply) 

A. Face to face education 

B. Support in the clinical environment to adjust 

C. Visual prompts to remind me  (posters) 

D. Opportunity to ask questions  

E. personal feedback 

F. A policy 

G. Knowing that there are consequences if we don’t change 

H. Knowing that the change is being monitored  

I. Knowing that it will make a positive difference to my patients 

J. Online learning 

K. Opportunity to be part of the process of change 

L. Other: ___________________ 
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Instrument 6: Evaluation of the HIRAID Framework 

(Post only) 

The questions below relate to the strategies used with the introduction of the HIRAID framework 
to your ED. We want to know which ones you received or participated in and your experience of 
the introduction. 
Please be honest and provide greater details where the opportunity is provided.   

 Item Response Justification 

1.  Did you watch the short video about 
HIRAID featuring staff from across 
[insert site]?    

0, No  
1, Yes 
 

Dose – staff views for 
video in implementation  

2.  Were you given a HIRAID flip card to 
attach to your hospital ID with the 
HIRAID framework? 

0, No 
1, Yes 

Implementation (dose) 

2 [logic if flipcard=1] 

Did you connect to your ID? 
0, No 
1, Yes 

 

2 Have you ever used the flip card 
attached to your ID to help recall of 
the HIRAID framework? 

1, never 
2, seldom 
3, Sometimes 
4, most of the time 
5, always 

Participant 
responsiveness- adoption/ 
uptake 

3.  Did you receive any HIRAID 
education from a CNC/ Nurse 
educator or HIRAID clinical 
champion?  

0, No  
1, Yes 
3, Cannot recall 

Implementation (dose) 

3 How was this education delivered? 1, in-service 
(group) away from 
clinical area 
2, in-service 
(group) in clinical 
area 
3, 1:1 away from 
clinical space 
4, 1:1 in clinical 
area 
5, Skype/ remote 
learning 
6, other 

Implementation (fidelity) 

3 [if edu_del =6] 
Please explain how the education was 
delivered  

Free text  

3 Any comments related to the HIRAID 
education you received?  

Free text  

4.  Do you think about the HIRAID steps 
as you do a patient assessment in the 
ED?   

1, never 
2, seldom 
3, Sometimes 
4, most of the time 

Participant 
responsiveness- nurses 
engaged in using the 
intervention 
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5.  Do you think HIRAID helps you 
remember to do all parts of a full 
assessment when needed?   

5, always Participant responsiveness 

5 Please comment  text Provide greater 
understanding of the use 
of the Framework 

6.  Do you use the HIRAID 
documentation templates in ED for 
your initial documentation (post 
triage)?  

1, never 
2, seldom 
3, Sometimes 
4, most of the time 
5, always 

Implementation (dose) 

6 What are the reasons why you do not 
use them?  
(select all that apply) 

1, takes too long 
2, too hard to 
follow 
3, I don’t need to 
do an assessment 
on some patients 
4, too much detail 
needed 
5, not appropriate 
for patient 
presentation  
6, I have my own 
way  
7, other 
 

Barriers   

6 (Logic docu_no=1-6) 

Please provide further details 
Free text  

6 Please explain ‘other’ reason/s for not 
using the HIRAID template. 

Free text  

7.  Do you think the HIRAID helps teach 
new emergency nurse about how to 
assess and manage patients? 

1, never 
2, seldom 
3, Sometimes 
4, most of the time 
5, always 

Participant responsiveness  
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Medical staff survey  
 
The survey is to be created and managed in RedCAP. The content of the online survey is 
below.  
 
Green text related to the pre survey 
Orange text related to the post survey 
 
 
Medical staff survey  (REDCap Page 1) 

Thank you for agreeing to participate and provide your opinion on communication with nursing 

staff related to patients. This will enable us to determine whether the HIRAID framework has 

any impact on communication between medical and nursing staff related to patient care.  

On completion of the survey you will have with the opportunity to provide your contact details for 

the purposes of a $20 gift voucher, as acknowledgement for your time to complete the survey. 

The details you provide are not linked in any way to your survey, your responses remain 

confidential and you cannot be identified.  

This survey/ follow-up survey should take no longer than 10 minutes.  

