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Background & Aim

Delirium is a common and serious complication of hospitalisation in older adults, associated with
increased morbidity, mortality and prolonged hospital stay. NICE recommends validated tools
such as the 4AT. Baseline audit identified inconsistent completion and documentation, with
assessment largely undertaken by medical staff.

Aim: improve multidisciplinary engagement by increasing nurse and HCA knowledge,
confidence and appropriate use of the 4AT for delirium recognition, assessment and
documentation.

Methods

Two-cycle quality improvement project using Plan-Do-Study-Act methodology.

Cycle 1: 23 patients; Cycle 2: 18 patients.

Five NICE-derived audit standards assessed from clinical records.

Multidisciplinary questionnaire assessed knowledge, confidence and current practice.

Interventions: ward teaching, a 4AT/EPR educational poster and promotion of shared MDT
responsibility.

Post-intervention audit and questionnaire findings were compared descriptively with baseline.

Audit Standards

4AT documented on admission

4AT documented on arrival to the geriatric ward

Delirium recognised

Management plan documented

Repeat cognitive assessment documented

Results
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Largest improvement: ward-based 4AT completion
13.0% -> 44.4%

Staff Questionnaire Findings

Broader post-intervention multidisciplinary participation included greater nursing and HCA
representation.

Nursing and HCA respondents reported high confidence in recognising acute confusion and engaging
with the 4AT pathway.

Perceptions shifted toward delirium assessment as a shared MDT responsibility rather than
predominantly medical.

Questionnaire groups were unmatched; profession-specific pre-post changes were not quantified.

Overall Improvement

Ward-based 4AT completion, delirium recognition, management documentation and repeat cognitive
assessment improved after intervention. Admission 4AT completion remained broadly similar.

Key Organisational Finding

Training improved capability and engagement - but EPR permissions still
limited what HCAs could document.

Despite adequate training and close engagement with patients, role-based EPR permissions
prevented HCAs from independently documenting the 4AT. This exposed a systems-level
mismatch between staff capability, patient proximity and digital documentation permissions.

Interpretation

Low-cost education and visual prompts can improve implementation of evidence-based delirium
assessment.

Greater nursing and HCA engagement supports a genuinely multidisciplinary approach to recognising
acute cognitive change.

Education alone may be insufficient when electronic systems restrict appropriately trained staff from
documenting assessments.

Digital workflows should align with staff roles while maintaining appropriate governance and clinical
oversight.

Conclusion & Next Steps

The intervention improved several measures of delirium assessment and documentation while
broadening multidisciplinary engagement.

Sustainable change requires continued education alongside EPR processes that enable appropriately
trained staff to contribute effectively.

Next steps: regular re-audit, delirium teaching within induction, reinforcement of repeat assessment
and governance review of HCA EPR permissions.

Take-Home Message

Improving delirium care requires both multidisciplinary capability and systems that
allow staff to put that capability into practice.
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