 

If you have any questions related to this research study please contact Professor Kate Curtis 

kate.curtis@sydney.edu.au, Dr James Hughes j1.hughes@qut.edu.au or  Professor Julie 

Considine Julie.considine@deakin.edu.au,  prior to proceeding. 

If you have not read the participant information, a copy can be accessed here (link to Appendix 

14 Medical staff participant information).   

 

Please confirm you have read and understood the participant information provided to you by 

clicking the box ☐ 

 

(REDCap page 2) 

 

To enable us to link survey responses pre and post the introduction of HIRAID, for those who 

complete both time points, please create your own study identifier by answering the following 

questions:  

5. First name, last two letters?  

6. Last three digits of your mobile number:  

7. Birthday (eg. 3rd January 1963 = 03):  

8. Surname, 1st letter?  

Example:  James Smith, DOB: 3/01/2020, ph: 0476 239 248 = ES24803S 

 
 
Thank you please continue to the survey  
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(REDCap Page 3) 
 
Please select your current position at the Emergency Department or Health Facility.  
[  ] ED Staff specialist 
[  ] Registrar 
[  ] Resident 
[  ] Intern 
[  ] Other____________ 
 
Gender (select one) 
[  ] Male 
[  ] Female 
[  ] Not specified 
 
How many years have you worked as a medical officer?    
 
How many years’ experience do you have working in an emergency department?     
 
 
Satisfaction with emergency nursing practice 

Select the number which indicates your level of satisfaction with each of the items. 

‘0’ indicates no satisfaction. ‘10’ indicates complete satisfaction.  

In the last week, how satisfied have you been with the 

following in relation to nursing practice in the 

emergency department: 

No                                                               Complete 

Satisfaction                                                 Satisfaction 

 

9. Relevance of historical information collected and 

reported by nurses when conducting clinical 

handover 

0 1 2 3 4 5 6 7 8 9 10 

10. Relevance of physical assessment performed and 

reported by nurses during clinical handover 

0 1 2 3 4 5 6 7 8 9 10 

11. Nurse recognition of patients who are at risk or 

showing signs of clinical deterioration  

0 1 2 3 4 5 6 7 8 9 10 

12. Time taken to escalate patients identified at risk or 

showing signs of clinical deterioration  

0 1 2 3 4 5 6 7 8 9 10 

13. Appropriateness of nurse-initiated treatments prior 

to medical officer review (eg analgesia) 

0 1 2 3 4 5 6 7 8 9 10 

14. Appropriateness of nurse-initiated investigations 

prior to medical officer review (eg xray / pathology) 

0 1 2 3 4 5 6 7 8 9 10 

15. Overall relevance of information received from 

nurse when conducting clinical handover 

0 1 2 3 4 5 6 7 8 9 10 

16. Completeness of information received from nurse 

when conducting clinical handover  

0 1 2 3 4 5 6 7 8 9 10 
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The last time an emergency nurse provided a clinical handover of a patient to you, did they: 
6. Introduce themselves 

[ ] Yes [ ] No  [ ] Not Applicable (already know the nurse) 
 

7. Describe the situation  
[ ] Yes [ ] No  
 

8. Provide relevant background information about the patient 
[ ] Yes [ ] No  
 

9. Provide relevant clinical information about the patient (eg. vital signs, physical exam 
findings) 
[ ] Yes [ ] No 
 

10. Clearly explain what they were requesting from you (e.g. review the patient, order 
medication etc) 
[ ] Yes [ ] No 

 
Any comments? 
____________________________________________________________________________

_________ 

____________________________________________________________________________

_________ 

____________________________________________________________________________

_________ 

____________________________________________________________________________

_________ 
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Interview Guide 
Interview Preamble for staff who agreed to participate 
Research nurse to introduce self, and role, at the commencement of conversation. 

 
1. Thank you for agreeing to speak with me today.  

2. I know you have previously agreed to participate, I just want to confirm you are still happy to do 

so? 

Yes – continue  

No –    ‘Thank you for speaking with me today. I appreciate you considering the study’ 

3. Do you have any questions related to the study after reading the participant information that was 

sent to you? 

Yes – answer any questions prior to proceeding, if they decide not to proceed thank them for their 

time.  

No - continue 

4. I just want to read a few things to you before we proceed to confirmed you understand what the 

study is about.  

The reason for this interview is to understand your experience with the introduction of HIRAID into 

your ED. This is a confidential interview, and any people that may get named in our discussion will 

be removed when we transcribe the interview, so individuals are not identified.   

You understand: 

  the purpose of the study, what you will be asked to do, and any risks/benefits involved.  

 the Participant Information Statement and have been able to discuss your involvement 

in the study with the researchers if you wished to do so.  

 the researchers have answered any questions that you had about the study and you are 

happy with the answers. 

 that being in this study is completely voluntary and you do not have to take part. Your 

decision will not affect your relationship with your employer or researchers at the 

University of Sydney, now or in the future. 

 that your participation will be audio -taped and the transcript will be de identified with 

reference to any names removed prior to analysis 

 that you are free to withdraw from this study at any time and that you can choose to withdraw 

any information already provided (unless the data has already been published). 

 You understand that the results of this study may be published, and that publications 

will not contain any identifiable information about you. 

Are you happy to continue with the interview? (verbal consent)  
Yes-  proceed. 

No-  thank them for their time and consideration of the study. 

Thank you, I will email/post you a copy for the competed consent form for your records.  
(method of preferred delivery to be confirmed with participant)  
As we proceed. If there is anything you say that you would not like included, please tell me 
and we will not include it in the interview transcript. If at any time you would like me to 
stop, then please tell me.  

Semi structured interview questions 
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Demographics [Rationale for question/s in italics] 
1. How long have you been working as a registered nurse?  

2. How many years have you been working in emergency? 

[provide context related to the years of nursing experience] 

Evaluation HIRAID implementation strategies and staff experience 

[gain greater insight into the strategies end users found useful] 
3. There were several different methods used to introduce HIRAID in your ED. I’d like to ask you 

about some of those.  

 

a. There was an eLearning module, did you complete that? What did you think about it? / 

How did you find it? 

b. There was some face-to-face education? Did you attend an in-service? How did you find 

it? 

 

4. The next question is about documentation. What is your experience using the HIRAID 

documentation templates? 

 

5. Can you describe any practical support provided to you in the clinical environment, like access to 

someone who knew about HIRAID? 

 

6. What is your take on how well HIRAID has been received by staff in your ED? 

7. Were there any things that really helped staff or didn’t help staff to use HIRAID? For example: 

flip cards, educators/staff champions assisting and answering questions, posters, education. 

8. Can you describe the feedback that was provided to you related to the HIRAID implementation 

throughout the initial rollout period (3 months), either from a local or district level?   

9. What do you believe the purpose is of HIRAID framework for emergency nurses? [assist to 

determine whether the purpose of the framework is understood]  

10. Can you tell me about any challenges in using HIRAID in your clinical practice?  

11. Do you think HIRAID supports nursing practice in the emergency department? 

12. Do you have any additional comments or feedback related to HIRAID? 

 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2022-067022:e067022. 13 2023;BMJ Open, et al. Curtis K


	Implementation evaluation of an evidence-based emergency nursing framework (HIRAID): study protocol for a step-wedge randomised control trial
	Abstract
	Introduction
	Research question
	Hypotheses

	Methods and analysis
	Study design
	The intervention
	Study process
	Study sites and randomisation
	Patient and public involvement
	Data management
	Outcomes
	Measuring the effect of HIRAID on patient deterioration
	Measuring the effect of HIRAID on time to first dose analgesia
	Measuring the impact of HIRAID on patient and carer experience with emergency care
	Measuring the impact of HIRAID on nurse and medical officer satisfaction with handover


	Ethics and dissemination
	References

	/content/bmjopen/supplemental/bmjopen-2022-067022/DC1/1/bmjopen-2022-067022supp001_data_supplement.pdf
	Patient survey
	Patient / Carer Interview Guide for the administration of the Schmidt’s Perceptions of Nursing Care Survey (SPNCS)
	Nursing staff survey pre/ post HIRAID intervention
	Instrument 1: Demographics (pre and post)
	Instrument 2: Self-efficacy in patient assessment (pre and post)
	Instrument 3: Satisfaction with communication (pre and post)
	Instrument 4: Work environment
	Instrument 5:  Behavioural analysis
	Instrument 6: Evaluation of the HIRAID Framework

	Medical staff survey
	Interview Guide


